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Fig.1 Case No0.9. A:Brain CT scan an hour after onset showing no
Early CT sign. B:DWI immediately after CT showing high intensity in

the territory of left middle cerebral artery.

Fig2 A:Left internal carotid artery angiogram showing contrast defect
from the origin of left middle cerebral artery.
B:Left internal carotid artery angiogram after procedure showing

revascularization of left middle cerebral artery inferior trunk.

Fig3. A:Flat panel detector CT immediately after revascularization
showing high density in the territory of left middle cerebral artery
and perforators.

B:Brain CT next day after revascularization demonstrating high

density with surrounding low density.
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Table1:Summary of Our Cases Treated by Thrombectomy with or witout Thrombolysis

mRS
Case Occulusion . ASPECTs-  OtoP OtoR TICI Transformation of Hemorrhagic 90 days
number site Age/Sex  tPA Device NIHSS DWI (hours) (hours) grade Area of HA HA on follow—up CT infarction after
onset
1 Rt. MCA(M1) 40/F + Merci 18 3 28 3.8 2b Rt putamen Infarction None 2
2 Lt. MCA(M1) 66/M + Trevo 24 5 2.3 3.0 3 Lt caudate head Iso density Hemorrhage(PH-2) | 5
3 Rt. ICA 45/F - Trevo 19 8 3.1 45 3 Rt putamen Infarction None 4
4 Lt. MCA(M1) 83/M + Trevo 13 8 2.8 4.0 2b None — None 4
5 Lt. MCA(M1) 66/F - Trevo 23 7 46 5.4 3 None T — None 6
6  RtMCAM2)  73/F + Trevo 13 7 55 7.4 2 R St”atzg j;xtemp“a' Hemorrhage (HI-2)  Hemorrhage (HI-2) 4
7 Rt. MCA(M1) 71/M - Trevo 21 8 6.3 7.0 2a Rt stiate Infarction None 5
8 Lt. ICA 63/F - Trevo 23 4 3.8 45 3 None — None 5
9 LtICA 75/M + Trevo 10 8 33 45 2 St”aziit";t( frontal |1 morrhage(PH-1)  Hemorrhage(PH-1) 0
10 LtICA 77/M + Trevo 18 5 25 3.5 3 None — None 6

(Abbreviations)ASPECTS-DWI:Alberta Stroke Programme Early CT score—Diffusion Weighted Imaging, F:female, HA:hyperdense areas, Hl:hemorrhagic infarction, ICA:internal carotid
artery, Lt:left, M:male, MCA:middle cerebral artery, mRS:modified Ranking Scale, NIHSS:National Institute of Health Stroke Scale, OtoP:Onset to Puncture, OtoR:Onset to
Revasculization, PH; parenchymal hematoma, Rt:right, TICL:Thrombolysis In Cerebral Infarction, tPA:tissue Plasminogen Activator
t:Brain CT 12 hours after surgery. J :Hemmorrhage in a remote area from HA.



Table2:The List of Reported Cases Treated with Thrombolysis/Thrombectomy with or without Hyperdense Areas

Symptomatic hemorrhage

HA as a risk
Authors Year  Procedure/Device of surgery No. of HA(+) HA(-) HA(+) HA(-) factor for
cases symptomatic
hemorrhage?
Komiyama M 1993 [A-tPA 5 2 3 2 N.D. Yes.
Wildenhain SL 1994 [A-UK 10 6 4 0 0 No.
Yokogami K 1996 IA-UK, IA-tPA 35 18 17 6 0 Yes.
Thrombolysis Mericle RA 2000 IA-UK 70 20 50 N.D. N.D. No. ¥
aroup Nakano S 2001 PTA]IA-UK]IV-tPA 77 37 40 11 0 Yes.
Yoon W 2004 IA-UK 62 21 41 7 6 Yes.”
Jang YM 2006 IA-UK, MCD 94 31 63 N.D. N.D. No.
Ghobrial GM 2011 IA-thrombolysis 22 18 4 0 0 No.
Kim JT 2012 IA-UKMCD,PTA, Stenting 68 38 30 5 1 No.
Parrila G 2012 SR 48 15 33 0 N.D. No.
Thrombectomy Lummel N 2014 Retriever, AT 101 85 16 0 0 No.
group Song SY 2015 SR, AT 39 26 13 N.D. N.D. Yes. ©
KimJM 2015 SR, AT 64 56 8 14 0 Yes.?

(Abbreviation) AT:aspiration thrombectomy, HA:hyperdense areas, HU: Hounsfield unit, [A—tPA:intraarterial tissue plasminogen activator,
IA-UK:intraarterial Urokinase, IV-tPA: intravenous tissue plasminogen activator, MCD:Mechanical clot disruption, N.D.:not described,
PTA:percutaneous transluminal angioplasty, SR:stent retriever
a) HU>150 is a risk factor for poor outcome.
b) HU>90 and persisting 24 hours are a risk factor.
c) only large HA is a risk factor.
d) HA involved the cortex is a risk factor.
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Table3. Incidence of Hyperdense Areas (HA) in Each Group

HA positive HA negative
Thrombolysis group (n=443) 191 252
Thrombectomy group (n=262) 188 74

p<0.01 Pearson’s chi—square test
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Fig.1A
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Fig.1B
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Fig.2A
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Fig.2B
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Fig.3A
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Fig.3B
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