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Figure legends

Figure 1

Distribution of 90-day modified Rankin Scale (mRS) in over the age of 80 group

and below the age of 80 group. The dash lines indicate mRS of <2 (good

outcome) and 6 (death).

Figure 2

Diffusion weighted images in MRI on admission show high intensity lesions at

left pons (A). MRA shows basilar artery occlusion (B). DSA of left subclavian

artery shows severe stenosis at left vertebral artery origin (C). The aorta was

type3 (D). DSA of right subclavian artery shows mild tortuousity at right

12



vertebral artery (E). DSA of right vertebral artery shows basilar artery occlusion

(F). Final DSA shows successful recanalization, thrombolysis in cerebral

infarction grade 3 (G).
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Table 1. Baseline characteristics of patients receiving mechanical thrombectomy

for acute ischemic stroke in our hospital

=80 yearsold <80 years old P Value
(n=25) (n=53)
Demographic
Age, y, mean + SD 84.7+ 3.8 69.6+7.6 <0.001
Gender, female 12 (48.0%) 14 (26.4%) 0.103
Baseline mRS
0 11 (44.0%) 32 (60.4%) 0.398
1 10 (40.0%) 15 (28.3%)
2 4 (16.0%) 6 (11.3%)
Vascular risk factor
Hypertention 15 (60.0%) 24 (45.3%) 0.332
Atrial fibrillation 17 (68.0%) 23 (43.4%) 0.103
Diabetes 5 (20.0%) 12 (22.6%) 0.976
Dyslipidemia 2 (8.0%) 10 (18.9%) 0.366
Smoking 7 (28.0%) 27 (50.9%) 0.096
Old cerebral infarction 9 (36.0%) 12 (22.6%) 0.333
Old cerebral hemorrhage 0 (0%) 1 (1.9%) 0.699
Coronary heart disease 1 (4.0%) 4 (7.5%) 0.919
Clinical presentation
Preoperative NIHSS score 224 +5.1 20.2+6.4 0.118
ASPECTS-DWI 8.1+25 76+29 0.475
Type of infarction
Cardiac embolism 25 (100%) 50 (94.3%) 0.560
Atherothrombotic 0 (0%) 3 (5.7%)
Occlusion vessel
ICA 8 (32.0%) 17 (32.1%) 0.607
MCA M1 portion 11 (44.0%) 28 (52.8%)
MCA M2 portion 1 (4.0%) 3 (5.7%)
BA 5 (20.0%) 5 (9.4%)

mRS, modified Rankin Scale

NIHSS, National Institute of Health Stroke Scale

ASPETS-DWI, Alberta Stroke Program Early CT score — diffusion weighted imaging
ICA, Internal cerebral artery

MCA, Middle cerebral artery

BA, Basilar artery



Table 2. Angiographic and clinical outcome of mechanical thrombectomy for acute
ischemic stroke in our hospital

=80yearsold <80 years P Value
(n=25) old (n=53)
IV-tPA 6 (25.0%) 22 (41.5%) 0.255
Time course
Time from puncture to placing 26+21 26 £ 24 0.981
guiding catheter, min, meant SD
Time from puncture to 56 + 28 65 + 40 0.297
reperfusion, min, meant SD
Time from onset to reperfusion, 307 £ 96 272 £109 0.164
min, meant SD
Changing access route 5 (20.0%) 2 (3.8%) 0.048
Device
Penumbra reperfusion system 20 (80.0%) 43 (81.1%) 0.850
Stent retrievers 11 (44.0%) 27 (50.9%) 0.742
Single device 19 (76.0%) 35 (66.0%) 0.531
Angiographic outcome
TICI22b 24 (96.0%) 47 (88.7%) 0.528
TICI 3 12 (48.0%) 26 (49.1%) 0.876
Clinical outcome
Symptomatic hemorrhage 2 (8.0%) 5 (9.4%) 0.828
mRS 0-2 after 90days 11 (44.0%) 34 (64.2%) 0.151
MRS 6 after 90days 2 (8.0%) 6 (11.3%) 0.959

IV-tPA, intravenous tissue-type plasminogen activator
TICI, Thrombolysis in Cerebral Infarction

mRS, modified Rankin Scale



Table 3. Univariate statistics for the elderly dichotomized by outcome

Good outcome  Poor outcome P Value
(n=11) (n=14)

Agey, mean % SD 84.7 +3.8 84.8+7.6 0.987
Gender, female 5 (45.5%) 7 (50.0%) 0.859
Hypertention 6 (54.5%) 10 (71.4%) 0.934
Atrial fibrillation 6 (54.5%) 9 (64.3%) 0.397
Diabetes 2 (18.2%) 3 (21.4%) 0.763
Dyslipidemia 2 (18.2%) 0 (0%) 0.357
Smoking 1 (9.2%) 3 (21.4%) 0.775
Old cerebral infarction 2 (18.2%) 9 (64.3%) 0.220
Old cerebral hemorrhage 0 (0%) 0 (0%) 1
Coronary heart disease 0 (0%) 1(7.1%) 0.902
Preoperative NIHSS score 20.3+£5.2 24 £6.5 0.085
ASPECTS-DWI 9.0+4.0 74+1.9 0.122
IV-tPA 2 (18.2%) 4 (28.6%) 0.813
Time from puncture to placing 26+21 26 £ 24 0.957
guiding catheter, min, meanx SD
Time from puncture to reperfusion, 47 + 28 64 £+ 50 0.125
min, meanz SD
Time from onset to reperfusion, 264 + 93 341 + 108 0.048
min, meanz SD
TICI 2b= 11 (100%) 13 (92.9%) 0.902
TICI 3= 7 (63.6%) 5 (35.7%) 0.325
Symptomatic hemorrhage 0 (0%) 2 (14.3%) 0.573

NIHSS, National Institute of Health Stroke Scale

ASPETS-DWI, Alberta Stroke Program Early CT score — diffusion weighted imaging
IV-tPA, intravenous tissue-type plasminogen activator

TICI, Thrombolysis in Cerebral Infarction



Table 4. Recent studies on mechanical thrombectomy for elderly

First Author Published Year Number of Patients TICI2b= Symptomatic ICH Good outcome | Mortality
Kurre 2013 109 87.9% 9.2% 17.4% 47.7%
Castonguay 2014 78 69.2% 12.8% 27.3% 43.9%
To 2015 18 N.A. 11.1% 27.7% 44.4%
Cohen 2016 16 87.5% 12.5% 21.4% 40.0%
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