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Figure 1
There are significant differences in BGC inserting time
between aortic arch typell and typeI (P=0,0007), between type
O and typelI (P=0.0167).

Figure 2
A) Case 6 on the Table4d
B) Initial DSA

C) Final DSA



Table 1

Comparison of Baseline characteristic / Main procedure between S-BGC and L-BGC group

S-BGC group (n=53) L-BGC group (n=24) P value
Age 68.0 £ 13.9 68.3+14.7 0.5312
Female 34 (64%) 17 (71%) 0.6132
Stroke etiology (CES) 43 (81%) 17 (71%) 0.3771
Lesion side (Left) 25 (47%) 13 (54%) 0.6280
Occlusion location 0.2441
ICA 19 (36%) 4 (17%)
ICA+MCA M1 1(2%) 2 (8%)
ICA+MCA M2 2 (4%) 2 (8%)
MCA M1 19 (36%) 9 (38%)
MCA M2 12 (23%) 7 (29%)
Initial NIHSS (mean) 17.2+6.6 19175 0.8769
Aortic Arch type 0.8829
typel 19 (36%) 7 (29%)
typell 23 (43%) 13 (54%)
typelll 11 (19%) 4 (17%)
IVrtPA 28 (52%) 6 (25%) 0.0275 *
Main Procedure | T T TTTTTTTT 0.0001*
Combined technique 5 (9%) 22 (92%)
Simle stent retriever 18 (34%) 0 (0%)
Aspiration catheter 16 (30%) 1 (4%)
Others (PTA,LIF) 14 (26%) 1 (4%)
Pass number (average ) 1.77 1.30 0.0138 *
Combined technique 1.20 1.27
Simle stent retriever 1.83 -
Aspiration catheter 1.94 2.00

CES: cardiogenic emboric stroke

ICA: internal carotid aretery

MCA: middle cerebral artery

NIHSS: National Institute of Health Stroke Scale

IVrtPA: intravenous recombinant tissue plasminogen activator



Table 2

Comparison of catheterization results, procedual/clinacal outcomes between S-BGC and L-BGC group

S-BGC group (n=53) L-BGC group (n=24) P value
BCG inserting time (median)(min) 19 13 0.0137 *
ICA catheterization rate 46 (87%) 24 (100%) 0.0861
Punc.ture-to.-recanallzatlon time 9 44 0.0001 %
(median)(min)
Successful recanalization rate 38 (72%) 23 (96%) 0.0156 *
Good clinical outcome 26 (49%) 15 (63%) 0.2735




Table 3

Summary of seven cases who failed IC catheterization in S-BCG group

Case | 9¢/ BCG 90D
No. Gende side LesionEtiology GClinner Anatomical feature insgrting Procedure PtoR TICI mRS
r time

1 60 F R ICT CES 9FrBGC / 6FrN2 Aorta type I 30 Penumbra 60 0 4

2 76 F R ICT CES 9FrBGC /5FrSimons Aorta type I, Aorta tortuousity 53 Penumbra 96 2a 5

3 81F L M2 CES 9FrBGC / 6FrN2 Aorta+ CCA tortuousity 24 Oters (LIF) 127 2a 4

4 88 F L M2 CES 9FrBGC / 5FrSimons Bovine, Aorta tortuousity 19 Oters (LIF) 62 2a 3

5 98 M L ICT CES 9FrBGC / 6FrJB2  Aorta type I, Aorta tortuousity 25 Conbined 39 3 6

6 75M L M1 CES 9FrBGC /6FrJB2 Aorta type II, Tall (182cm) 19 Stent retriever 56 2a 2

7 68 M R M1 CES 9FrBGC / 6FrJB2 Aorta tortuousity 18 Conbined 55 2a 3

CC: common carotid artery



Table 4

Multivariable Analyses for Successful Recanalization (SR) and Puncture-to-recanalization time (PtoR)

Univariate Logistic Rigression Analyses for SR

Multivariate Logistic Rigression Analyses for SR

Multivariate Linear Regression Analysis for PtoR

|

|

|
Odds ratio (95% Cl) P value ! Odds ratio (95% Cl) P value Scaled estimates P value
Age 1.0400 (0.9925 - 1.0898) 0.0998 i 1.0513 (0.9778 - 1.1302) 0.1760 9.9380 0.1450
Occlusion location (ICA) 0.7400 (0.2257 - 2.4612) 0.6192 : 0.4347 (0.0942 - 2.0063) 0.2857 -1.9664 0.4627
Stroke etiology (CES) 1.1666 (0.2882 - 4.7226) 0.8289 : 0.6330 (0.0979 - 0.9230) 0.6310 -0.3122 0.9040
Aortic Arch type (typell) 1.6859 (0.4517 - 6.2914) 0.4369 | 1.1627 (0.1772 - 7.6277) 0.8752 0.4590 0.8375
ICA catheterization (success) 0.1398 (0.0274 - 0.7133) 0.0180 =* : 0.0953 (0.0058 - 1.5461) 0.0982 0.1030 0.9836
L-BCG group 0.1211 (0.0149 - 0.9823) 0.0481 * : 0.7517 (0.0468 - 12.0825) 0.5878 4.6251 0.2973

Procedure :
Simple stent retriver 0.2238 (0.0271 - 1.8467) 0.1644 1 0.1155 (0.0114 - 1.1760) 0.0683 -4.3899 0.2052

Combined technique 0.0867 (0.0107 - 0.7009) 0.0218 * : 0.0248 (0.0014 - 0.4522) 0.0126 * -9.8084 0.0209 *
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