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#x O @t A
Figurel
A and B) Diffusion-weighted images (DWI) show acute stroke
on the left hemisphere (DWI Alberta Stroke Program Early CT
Score is 3). C) MR angiography shows the disruption of the left
middle cerebral artery at the M1 segment (white arrowhead). D
and E) Fluid attenuated inversion recovery(FLAIR) two days
after the onset show the hyper-intense area in the part of the

area of the left middle cerebral artery.

Figure?2

A) Left carotid angiogram shows the occlusion of the left

14



middle cerebral artery (black arrowhead). B) Left carotid
angiogram shows the complete recanalization after the

mechanical thrombectomy.

Figure3

The transition of free protein S antigen, total protein S antigen
and protein S activity during the course of treatment. PT INR,
prothrombin time international normalized ratio. APTT,

activated partial thromboplastin time.
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Table 1
Patient characteristics in published cases of mechanical thrombectomy during pregnancy in the literature

Case References and year Age Gestational trimester (weeks) Location NIHSS Intravenous tPA Complication Final mRS Fetal outcom Etiology

1 Aaron et al., 2016 Y 24 Third Right MCA 20 No No 0 Healthy Mitral valve replacement
2 Aaron et al, 2016 ¥ 28 Third (37) Left MCA 21 No No 2 Healthy Mitral valve replacement
3 Bhogal et al., 2017 2 38 Second (24) Left MCA 15 No No 2 Healthy Drug abuse
4 Bhogal et al., 2017 R 36 Second (25) BA N/A Yes No 1 pregnancy on going Ascending aorta reconstruction
5 Watanabe et al, 2018 36 Third (36) Left ICA 13 Yes No 2 Healthy Cryptogenic
6 Shah et al., 2018 » 37 First (9) Right MCA 9 Yes No 1 pregnancy on going Cardiomyopathy
7 Zhu et al, 2018 ¥ 28 First (9) Left MCA 13 Yes No 0 Healthy N/A
8 Blythe et al., 2019 9 29 Third (39) Right MCA 11 Yes No 0 Healthy Factor XI deficiency
9 Szuchy et al, 2019 ¥ 26 Third (33) Right MCA 14 Yes Minor hemorrhage 2 Healthy N/A

10 Tse et al, 2019 '" 28 Third (39) Left MCA 11 N/A No 1 pregnancy on going N/A

11 Tse et al, 2019 '" 27 Third (36) Left MCA 22 N/A No 0 Healthy N/A

12 Tse et al, 2019 '" 36 First (8) Left MCA 21 N/A No 2 Healthy Unknown

13 Limaye et al., 2019 '? N/A Second Right MCA 15 Yes No 1 Healthy N/A

14 Limaye et al., 2019 '? N/A Second Left MCA 18 No No 2 N/A N/A

15 Limaye et al., 2019 '? N/A First Right MCA 11 Yes Minor hemorrhage 1 Abortion N/A

16 Limaye et al., 2019 '? N/A Third Right ICA 12 No No 0 Healthy N/A

17 Limaye et al., 2019 '? N/A Third Right MCA 12 Yes No 1 Healthy N/A

18 Limaye et al., 2019 '? N/A Third Right MCA 28 No No 0 Healthy N/A

19 Limaye et al., 2019 '? N/A First Left MCA 9 No No 0 N/A N/A

20 Present case 35 First (5) Left MCA 23 Yes No 2 Abortion Protein S deficiency

NIHSS, National Institute of Health Stroke Scale; tPA, tissue plasminoge activator; mRS, modifed Rankin Scale; MCA, middle cerebral artery
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