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[Abstract] Objective To compare the clinical efficacy and safety of mechanical thrombectomy in
treating patients with acute basilar artery occlusion(BAO) of different types of stroke. Methods A total of 29
patients with acute BAO, who were admitted to the First Affiliated Hospital of Soochow University of China
during the period from April 2017 to April 2019 to receive mechanical thrombectomy, were enrolled in this
study. Intermediate catheter together with Solitaire FR stent was used to conducted mechanical thrombectomy.
The feasibility of mechanical thrombectomy for acute BAO, the recanalization rate of occluded artery, the rate
of postoperative 90-day good prognosis, and the procedure-related complications were evaluated. Results
Among the 29 patients with BAO, cardioembolism (CE) type of TOAST classification was seen in 19 patients
(CE group), large-artery atherosclerotic stroke (LAA) in 9 patients (LAA group), and undetermined etiology
in one patient. Successful recanalization of occluded artery was obtained in 26 patients (89.7% ), with 2b/3
level of modified Thrombolysis in Cerebral Infarction(mTICI) classification. Among the 26 patients, CE group
had 17 patients (89.5%) and LAA group had 8 patients (88.9%)(P>0.05), and the remaining one was the
patient with unknown etiology. In CE group and LAA group, the mean time interval from the onset of disease to
hospital visit was (203.6£99.2) min and (353.8+210.8) min respectively (P<<0.05), the implantation of remedial

stent was carried out in 2 patients and 3 patients respectively (P>0.05), and the mean number of mechanical
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thrombectomy procedures was (1.6+0.9) times and (2.0+1.4) times respectively (P> 0.05). The total good rate

of postoperative 90-day prognosis (modified Rankin scale score =2 points) was 48.3% (14/29) ,and the good

rates of postoperative 90-day prognosis in CE group and LAA group were 52.6% (10/19) and 33.3%(3/9)

respectively (P> 0.05). The procedure-related complications included ectopic embolization and hemorrhagic

transformation. Conclusion For the treatment of acute BAO, mechanical thrombectomy is safe and feasible.

There is no statistically significant difference in good rate of postoperative 90-day prognosis between CE

patients and LAA patients, although the mean time interval from the onset of disease to hospital visit of CE
patients is shorter than that of LAA patients. (] Intervent Radiol, 2020, 29. 541-545)
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