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The value of computed tomography angiography score in predicting the clinical outcome of patients
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[Abstract] Objective To discuss the application of computed tomography angiography (CTA) score in
predicting the clinical outcome of patients with acute basilar artery occlusion(BAO) receiving endovascular
recanalization within 6-24 hours after onset. Methods The clinical data of 53 consecutive patients with acute
BAO, who received endovascular recanalization at the Shengli Oilfield Central Hospital of China between
January 2014 and December 2019, were retrospectively analyzed. Based on the modified Rankin scale (mRS)
score, the patients were divided into good prognosis group(mRS score <2 points, n=32) and poor prognosis
group (mRS score =3 points,n=21). The posterior circulation collateral score (pc-CS), posterior circulation
computed tomography vascular imaging score (pc-CTA) and basilar artery CTA prognostic score (BATMAN)
were used to evaluate the preoperative CTA images. Results There were statistically significant differences in
the age, preoperative NIHSS score, discharge NIHSS score, pe-CS, pe-CTA and BATMAN score between the
two groups(P<<0.05). Multivariate logistic regression analysis showed that pc-CTA score <1.5 points (OR=0.468,
95%C1=0.231-0.946, P=0.035), pc-CS score =4.5 points(OR=2.183, 95%CI=1.233-3.865, P=0.007), and
BATMAN score =4.5 points (OR=2.461, 95%CI=1.320-4.588, P=0.005) were the independent predictors for
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postoperative 90-day good prognosis in acute BAO patients receiving endovascular recanalization. Receiver

operating characteristic(ROC) curve analysis indicated that the areas under curve (AUC) of pe-CS score, pe-CTA
score and BATMAN score that predicted a good clinical outcome were 0.766(95%CI1=0.632-0.901), 0.814
(95%C1=0.697-0.931) and 0.869(95%CI1=0.763-0.975) respectively. Conclusion The pc-CS score, pc-CTA
score and BATMAN score can independently predict postoperative 90-day prognosis in acute BAO patients

receiving endovascular recanalization. And it seems that BATMAN score, which reflects the thrombosis load

and lateral branch compensation, can predict the prognosis more accurately. (J Intervent Radiol, 2021, 30:

1100-1104)
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