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[Abstract] Objective To evaluate the effectiveness and safety of mechanical thrombectomy (MT) in
treating patients with anterior circulation acute ischemic stroke (AIS) who has a current or previous malignancy,
and to analyze the factors affecting the patient’s prognosis after MT. Methods The clinical data of patients
with anterior circulation AIS, who received MT at the First Affiliated Hospital of Soochow University of China
between June 2016 and September 2021, were retrospectively analyzed. According to their medical history,
the patients were divided into the tumor group and the non - tumor group. The clinical baseline data, the
incidence of symptomatic intracranial hemorrhage after MT, and the 90 - day modified Rankin scale (mRS)
score of the two groups were assessed. Based on the 90-day mRS score, the patients of the tumor group were
subdivided into good prognosis subgroup (mRS<2 points) and poor prognosis subgroup (mRS>>2 points).
Univariate analysis and multivariate logistic analysis were used to analyze the factors affecting the prognosis of
patients with malignancy after receiving MT. Results A total of 219 patients, including 24 of tumor group and
195 of non-tumor group, were enrolled in this study. Successful reperfusion was achieved in 23 patients(95.8%) of
tumor group and in 183 patients (93.8%) of non-tumor group, the difference between the two groups was
not statistically significant(P=1.00). In the tumor group and non- tumor group, the postoperative blood

transformation rates were 52.2% and 41.5% respectively(P=0.331), the incidences of symptomatic intracranial
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hemorrhage were 17.4% and 12.0% respectively(P=0.503), and the 90-day good prognosis rates were 39.1% and
42.1% respectively (P=0.787). The differences in all the above indexes between the two groups were not
statistically significant (all P>0.05). Logistic regression analysis showed that venous thrombolysis followed by
MT, regarded as bridging-connection therapy, was an influencing factor for 90-day poor clinical prognosis in
patients of tumor group. Compared with non - tumor group, in tumor group the incidence of symptomatic
intracranial hemorrhage after receiving bridging - connection therapy was much higher(36.4% versus 10.9%,
P=0.044). Conclusion For the treatment of anterior circulation AIS patients who has a current or previous

malignancy, MT is clinically safe and effective. Direct MT treatment carries lower incidence of symptomatic
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intracranial hemorrhage and better prognosis than bridging - connection therapy.  (J Intervent Radiol, 2022,

31: 852-856)
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