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[Abstract] Objective To evaluate the clinical features and prognosis of endovascular thrombectomy in
patients with acute anterior circulation ischemic stroke. Methods Patients with acute precirculation ischemic
stroke treated by thrombectomy in the First Affiliated Hospital of Anhui Medical University from June 2020 to
September 2021 were retrospectively enrolled. A total of 71 patients with acute anterior circulation ischemic
stroke were enrolled, and all patients were divided into group treated with mechanical thrombectomy alone and
group treated with mechanical thrombectomy after intravenous thrombolysis. Demographic and clinical information
about risk factors for cerebrovascular disease,the United States National Institutes of Health stroke scale (NIHSS)
score, whether or not intravenous thrombolysis, vessel occlusion location, stroke etiology classification and imaging
data were evaluated. 90-day modified Rankin scale (mRS) score was used to evaluate clinical prognosis,and the
symptomatic intracranial hemorrhage (SICH) within 24 hours was used as a primary index for safety assessment.
Results Direct endovascular treatment was performed in 42 patients (59.2%) and bridging therapy was performed
in 29 patients (40.8% ). Large artery atherosclerosis and cardioembolism were the most TOAST types, accounting
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for 52.1% and 35.2% , respectively. There were no significant differences in baseline NIHSS score, intravenous

thrombolysis ratio and occlusion site between patients with large artery atherosclerosis and patients with

cardioembolism (P>0.05). There were no significant differences in the incidence of symptomatic intracranial

hemorrhage (SICH ) 24 hours after operation, proportion of good prognosis (mRS<2) and 90-day mortality
(mRS=6) (P>0.05). There were no significant differences in the incidence of SICH, the proportion of good

prognosis and 90-day mortality between patients with direct endovascular treatment and those with bridging

therapy (P>0.05). Conclusion Endovascular thrombectomy is one effective treatment for patients with acute

anterior circulation ischemic stroke, and there is no difference in the safety and effectiveness between bridging

therapy and direct mechanical thrombectomy as well as between large artery atherosclerosis patients and patients

with cardioembolism treated with endovascular thrombectomy.
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Figure 1

(arrow position in figure). A: Acute left internal carotid artery occlusion; B:

Acute occlusion of right middle cerebral artery
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Table 1 Comparison of clinical data,prognosis and complications of patients with major atherosclerotic stroke and

cardiogenic embolic stroke
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Table 2 Comparison of baseline data between direct endovascular treatment versus bridging therapy [7(%) ]
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Table 3 Comparison of clinical symptoms, prognosis and complications between direct endovascular treatment versus

bridging therapy
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