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Endovascular Therapy for Stroke Due to Basilar-Artery Occlusion

Oclusion de la arteria basilar.

CLINICAL PROBLEM o L BASE O BRAIN
Basilar-artery occlusion, which accounts for approxi- b

. mately 10% of all ischemic strokes caused by intracranial
proximal large-vessel occlusion, is associated with high
I S S . morbidity and mortality. The effectiveness of endovas-

cular therapy in patients with stroke caused by basilar-
artery occlusion has not been well studied. e

Trombectomia mecdnica con stentriever- e

ign: A multicenter, open-label, international, random-
ized, controlled trial blinded outcome assessment.

Q o 4 Q Intervention: 300 patients were assigned within 6 hours
aspiracion distal. e .
artery ocelusion, in a 1:1 ratio, to receive endovascular } ool s
therapy or standard medical are. The primary outcome |
was a favorable functional outcome (a score of O to 3 on
the modified Rankin scale; range, 0 to 6, with 0

1 pase con recanalizaciéon completa. AR e

Mo sympioms. ot
Efficacy: Approximately 80% of patients in each group ANy
received intravenous thrombolysis. The results did not
show a significant difference in favorable functional out-
«come between the two groups, but the width of the confi-
dence interval may not exclude a benefit of endovascular
therapy.

Safety: Sympromatic inracranial hemorrhage occurred
in 4:5% of the patients after endovascular therapy and sk Ratio,

Endovascular Medical  Common Odds
95% C, 09 to 53.0). There was no ST o e o)
in mortality at 90 days.

Medical

Primary outcome a1 day 90 =
Modified Rankin seale score 53 Lk L)

LIITATIONS AN REMAINING QuESTIonS
; y o Symptomatic intracranial

» Larger trials are needed to determine the efficacy and hemorrhage 3 days after 45% 07%

safety of endovascular therapy for basilar-artery occlusion. initiation of treatment

. Malignant brain edema 10L0%
= Recruitment of paients for trials of treatment for
‘Subarachnoid or intraventricu

basilar-artery occlusion is difficult. Iar hemorrhage on CT at 24 hr 429

= Recruitment was lower than anticipated, so the tral was
underpowered for some analyses, including subgroup CONCLUSIONS
analyses,

In patients with basilar-artery occlusion, endovascular
therapy and medical ‘were not signif i
respectto  favorable functional outcome.
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