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Purpose: To compare the characteristics and outcomes of multimodal endovascular
therapy (EVT) in patients with acute basilar artery occlusion (BAO) with and without
underlying intracranial atherosclerotic stenosis (ICAS).

Materials and Methods: We retrospectively analyzed the data from 50 patients with
acute BAO who were treated with EVT. The baseline characteristics and outcomes of
patients with and without ICAS were compared. Patients with ICAS underwent intra-
cranial angioplasty or stenting after mechanical thrombectomy.

Results: Thirty percent of the patients (15/50) had underlying ICAS at the occlusion
site. On pretreatment diffusion-weighted imaging (DWI), bilateral thalamic infarction
was less frequently found in patients with ICAS (0% vs. 25.7%, p = 0.03). Occlusion in
the proximal segment of the basilar artery was more common in patients with ICAS
(60% vs. 5.7%, p < 0.001), whereas occlusion in the distal segment of the basilar ar-
tery was more common in patients without ICAS (26.7% vs. 91.4%, p < 0.001). There
were no significant differences in the rates of successful revascularization, 3-month
modified Rankin Scale scores of 0-2, symptomatic hemorrhage, and mortality be-
tween the two groups.

Conclusion: ICAS was common in patients with acute stroke due to BAQO. The occlu-
sion site and the presence or absence of bilateral thalamic infarction on pretreatment
DWI might help predict the underlying ICAS in patients with acute BAO.
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Table 1. Baseline Characteristics of Study Population
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Characteristics All Patients (n = 50)  Patients with ICAS (7 = 15)  Patients without ICAS (n = 35) p-Value

Age, years 69.3 +12.45 67.2+10.15 70.1+ 1335 0.294
Male sex, n (%) 26 (52.0) 11(73.3) 15 (42.9) 0.48
Risk factor, n (%)

Hypertension 31(62.0) 11(73.3) 20 (57.1) 0.28

Diabetes mellitus 13 (26.0) 6 (40) 7 (20) 0.14

Dyslipidemia 12 (24.0) 5(33.3) 7 (20) 031

Smoking 13 (26.0) 5(33.3) 8(229) 043

History of previous CAD 3(6.0) 0(0) 3(8.6) 0.24
Occlusion sites, n (%)

Proximal 11 (22.0) 9 (60.0) 2(5.7) <0.001

Middle 3(6.0) 2(13.3) 1(29) 0.15

Distal 36 (72.0) 4(26.7) 32(914) < 0.001
Bilateral thalamic infarction, n (%) 9(18.0) 0(0) 9(25.7) 003
Intravenous thrombolysis, n (%) 14 (28.0) 7 (46.7) 7(20.0) 0.054
Time to procedure, min 282.8 + 126.26 3210 + 168.32 266.4 + 101.92 0.439
Procedure time, min 338+ 1813 409 + 19.70 30.7 + 16.79 0.028
Time to revascularization, min 319.3 + 128.39 3619 + 171.67 301.1 + 102.36 0.391
Baseline NIHSS score 11.9 + 6.04 11.9 + 559 119 +£6.30 0916
pc-ASPECTS 6.9 + 1.53 70+ 1.13 6.9 + 1.68 0.948

CAD = coronary artery disease, ICAS =
culation Acute Stroke Prognosis Early CT Score
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Fig. 1. A 74-year-old patient with acute stroke due to acute basilar artery occlusion.

A. DWI images show a high signal intensity lesion involving the right sided pons. There is no evidence of acute infarction in bilateral thalami.

B. Left vertebral artery angiography shows an occlusion (arrow) in the proximal segment of the basilar artery.

C. Angiography obtained after single passage of the stent-retriever reveals a severe underlying atherosclerotic stenosis (arrow) at the previous
occlusion site.

D. Left vertebral angiography obtained after intracranial angioplasty and stenting shows complete recanalization of the basilar artery with good
distal perfusion. Arrows indicate the proximal and distal ends of the Wingspan stent.

E. Photograph shows small fragmented thrombi retrieved with a Solitaire stent.

F. Maximum-intensity-projection image of the follow-up CT angiography 1 week after the procedure shows good patency of the stented seg-

ment (arrows) of the basilar artery.
DWI = diffusion-weighted imaging
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Table 2. Outcomes after Endovascular Therapy in 50 Patients with Acute Stroke due to Basilar Artery Occlusion

Characteristics All Patients (7 = 50) Patients with ICAS (n = 15) Patients without ICAS (n = 35) p-Value
m-TICl 2b or 3, n (%) 48 (96.0) 15 (100.0) 33(94.3) 0.345
mRS 0-2, n (%) 27 (54.0) 8 (53.3) 19 (54.3) 0.951
Symptomatic hemorrhage, n (%) 0(0) 0(0) 0(0) NS
Mortality, n (%) 6(12.0) 2(133) 4(M4) 0.849

ICAS = Intracranial atherosclerotic stenosis, mRS = modified Rankin Scale, m-TICl = modified Thrombolysis in Cerebral Infarction, NS = non-significant
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