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Acute basilar artery occlusion (BAO) is a rare stroke syndrome with high rates of death and disability. Acute treatment is
decisive because a small infarct can have devastating clinical repercussion but imaging and clinical predictors are not yet
fully understood. Literature data suggest an improved natural history with aggressive intervention but evidence is still

lackiARTERIALS AND METHODS

Seven patients with acute BAO confirmed by digital subtraction angiography (DSA) treated with mechanical thrombectomy
within 24 hours from symptom onset between April 2015 and April 2016 were evaluated. Brain nuclear magnetic resonance
(NMR) was done in all the cases prior the treatment evidencing posterior circulation infarction.
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DISCUSSION AND CONCLUSION

Our data confirm that endovascular treatment
of acute BAO has high morbidity rate, although
it reaches good recanalization with low rates of
complications. Low admission NIHSS and NMR
patients selection seem to be associated with
better clinical outcomes. There is a strong
effect of time to treatment and to reperfusion
(within 6 hours) on the rate of disability.
Meanwhile the timing of procedure has no
effect on the rate of successful recanalization.
There is no difference between stent retrievers
and aspiration thrombectomy but bridging
therapy (IV-rtPA) improves the clinical
outcome. Finally mechanical thrombectomy in
acute BAO has good efficacy and safety, but an
effort to reduce time to treatment is absolutely
necessary to reduce death or dependency.
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