
Short and long term outcomes in acute ischemic stroke
 treated with mechanical thrombectomy: a case series of Stroke Unit, 

Molinette, Torino, Italy.
G. Zelante*, M. Romanelli**, S. Leombruni**, G. Vaula**, A. Terreni**, M. Bergui^, G. Pennisi***, R. Bella*, P. Cerrato**

*Department of Medical and Surgical Sciences and Advanced Technologies, Section of Neurosciences, University of Catania, Catania, Italy
***SSCVD Stroke Unit, Citta della Salute e della Scienza - Molinette Hospital - Turin, Italy 

^Division of Neuroradiology - University of Turin - Molinette Hospital - Turin, Italy 
***Department of Surgery and Medical-Surgical Specialties, University of Catania, Catania, Italy

Methods
Baseline demographic data such as age and sex, clinical data including cardiovascular risk factors, the NIHSS at 
admission and at discharge, time to intervention from stroke onset, occlusion localization and grade of 
revascularization using the TICI score were recorded. TOAST classification was used to classify etiology of stroke. 
Mortality and mRS score were assessed at 90 days and long term (> 1 year). A multivariable logistic regression 
analysis was performed. 

Results
From January 2012 to December 2013,  74 patients (mean age 63 years, 42% F and 58% M, median baseline 
NIHSS at onset 17) were treated with MT. 50 patients were affected by anterior circulation stroke, 24 were affected 
by BA occlusion. A good outcome (mRS <2) was achieved in 44.6%. Mortality at 90 days was 14.8%. Symptomatic 
intracranial haemorrage (sICH) within 24 h occurred in 9.5%. Increased age and higher NIHSS at onset resulted 
related to poor outcome (p=0.091 and p<0.001 respectively). Large artery atherosclerosis (LAA) was the most 
frequent cause in both anterior and posterior stroke. Upper basilar artery occlusion resulted in better clinical 
outcome (p=0.024). Revascularization was successful (TICI 2b/3) in 60% for anterior stroke and 70% for posterior 
stroke. TICI 0-1 was related with poor outcome (p=0.042). The median time from stroke onset to the start of the 
procedure was 4,32 h for anterior and 6,25 for posterior stroke. A short time to treatment resulted in a better 
outcome (p=0.131). Long term (>1 year) outcome revealed increased number of patients with good clinical outcome 
(54%). 

Background
Endovascular treatments have the potential to accelerate reperfusion in acute ischemic stroke with large vessel 
occlusion. Efficacy and safety were demonstrated in recent trials and case series. We describe short and long term 
outcomes of 74 patients affected by anterior and posterior ischemic stroke treated with mechanical thrombectomy 
(MT). 

Conclusions
Endovascular treatment with MT leds to good clinical outcomes in almost 45% of patients with large vessel acute 

ischemic strokes. Increased age, higher NIHSS at admission and low TICI score (0-1) were predict factors for 3-
months poor outcome. A high rate of good clinical outcomes at 3 months was achieved in patients with upper BA 

occlusion. A long term outcome extended to at least 1 year could better represent final clinical outcome after 
endovascular stroke treatment. 
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