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(mean age: 73) in group 1 while 4:3 (mean age: 69) in group
2. The median duration RRT was 59 min in group 1 while it
was 112 in group 2 (p-value 0.03). Good reperfusion
(TICI �2 b) was achieved in all patients (100%) in group 1
and group 2 with TICI score of grade 2b in 10 patients
(43.5%) and grade 3 in 13 patients (56.5%). While in group
2, grade 2b was achieved in 4 patients (57.1%) and grade 3
in 3 patients (42.9%). Median mRS score at 3 months was 1
in group 1 and 4 in group 2 (p-value 0.01). Two patients
from each group developed asymptomatic SAH or ICH with
Odds ratio 3.2 (95% CI: 0.38–27.78). 1 patient in each group
developed aspiration pneumonia with Odds ratio 3.2 (95%
CI: 0.18–59.60). Total 3 patients died in group 1 and 1
patient died of respiratory failure in group 2.
Conclusion Early findings from our pilot study showed statisti-
cally significant delay in time to recanalization with general
anesthesia and better outcome in patients who underwent
mechanical thrombectomy under MAC/conscious sedation.

Disclosure A financial research grant was provided by
Stryker Neurovascular to support this study.
Disclosures M. Taqi: 1; C; Stryker Neurovascular. 2; C;
Stryker Neurovascular. A. Sodhi: None. S. Suriya: 1; C;
Stryker Neurovascular. F. Adl: None. M. Farooqi: None. S.
Quadri: None. M. Mortazavi: 3; C; Haag-Streit Surgical,
DePuy Synthes, American Surgical Company.

E-135 EFFECT OF BALLOON GUIDE CATHETER ON SELF-
REPORTED ANGIOGRAPHIC OUTCOMES IN
MECHANICAL THROMBECTOMY: A SURVEY ANALYSIS

1T Mehta, 1S Male*, 1H Tore, 2K David, 3A Siddiqui, 4A Turk, 1A Grande, 1R Tummala,
1B Jagadeesan. 1University of Minnesota, Minneapolis, MN; 2Mayo Clinic, Rochester, MN;
3University at Buffalo, Buffalo, NY; 4Medical University of South Carolina, Charleston, SC

10.1136/neurintsurg-2018-SNIS.211

Introduction Mechanical thrombectomy is a highly effective
treatment of large vessel occlusion ischemic strokes. There are
wide variations in the techniques of thrombectomy depending
on providers or institutional preference. Recent trials suggest
that use of balloon guide catheters (BGC) leads to better
recanalization rates. Hereby, we attempt to evaluate the effect
of BGC on self-reported angiographic outcomes.
Methods An 18-questionnaire survey was designed using Qual-
trics software available through our institution. The survey
questions were aimed to extract the information regarding var-
ious techniques of thrombectomy, use of BGC during these
techniques and self-reported angiographic outcomes. The sur-
vey allowed individual practitioners to respond while maintain-
ing complete anonymity. After obtaining institutional review
board (IRB) approval, the survey link was posted on Society
of Neurointerventional Surgery (SNIS) website in ‘SNIS Con-
nect’, an exclusive member-only forum of SNIS.
Results Over a period of 2 weeks, 70 responses were obtained
that were included in final analysis. 16 (22.9%) out of 64
respondents (6 missing) reported preferring the use of BGC
during thrombectomy. Of these, 6 (37.5%) were Neuroradiol-
ogists, 4 (25%) were Neurosurgeons, 4 (25%) were Neurolo-
gists and 2 (12.5%) identified themselves as other. The BGC
use was most common during 7 (43.8%) stentretriever with-
out aspiration technique followed by 6 (37.5%) Solumbra
technique and 3 (18.8%) ADAPT technique. Self reported suc-
cessful recanalization defined as >80% TICI 2B and TICI 3
was found in 7 (43.8%) in BGC group versus 40 (85.1%) in

non-BGC group (p=0.001). After adjusting for operator expe-
rience, volume of procedures and background training; self
reported successful recanalization defined as >80% TICI 2B
and TICI 3 was still higher in non-BGC group compared to
BGC group (Odds ratio 9.577, p=0.037).
Conclusion The study reveals paradoxical findings of poorer
self-reported angiographic outcomes with the use of BGC.
This directly contradicts the results of prior clinical trials.
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Background and purpose Decisions on the use of mechanical
thrombectomy (MT) beyond 8 hours from onset of stroke
symptoms remains fairly debatable. The adequate tools used
for the triage of patients with acute ischemic stroke (AIS)
symptoms has not been definitive yet. We studied the safety
and the efficacy of delayed MT (>8 hours) with image-based
selection criteria.
Methods Data of prospectively treated patients was retrospec-
tively collected between 2010–2017. Data on intra-venous tis-
sue plasminogen activator(IV-rtPA), National Institute Health
Stroke Scale (NIHSS; range, 0 to 42) at admission, per-proce-
dure complications (IA/IV-tPA after failed MT, distal embolus,
vessel dissection, re-occlusion after MT), mortality, and clinical
functional status evaluated with the modified Rankin Scale
(mRS0–6) at latest follow-up was gathered. The primary out-
comes were: (1) safety and the feasibility of delayed
(>8 hours) MT, (2) functional independence on latest follow-
up(mRS score <2), (3) functional improvement on latest fol-
low-up defined as a de-escalation by one of the mRS score,
and (4)overall mortality with delayed MT. Multivariate effects
logistic regressions were conducted for statistical analysis.
Results Of 234 patients (average age 64.4 years, 45.3%
female) that constituted our population, 215 were included in
our statistical analysis: 137patients in the group of patients
who received MT <8 hours from onset of symptoms(OS),
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Background Obesity has been associated with increased mor-
bidity and mortality in the general population. However, sev-
eral reports have described lower mortality rates in overweight
or obese patients as compared to normal weight ones. Investi-
gations into this phenomenon, commonly described as the
obesity paradox, have yielded mixed results thus far. We
sought to determine whether clinical outcomes differ between
patients with acute ischemic stroke after endovascular therapy
according to their body mass index (BMI).
Methods We reviewed our prospectively collected endovascular
database at a tertiary care academic institution. All patients
that underwent endovascular therapy for acute large vessel
occlusion acute ischemic stroke were categorized according to
their BMI into four groups (1) underweight (BMI <18.5), (2)
normal weight (BMI=18.5–25), (3) overweight (BMI=25–30)
and (4) obese (BMI >30). Baseline characteristics, procedural
radiological as well as outcome parameters were compared.
Results 926 patients qualified for the study, of which 20
(2.2%) were underweight, 253 (27.3%) had a normal weight,
315 (34%) were overweight and 338 (36.5%) obese. When
compared with normal weight (reference) overweight patients
had higher rates of dyslipidemia, as well as diabetes, higher
baseline glycemic and HbA1c levels. Conversely, obese patients
were younger, less often smokers, and had higher rates of
hypertension, as well as diabetes and higher baseline glycemic
and HbA1c levels. Procedural characteristics including baseline
NIHSS and ASPECT scores were comparable between groups.
In terms of outcomes, rates of successful reperfusion (mTICI
2b-3), parenchymal hematomas, 90 Day good clinical out-
comes (modified Rankin scale, mRS 0–2) and 90 day mortality
were comparable between BMI groups. On multivariate analy-
sis, BMI was not associated with good outcomes nor mortality
whether as a continuous variables or a categorical variable.
Conclusions In stroke patients treated with mechanical throm-
bectomy, BMI does not significantly impact outcomes. How-
ever, patients who are overweight or obese have more co-
morbidities which should be individually addressed.
Disclosures J. Grossberg: 1; C; Georgia Research Alliance. 4;
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Introduction/purpose Mechanical thrombectomy was shown
superior to intravenous tissue-plasminogen activator (IV t-PA)
in recently published clinical trials. The anecdotal data sup-
ports the use of conscious sedation over general anesthesia, as
the preferred mode of sedation but no randomized trial exist

to show the best practice. Therefore, the procedure is per-
formed with wide spectrum of sedation practices with general
anesthesia being the most common practice. The ideal seda-
tion for stroke thrombectomy (ISST) registry will evaluate the
feasibility of two sedation methods and delay in recanalization
using general anesthesia.
Methods ISST is a prospective open-label consecutive enroll-
ment registry. It was approved by Western Institutional Review
Board (WIRB). The study compares the feasibility and time to
recanalize using the two techniques of sedation. Being a pilot
study, total 40 patients who received mechanical thrombec-
tomy for anterior circulation ischemic stroke are enrolled.
Total 30 patients have completed the study and therefore their
results are being presented. Informed consent was obtained
from each patient before enrollment. Primary endpoint
includes time from arrival to interventional radiology (IR)
room to recanalization time (RRT). Secondary endpoints are
evaluated to estimate the effects on the outcome of patients
between the two groups.

Abstract E-134 Table 1 Comparison of demographics and
findings between the two groups

Monitored Anesthesia Care (MAC)/

Conscious Sedation

(Group 1)

General

Anesthesia

(Group 2)

Number of patients 23 7

Male:Female 14:9 4:3

Mean age (yrs.) 73 69

Median baseline NIHSS 19 17

Median Pre-Stroke mRS 0 0

Median door to groin puncture

time (Mins.)

28 36

Median IR arrival to groin puncture

time (Mins.)

14 23

Median door to final Reperfusion

time (Mins.)

89 127

Median IR arrival to reperfusion

time (RRT) (Mins.)

59 112

Median total number of passes in

each patient

1 3

Median duration of anesthesia

(Mins.)

105 177

Post-procedure TICI Score

Grade 0

Grade 1

Grade 2a

Grade 2b

Grade 3

0

0

0

10 (43.5%)

13 (56.5%)

0

0

0

4 (57.1%)

3 (42.9%)

Median NIHSS on day 1 3 12

Mean NIHSS on day 7 0 5

Mean mRS at 1 month 1 4

Mean mRS at 3 months 1 4

Asymptomatic SAH or ICH 2 (8.6%) 2 (28.5%)

Symptomatic SAH or ICH 0 0

Pneumonia 1 (4%) 1 (14%)

Mortality 3 (13%) 1 (14.2%)

Results Total of 23 patients received thrombectomy under
monitored anesthesia care (MAC)/conscious sedation arm
referred as group 1 and 7 patients under general anesthesia
arm referred as group 2. Male to female ratio was 14:9

A114 J NeuroIntervent Surg 2018;10(Suppl 2):A1–A141

 on 10 A
ugust 2018 by guest. P

rotected by copyright.
http://jnis.bm

j.com
/

J N
euroIntervent S

urg: first published as 10.1136/neurintsurg-2018-S
N

IS
.210 on 22 July 2018. D

ow
nloaded from

 

http://jnis.bmj.com/


Electronic Poster Abstracts

(mean age: 73) in group 1 while 4:3 (mean age: 69) in group
2. The median duration RRT was 59 min in group 1 while it
was 112 in group 2 (p-value 0.03). Good reperfusion
(TICI �2 b) was achieved in all patients (100%) in group 1
and group 2 with TICI score of grade 2b in 10 patients
(43.5%) and grade 3 in 13 patients (56.5%). While in group
2, grade 2b was achieved in 4 patients (57.1%) and grade 3
in 3 patients (42.9%). Median mRS score at 3 months was 1
in group 1 and 4 in group 2 (p-value 0.01). Two patients
from each group developed asymptomatic SAH or ICH with
Odds ratio 3.2 (95% CI: 0.38–27.78). 1 patient in each group
developed aspiration pneumonia with Odds ratio 3.2 (95%
CI: 0.18–59.60). Total 3 patients died in group 1 and 1
patient died of respiratory failure in group 2.
Conclusion Early findings from our pilot study showed statisti-
cally significant delay in time to recanalization with general
anesthesia and better outcome in patients who underwent
mechanical thrombectomy under MAC/conscious sedation.
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Introduction Mechanical thrombectomy is a highly effective
treatment of large vessel occlusion ischemic strokes. There are
wide variations in the techniques of thrombectomy depending
on providers or institutional preference. Recent trials suggest
that use of balloon guide catheters (BGC) leads to better
recanalization rates. Hereby, we attempt to evaluate the effect
of BGC on self-reported angiographic outcomes.
Methods An 18-questionnaire survey was designed using Qual-
trics software available through our institution. The survey
questions were aimed to extract the information regarding var-
ious techniques of thrombectomy, use of BGC during these
techniques and self-reported angiographic outcomes. The sur-
vey allowed individual practitioners to respond while maintain-
ing complete anonymity. After obtaining institutional review
board (IRB) approval, the survey link was posted on Society
of Neurointerventional Surgery (SNIS) website in ‘SNIS Con-
nect’, an exclusive member-only forum of SNIS.
Results Over a period of 2 weeks, 70 responses were obtained
that were included in final analysis. 16 (22.9%) out of 64
respondents (6 missing) reported preferring the use of BGC
during thrombectomy. Of these, 6 (37.5%) were Neuroradiol-
ogists, 4 (25%) were Neurosurgeons, 4 (25%) were Neurolo-
gists and 2 (12.5%) identified themselves as other. The BGC
use was most common during 7 (43.8%) stentretriever with-
out aspiration technique followed by 6 (37.5%) Solumbra
technique and 3 (18.8%) ADAPT technique. Self reported suc-
cessful recanalization defined as >80% TICI 2B and TICI 3
was found in 7 (43.8%) in BGC group versus 40 (85.1%) in

non-BGC group (p=0.001). After adjusting for operator expe-
rience, volume of procedures and background training; self
reported successful recanalization defined as >80% TICI 2B
and TICI 3 was still higher in non-BGC group compared to
BGC group (Odds ratio 9.577, p=0.037).
Conclusion The study reveals paradoxical findings of poorer
self-reported angiographic outcomes with the use of BGC.
This directly contradicts the results of prior clinical trials.
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Background and purpose Decisions on the use of mechanical
thrombectomy (MT) beyond 8 hours from onset of stroke
symptoms remains fairly debatable. The adequate tools used
for the triage of patients with acute ischemic stroke (AIS)
symptoms has not been definitive yet. We studied the safety
and the efficacy of delayed MT (>8 hours) with image-based
selection criteria.
Methods Data of prospectively treated patients was retrospec-
tively collected between 2010–2017. Data on intra-venous tis-
sue plasminogen activator(IV-rtPA), National Institute Health
Stroke Scale (NIHSS; range, 0 to 42) at admission, per-proce-
dure complications (IA/IV-tPA after failed MT, distal embolus,
vessel dissection, re-occlusion after MT), mortality, and clinical
functional status evaluated with the modified Rankin Scale
(mRS0–6) at latest follow-up was gathered. The primary out-
comes were: (1) safety and the feasibility of delayed
(>8 hours) MT, (2) functional independence on latest follow-
up(mRS score <2), (3) functional improvement on latest fol-
low-up defined as a de-escalation by one of the mRS score,
and (4)overall mortality with delayed MT. Multivariate effects
logistic regressions were conducted for statistical analysis.
Results Of 234 patients (average age 64.4 years, 45.3%
female) that constituted our population, 215 were included in
our statistical analysis: 137patients in the group of patients
who received MT <8 hours from onset of symptoms(OS),
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Background Obesity has been associated with increased mor-
bidity and mortality in the general population. However, sev-
eral reports have described lower mortality rates in overweight
or obese patients as compared to normal weight ones. Investi-
gations into this phenomenon, commonly described as the
obesity paradox, have yielded mixed results thus far. We
sought to determine whether clinical outcomes differ between
patients with acute ischemic stroke after endovascular therapy
according to their body mass index (BMI).
Methods We reviewed our prospectively collected endovascular
database at a tertiary care academic institution. All patients
that underwent endovascular therapy for acute large vessel
occlusion acute ischemic stroke were categorized according to
their BMI into four groups (1) underweight (BMI <18.5), (2)
normal weight (BMI=18.5–25), (3) overweight (BMI=25–30)
and (4) obese (BMI >30). Baseline characteristics, procedural
radiological as well as outcome parameters were compared.
Results 926 patients qualified for the study, of which 20
(2.2%) were underweight, 253 (27.3%) had a normal weight,
315 (34%) were overweight and 338 (36.5%) obese. When
compared with normal weight (reference) overweight patients
had higher rates of dyslipidemia, as well as diabetes, higher
baseline glycemic and HbA1c levels. Conversely, obese patients
were younger, less often smokers, and had higher rates of
hypertension, as well as diabetes and higher baseline glycemic
and HbA1c levels. Procedural characteristics including baseline
NIHSS and ASPECT scores were comparable between groups.
In terms of outcomes, rates of successful reperfusion (mTICI
2b-3), parenchymal hematomas, 90 Day good clinical out-
comes (modified Rankin scale, mRS 0–2) and 90 day mortality
were comparable between BMI groups. On multivariate analy-
sis, BMI was not associated with good outcomes nor mortality
whether as a continuous variables or a categorical variable.
Conclusions In stroke patients treated with mechanical throm-
bectomy, BMI does not significantly impact outcomes. How-
ever, patients who are overweight or obese have more co-
morbidities which should be individually addressed.
Disclosures J. Grossberg: 1; C; Georgia Research Alliance. 4;
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Introduction/purpose Mechanical thrombectomy was shown
superior to intravenous tissue-plasminogen activator (IV t-PA)
in recently published clinical trials. The anecdotal data sup-
ports the use of conscious sedation over general anesthesia, as
the preferred mode of sedation but no randomized trial exist

to show the best practice. Therefore, the procedure is per-
formed with wide spectrum of sedation practices with general
anesthesia being the most common practice. The ideal seda-
tion for stroke thrombectomy (ISST) registry will evaluate the
feasibility of two sedation methods and delay in recanalization
using general anesthesia.
Methods ISST is a prospective open-label consecutive enroll-
ment registry. It was approved by Western Institutional Review
Board (WIRB). The study compares the feasibility and time to
recanalize using the two techniques of sedation. Being a pilot
study, total 40 patients who received mechanical thrombec-
tomy for anterior circulation ischemic stroke are enrolled.
Total 30 patients have completed the study and therefore their
results are being presented. Informed consent was obtained
from each patient before enrollment. Primary endpoint
includes time from arrival to interventional radiology (IR)
room to recanalization time (RRT). Secondary endpoints are
evaluated to estimate the effects on the outcome of patients
between the two groups.

Abstract E-134 Table 1 Comparison of demographics and
findings between the two groups

Monitored Anesthesia Care (MAC)/

Conscious Sedation

(Group 1)

General

Anesthesia

(Group 2)

Number of patients 23 7

Male:Female 14:9 4:3

Mean age (yrs.) 73 69

Median baseline NIHSS 19 17

Median Pre-Stroke mRS 0 0

Median door to groin puncture

time (Mins.)

28 36

Median IR arrival to groin puncture

time (Mins.)

14 23

Median door to final Reperfusion

time (Mins.)

89 127

Median IR arrival to reperfusion

time (RRT) (Mins.)

59 112

Median total number of passes in

each patient

1 3

Median duration of anesthesia

(Mins.)

105 177

Post-procedure TICI Score

Grade 0

Grade 1

Grade 2a

Grade 2b

Grade 3

0

0

0

10 (43.5%)

13 (56.5%)

0

0

0

4 (57.1%)

3 (42.9%)

Median NIHSS on day 1 3 12

Mean NIHSS on day 7 0 5

Mean mRS at 1 month 1 4

Mean mRS at 3 months 1 4

Asymptomatic SAH or ICH 2 (8.6%) 2 (28.5%)

Symptomatic SAH or ICH 0 0

Pneumonia 1 (4%) 1 (14%)

Mortality 3 (13%) 1 (14.2%)

Results Total of 23 patients received thrombectomy under
monitored anesthesia care (MAC)/conscious sedation arm
referred as group 1 and 7 patients under general anesthesia
arm referred as group 2. Male to female ratio was 14:9
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