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interval [CI] 0.035-0.715, P = 0.017).

Abstract
Outcome of Mechanical Thrombectomy for Acute Ischemic Strokein Tertiary Hospital

Background: Mechanical thrombectomy has been studied and developed into one of the standard
treatment modalities for patients with acute ischemic stroke. In the context of a tertiary care hospital,
Bhumibol Adulyadej Hospital, Royal Thai Air Force, has implemented this treatment since 2016. This study
aimed to collect and analyze treatment outcomes and factors associated with prognosis.

Methods: A retrospective descriptive study was conducted on 62 patients treated between January
1, 2016, and August 31, 2023. Treatment outcomes were evaluated using the modified Rankin Scale
(mRS) at 90 days, and factors influencing clinical outcomes were analyzed.

Results: Thirty-two patients (51.6% ) achieved good outcomes (MRS 0-2), and 13 patients (21.0% )
died. Successful recanalization, defined as a modified Thrombolysis in Cerebral Infarction score (mTICI)
of 2b—3, was significantly associated with favorable outcomes (odds ratio [OR] 0.158, 95% confidence

Conclusion: Patients with acute ischemic stroke undergoing mechanical thrombectomy at our insti-
tution achieved good outcomes (MRS 0-2) at rates comparable to international standards. Successful

recanalization was a significant predictor of favorable clinical outcomes.
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Characteristics Total mRS 0-2 mRS 3-6 P value
(n=62) (n=32) (n=30)
Age-year, Mean (S.D.) 67 (14.1) 64 (13.0) 70 (14.7) 0.439
Female, n (%) 33 (53.2) 18 (56.3) 15 (50) 0.622
Past medical history, n (%)
Hypertension 38 (61.3) 19 (59.4) 19 (63.3) 0.749
Dyslipidemia 24 (38.7) 12 (37.5) 12 (40) 0.840
Diabetes Mellitus 19 (30.6) 10 (30.3) 9 (30) 0.915
Atrial fibrillation 20 (32.3) 13 (40.6) 7 (23.3) 0.146
Previous stroke 11 (17.7) 3(9.4) 8 (26.7) 0.075
Smoking 3 (4.8) 3(9.4) 0 (0) 0.086
Clinical characteristics
Endotracheal tube, n (%) 3 (4.8) 0 (0) 3(10.0) 0.107
NIHSS, Mean (S.D.) 15 (5.6) 15 (5.8) 15 (5.5) 0.972
Systolic blood pressure (mmHg), mean (S.D.) 149 (23.2) 146 (24.1) 153 (21.9) 0.440
Diastolic blood pressure (mmHg), mean (S.D.) 88 (16.1) 85 (15.6) 90 (16.5) 0.356
Mean arterial pressure, mean (S.D.) 108 (16.1) 105 (15.0) 111 (17.0) 0.856
Pulse rate (bpm), mean (S.D.) 84 (19.8) 87 (19.3) 81 (20.1) 0.847
Blood glucose (mg/dL), mean (S.D.) 151 (51.8) 145 (51.8) 158 (51.9) 0.853
ASPECT, mean (S.D.) 9 (1.2) 9 (1.2) 9 (1.2) 0.838
Intracranial occlusion location, n (%)
Internal carotid artery 11 (17.7) 6 (18.8) 5(16.7) 0.830
M1 middle cerebral artery 27 (43.5) 13 (40.6) 14 (46.7) 0.632
M2 middle cerebral artery 17 (24.7) 8 (25.0) 9 (30.0) 0.659
M3 middle cerebral artery 5(8.1) 5 (15.6) 0 (0) 0.053
Posterior circulation 2 (3.2) 0 (0) 2 (6.7) 0.230
Time (min), Mean (S.D.)
Onset to puncture 303 (160.9) 280 (124.6) 327 (191.4) 0.484
Onset to recanalization 360 (165.1) 333 (128.7) 390 (194.5) 0.473
Operative time 64 (35.4) 60 (35.8) 68 (35.2) 0.801
Treatment technique, n (%)
Aspiration thrombectomy 27 (43.5) 15 (46.9) 12 (40.0) 0.585
Stent retriever 9 (14.5) 4 (12.5) 5(16.7) 0.642
Combinations 26 (41.9) 13 (40.6) 13 (43.3) 0.829
Recanalization, n (%) 0.016*
mTICI 0-2a 18 (29.0) 5(15.6) 3 (43.3)
mTICl 2b-3 44 (71.0) 27 (84.4) 7 (56.7)
Complication, n (%)
Intraparenchymal hemorrhage 3 (4.8) 0 (0) 3(10.0) 0.107
Medical complication, n (%)
Systemic infection 6 (9.7) 1(3.1) 5(16.7) 0.990
Cardiac complication 1(1.6) 0 (0) 1(3.3) 0.484

*NIHSS=National Institute of Health Stroke Scale, ASPECT=Alberta Stroke Program Early CT score, mRS=modified Ranking Scale, mTICl=modified

thrombolysis in cerebral infraction
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