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Introduction

This study investigates the
associations of ASPECTS (Alberta
Stroke Program Early CT Score),
infarct distribution, and sidedness of
acute infarction with clinical outcomes
following intervention with the ‘a
direct aspiration first pass technique’
(ADAPT).

Methods

A retrospective review was performed
from a prospectively collected
database of all consecutive patients at
a single tertiary referral center who
underwent aspiration thrombectomy
with ADAPT for emergent middle
cerebral artery occlusion between Dec
2012 and May 2015. CT imaging was
retrospectively reviewed by a blinded
radiologist to calculate the ASPECT
scores and to determine the
distribution of infarction. Clinical
outcomes were compared for
ASPECTS, regional infarction
distribution (cortical, subcortical, or
both), and sidedness.

Results

154 patients were treated with the
ADAPT technique during the study
period. Similar overall good outcomes
were achieved for patients with
perfect and non-perfect ASPECT
scores (p = 0.20). Similar overall good
outcomes were also achieved for
patients with “poor” ASPECTs (<=6)
compared to those with ASPECTs >6
(p = 0.91), despite higher
hemorrhage rates (p = 0.015).
Regional distribution and sidedness of
core infarction on the pre-intervention
CT also did not correlate with worse
outcomes.
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