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Introduction

In recent years, mechanical thrombectomy (MT) has
emerged as the new standard of care for large
vessel ischemic stroke. However, despite significant
advantages over medical therapy in rates of
revascularization and favorable functional outcome,
90-day mortality rates following MT are still high in
large series (9-21%). We sought to identify patient-
level factors associated with mortality after MT.

Methods

267 consecutive stroke patients who underwent MT
for large vessel occlusions at a single center
between January 2015 and November 2017 were
retrospectively identified. Information from their
electronic medical records including demographic
features, medical comorbidities, stroke
characteristics, procedural outcomes and
complications were collected and compared between
patients who survived and those who died before 90
days. A multivariate regression model was built to
assess factors that predicted death at 90-days post-
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T = — B e Risk Factor Odds Ratio [95% Confidence Interval] | P-Value
Age 1.057 [1.033-1.082] <0.0001
Smoking 0.512 [0.288-0.910] 0.023
Pre-Coumadin 2.279[0.997-5.212] 0.051
Discharge Disposition 2.459 [1.977-3.058] <0.0001
Initial NIHSS Score 1.052 [1.009-1.097] 0.018
Last Available NIHSS 1.169 [1.121-1.220] <0.0001
Symptomatic Hemorrhage 4.574 [1.955-10.702] <0.0001
T Occlusion 2.606 [1.260-5.391] 0.010

Conclusions

In patients who underwent mechanical
thrombectomy for acute ischemic stroke, factors
found to be independently associated with mortality
included older age, incidence of symptomatic
hemorrhage, and a higher post-procedural NIHSS
score. These data may help inform discussions with
patients and their surrogate decision-makers
regarding expectations after mechanical
thrombectomy for large vessel occlusions.

Learning Objectives

Identify risk factors associated for mortality following
mechanical thrombectomy for large vessel occlusion
in acute ischemic stroke patients.

Table 3: Binomial Logistic Regression Analysis

Risk Factor 0Odds Ratio [95% Confidence Interval] | P-Value
Age 1.061 [1.030-1.094] <0.0001
Symptomatic Hemorrhage 3.858 [1.254-11.864] 0.019

Post-Procedural NIHSS Score | 1.178 [1.118-1.242] <0.0001




