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Efficacy and safety of endovascular thrombectomy for elderly stroke patients with anterior circulatory artery occlusion PAN Jie,
SHI Zongjie, SHI Tianming, et al. Department of Neurology, Zhejiang Provincial‘People’s Hospital , Hangzhou 310014, China

[ Abstract ] Objective To analysis the efficacy and safety of the endovascular thrombectomy for elderly stroke patients
with anterior circulatory artery occlusion. Methods Clinical data of69 stroke patients with anterior circulatory artery occlusion
undergoing endovascular thrombectomy in Zhejiang Provincial.People's hospital from March 2015 to December 2016 were
retrospectively analyzed, including 17 patients aged =80 year(elderly group) and 52 patients aged <80 year(control group). The
prognosis in 90d and the risk of intracranial hemorrhage were evaluated and compared between two groups. Results There
were no significant differences between two groups in the sex and the risk factors of stroke. The 90d mRS score of elderly group
was higher than that of control group [5 (3,6)vs. 8 (1,5), P<<0.05]. However, there were no significant differences in incidence of
intracranial hemorrhage (x*=0.845, P=0:397) and symptomatic intracranial hemorrhage (x>=0.049, P=1.000) and the favorable
prognosis rate in 90d (x?=7.000, P=0.066) between two groups. Conclusion For the elderly stoke patients with anterior circula—
tory artery occlusion, the endovascularthrombectomy is still effective and safe.
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