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Effects of endovascular treatment on acute basilar arteries occlusions and analysis of risk factors related to poor prognosis
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[Abstract] Objective To analyze the effects of endovascular treatment (EVT) on the patients with acute basilar arteries occlusions
(ABAO) and the risk factors related to the poor prognosis. Methods The clinical data of 172 patients with ABAO undergoing EVT from
July, 2012 to July, 2017 were analyzed retrospectively. The factors related the poor prognosis were analyzed by univariate and
multivariate logistic analysis in 172 patients with ABTO. Results The successful rate of recanalization of occluded basilar arteries was
88.95% and the mortality was 11.05% in 172 patients with ABAO. Of 172 patients with ABAO, 98 had good prognosis and 74, including
dead 19 patients, poor prognosis according to modified Rankin scale 90 days after EVT. The independent risk factors related to the poor
prognosis included high preoperative National Institutes of Health Stroke Scale (NIHSS) scores, low preoperative posterior circulation
Alberta stroke program early CT score (pc—ASPECT), low American Society of Interventional & Therapeutic Neuroradiology/Society of
Interventional Radiology (ASITN/SIR) score and poor vascular recanalization in the patients with ABAO undergoing EVT. Conclusions
The effects of EVT on ABAO is good. The high preoperative NIHSS score, low PC—ASPECTS score, low ASINN/SIR score and poor
revascularization are independent risk factors related to the poor prognosis in the patients with ABAO after EVT.
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