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Background and Objective

Blood-Brain Barrier disruption (BBBd) may impair the efficacy of mechanical thrombectomy (MT). We aimed to
investigate the predictors of diffuse BBBd evaluated through Dynamic Contrast- Enhanced (DCE)-MRI after acute
ischemic stroke treated with MT.
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In comparison with recanalization within the first 4’5
hours after stroke onset, the volume of diffuse and
focal maximal BBB disruption was significantly
higher in patients with delayed recanalization and in
those with persistent occlusions at follow-up, as
shown in figure A and B.

Conclusions

Diffuse BBB-disruption was associated with higher pretreatment inflammatory status as well as with longer time of ischemia
before recanalization or persistent occlusions. Focal severe BBB disruption was mainly related with increased severity of
stroke at onset and persistent occlusions. These results highlight the relevance of early recanalization for protecting BBB
integrity and give further support to the role of permeability imaging as a tool for the evaluation of adjunctive
neuroprotective therapies.
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