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Background Methods

Stroke patients with good collateral circulation

achieve the best recovery after mechanical n=339 patients with proximal occlusions

in the carotid territory

thrombectomy (MT), but strict imaging selection

Collateral Score (CS) in CTA admision

may leave untreated patients that could benefit
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We assessed whether the extent of collaterals
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over best medical treatment (BMT).
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B 1 Ordinal regression models adjusted for age, sex, admission NIHSS, ASPECTS,
Good Poor intravenous tPA administration, occlusion site, time to imaging, initial infarct core volume,
Collaterals initial delay volume, atrial fibrillation, and treatment period (up to 2014 or after 2014).
Conclusions

The benefit of MT compared to BMT regarding infarct growth limitation may be even more substantial in
patients with poor collaterals than in patients with good collaterals.
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