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Endovascular Trials in Acute Ischemic Stroke Since 1998: What we have Achieved
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Trials comparing 1* generation embolectomy
recanalization therapy and standard therapy including
IV-TPA
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Endovascular Trials in Acute Ischemic Stroke Since 1998: What we have Achieved

Table 1. Five randomized trials comparing endovascular recanalization therapy versus standard therapy

Trial MR CLEAN ESCAPE EXTEND-IA SWIFT PRIME REVASCAT
Publication year 2015 2015 2015 2015 2015
Participants (n) 500 315 70 196 206
Age, year 65.7 71.5 69.4 65.6 66.5
Baseline NIHSS (active/control) 17118 16/17 17/13 17117 1717
Time window, h 6.0 12.0 6.0 6.0 8.0
ICA/M1 occlusion, % 27.6/63.8 26.7/68.6 31.4/54.3 16.3/68.4 26.2/63.6
Infarct core/penumbra selection None ASPECTS >6 and  Infarct core <70 ml  CT/MRI ASPECTS  CT ASPECTS >7 or
moderate-to-good  and Mismatch on >6 DWI ASPECTS >6
collaterals @)
Onset to groin puncture, min 260 185 210 224 269
Onset to first reperfusion, min 341 241 248 252 355
Active arm ERT with standard  ERT with standard ~ ERT with IV-TPA  ERT with IV-TPA  ERT with standard
care care care
Control arm standard care standard care IV-TPA [V-TPA standard care
IV-TPA (active/control), % 87.1/90.6 72.7/78.7 100/100 100/100 68.0/77.0
mTICl 2b-3 in active arm, % 58.7 72.4 86.2 88.0 65.7
90-day mRS 0-2: active vs control 32.6 vs 19.1 53.0 vs 29.3 71.4 vs 40.0 60.2 vs 35.5 43.7 vs 28.2
(%), OR (95% Cl) or p-value 2.16 (1.39, 3.38) 1.7 (1.3, 2.2), 42 (1.4, 12), 1.70 (1.23, 2.33), 2.1 (1.1, 4.0)
£<0.001 p=0.01 p< 0.001
Shift analysis, OR (95% Cl) or 1.67 (1.21, 2.30) 3.1 (2.0, 4.7), 2.0 (1.2, 3.8), 2.63 (1.57, 4.40), 1.7 (1.05, 2.8)
p-value £<0.001 £=0.006 p<0.001
90-day Mortality: active vs control 21.0 vs 22.1 10.4 vs 19.0 8.6 vs 20.0 9.2 vs 12.4 18.4 vs 15.5
(%), OR (95% Cl) or p-value No difference, 0.5 (0.3, 0.3), 0.45 (0.1, 2.1),  0.74 (0.33, 1.68), 1.2 (0.6, 2.2),
p-value not provided p=0.04 p=0.31 p=0.50 p=0.6
90-day mRS 5-6: active vs control 27.0 vs 34.1 17.1 vs 31.3 8.6 vs 314 12.2 vs 24.7 30.1 vs 35.9

(%), OR (95% ClI) or p-value NR NR NR NR NR

SICH: active vs control (%), 7.7 vs 6.4 3.6 vs 2.7 0.0 vs 5.7 0.0 vs 3.1 19 vs 1.9
OR (95% Cl) or p-value No difference, 1.2 (0.3 to 4.6)  Absolute difference: 0=0.12 1.0 (0.1, 7.0),
pvalue not provided  p=non-significant —6% (=13, 2), p=1.00
£=0.49

NIHSS: National Institute of Health Stroke Scale, ICA: internal carotid artery, M1: M1 portion of middle cerebral artery, ASPECT: Alberta
Stroke Program Early Computed Tomography Score, ERT: endovascular recanalization therapy, NR: not reported, IV-TPA: intravenous tissue
plasminogen activator, mTICl: modified Thrombolysis in Cerebral Infarction, mRS: modified Rankin Scale, OR: odds ratio, Cl: confidence
interval, SICH: symptomatic intracranial hemorrhage. *Imaging entry criteria were changed from original criteria (Infarct core <50 ml, severe
hypoperfusion <100 ml, ischemic penumbra <15cc and mismatch ratio<1.8).
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B. Onset-to-reperfusion and Good outcome (mRS 0-2)

Figure 1. Outcome according to reperfusion rate and time-to-reperfusion.
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