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[Abstract] Objective To explore the clinical efficacy and safety of endovascular treatment for patients with
acute basilar artery occlusion (ABAQ) with different onset time windows in regional hospitals and the related factors
that may affect their prognosis. Methods A retrospective analysis of the clinical efficacy of 17 patients with ABAO
treated with Solitaire or Trevo stents for embolectomy in Taizhou Central Hospital from May 2017 to October 2020 was
carried out. All patients underwent stent embolectomy combined with manual aspiration for mechanical embolization,
and some patients were given remedial measures such as balloon expansion. The effectiveness of treatment was evaluated
by American National Institute of Health Stroke Scale (NIHSS) score before and 7 days after surgery, intra-operative
modified thrombolysis in cerebral infarction (mTICI), and modified Rankin scale (mRS) score 90 days after surgery. The
symptomatic intracranial hemorrhage rate, postoperative 90-day mortality and peri-operative complications were used to
assess the safety of the operation. Results  Of the 17 patients, 13 cases were successfully re-canalized (mTICI 2b-3),
with the recanalization rate being 76.5%, and the overall median NIHSS score 7 days after operation was lower than
that before operation. Six out of 17 cases had the time from onset to puncture time (OPT) more than 6 hours, the good
prognosis rate in patients with OPT more than 6 hours compared with those less than 6 hours was 33.3% (2/6) vs. 54.5%
(6/11), and the mortality rates were 33.3% (2/6) and 27.3% (3/11), the differences were not statistically significant; four
patients whose operation was failed without recanalization died 3 months after operation. No symptomatic intracranial
hemorrhage occurred in all 17 patients. The incidence of perioperative complications was 11.8% (2/17). There were
statistical significant differences in preoperative NIHSS score, Glasgow coma scale (GCS) score and the proportion of
Large atherosclerosis (LAA) and cardiogenic embolism (CE) between the patients with mRS score > 3 and patients with
mRS score < 3 90 days after operation [preoperative NIHSS score: 27 (23, 31) vs. 17 (13, 22), preoperative GCS score:
5(4,8) vs. 11(9,12), LAA: 66.7% (6/9) vs. 0% (0/8), CE: 33.3% (3/9) vs. 100.0% (8/8), all P < 0.05]. Conclusions Tt
is safe and effective to carry out endovascular treatment in regional hospitals for ABAO patients who meet the surgical
indications, and the patients with basilar artery occlusion with OPT more than 6 hours (but less than 24 hours) can still
obtain benefit from endovascular treatment. If the patients' artery with thrombosis cannot be successfully re-canalized
after operation, the mortality rate is extremely high. In an ABAO patient with preoperative high NIHSS score, low GCS
score and occlusion caused by large atherosclerotic stenosis, his or her prognosis is relatively poor.
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