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Abstract
BackgroundandPurpose To determine reasons for failed recanalization in mechanical thrombectomy (MT) of the posterior
circulation.
Methods Retrospective single center analysis of reasons for MT failure in the posterior circulation. Failed MTs were
categorized according to the reason for procedure failure in failed vascular access, failed passage of the target vessel
occlusion and MT failure after passing the occluded target vessel. Patient characteristics were compared between failed
and successful MT.
Results Patients with failed MT (30/218 patients, 13.8%) were categorized into futile vascular access (13/30, 43.3%),
abortive passage of the target vessel occlusion (6/30, 20.0%) and MT failure after passing the vessel occlusion (11/30,
36.7%). In 188/218 (86.2%) successful MTs alternative vascular access, local intra-arterial (i.a.) thrombolysis and emer-
gency stent-assisted PTA prevented 65 MT failures. Patients with failed MT showed a higher NIHSS at discharge, a higher
pc-ASPECTS in follow-up imaging, a higher mRS 90 days after stroke onset and a high mortality rate of 77.0% (mRS
at 90days, median (IQR): 6 (6–6) vs. 4 (2–6) for successful MT, p-value< 0.001). Co-morbidities and stroke etiology
were not different compared to sufficient recanalization with atherosclerotic disease as the leading stroke etiology in both
groups.
Conclusion Failure of MT in posterior circulation ischemic stroke patients is associated with a high mortality rate. Reasons
for MT failure are diverse with futile vascular access and MT failure after passing the vessel occlusion as the leading
causes. Alternative vascular access, local i.a. thrombolysis and stent-assisted PTA can prevent MT failure.
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Abbreviations
BA Basilar artery
LVO Large vessel occlusion
MT Mechanical thrombectomy
mRS Modified Rankin scale
NIHSS National Institutes of Health Stroke Scale
PCA Posterior cerebral artery
pc-ASPECTS Posterior circulation Alberta Stroke Early

CT Score
PTA Percutaneous transluminal angioplasty
rtPA Recombined tissue plasminogen activator
TOAST Trial of Org 10172 in Acute Stroke Treat-

ment
VA Vertebral artery

Key Points

� Mechanical thrombectomy (MT) of the posterior circu-
lation is technically successful in over 85% of this pop-
ulation and associated with a very high mortality rate in
cases of MT failure.

� Reasons for MT failure in the posterior circulation are
diverse with futile vascular access and failed MT after
passage of the target vessel occlusion as leading causes
before abortive passage of the target vessel occlusion.

� Alternative vascular access, local i.a. thrombolysis and
stent-assisted PTA prevent MT failure in selected pa-
tients.

Introduction

Mechanical thrombectomy (MT) has become the state of
the art for treating patients with ischemic stroke and large
vessel occlusion (LVO) in the anterior circulation since
several randomized, multicenter studies emerged in 2015
proved its superiority to intravenous rt-PA alone [1–4].
A successful recanalization of the target vessel occlusion
is crucial for a good clinical outcome and with modern
thrombectomy techniques, it lies over 80% [5]. Recently,
models emerged to classify the considerable minority of
failed recanalization for further development of rescue
strategies and to increase the MT success rate in the an-
terior circulation [6, 7]. Failed recanalization attempts are
subdivided into interventions with futile vascular access
and failed thrombus removal. The second group is further
classified as failure to pass the target vessel occlusion and
as stent-retriever failure, where the thrombus cannot be
removed despite all MT maneuvers. Studies following this
approach investigated causes for recanalization failure in
MT of the anterior circulation [8] and for stent-retriever-
based thrombectomy also focusing on the anterior circula-
tion [9]. Rescue strategies, such as intracranial stenting and

alternative vascular access, are discussed for failed MT of
the anterior circulation.

The use of MT for large vessel occlusions of the pos-
terior circulation does not currently have the same level of
evidence. Evidence for its safety and efficacy using mod-
ern thrombectomy techniques can be derived from smaller
studies as well as evidence for a very high mortality rate
when MT of the posterior circulation fails [10, 11]. Tech-
nically successful recanalization of patients with posterior
circulation stroke and MT represents an independent pre-
dictor for good functional outcome [12, 13]. Nevertheless,
poor outcome despite successful recanalization, so called
futile recanalization, occurs more often compared to MT of
the anterior circulation [12, 14–16]. The rate of sufficient
recanalization is reported to be around 80% and compara-
ble to LVO of the anterior circulation for adjusted patient
cohorts [16, 17]. The aim of this study was to investigate
outcome and reasons for MT failure in the posterior circula-
tion and determine possible predictors of procedure failure.

Methods

The prospective stroke database of Heidelberg’s compre-
hensive stroke center was searched for all patients with
acute ischemic stroke of the posterior circulation and in-
tention to perform MT between March 2009 and April
2019. All cases included were conducted with modern MT
techniques at hand starting with the Solitaire AB stent
(Medtronic, Dublin, Ireland) in 2009 and continuously
modified by adding or exchanging with new material.

Due to the retrospective character of this study written
informed consent was waived. There was no age restriction
or other patient selection criteria prior to study analysis.
All imaging parameters (e.g. pc-ASPECTS, localization of
target vessel occlusion, reperfusion result) were obtained
defined by the neuroradiologists (neuroradiologist in train-
ing and specialist with at least 6 years radiologic expe-
rience) of the in-house stroke team and revised for this
study by neuroradiologists with 5 and 3 years of training.
All clinical parameters were obtained by the neurologists
of our in-house stroke team and after discharge (mainly
for mRS 90days) with telephone interviews conducted by
mRS/NIHSS certified medical doctors.

Decision Making and Standard Endovascular
Procedure for MT of the Posterior Circulation

The consensual decision for MT of the posterior circula-
tion was made by the neurointerventionalist and an expe-
rienced neurologist. The decision for MT was based on
current stroke guidelines. The MT was performed by an
experienced neuroradiologist (at least 5 years of training
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in diagnostic and interventional radiology) with the assis-
tance of a second neuroradiologist in training. The standard
interventional approach is a femoral access (7F Flexor Shut-
tle Guiding Sheath 80cm, Cook, Bloomington, IN, USA),
a 5–6F intermediate catheter for access to the dominating
or occluded vertebral artery and a microcatheter in a triaxial
system for stent-retriever thrombectomy under continuous
aspiration or direct aspiration.

The choice of catheters and MT maneuver approach (di-
rect thrombus aspiration as first attempt or stent-retriever
thrombectomy in solumbra technique) was made by the
interventionalist. The thrombectomy technique is changed
when a thrombectomy strategy fails (e.g. from aspiration
to stent-retriever thrombectomy). As standard approach up
to three different stent-retriever devices are used in our fa-
cility with up to three attempts per device before termi-
nating unsuccessful MT. The material mostly used in this
cohort is a 5F-Neuron intermediate catheter (2009–2013;
Penumbra, Alameda, CA, USA) or 5F/6F-Sofia intermedi-
ate catheter (2013 until today; Microvention, Aliso Viejo,
CA, USA). All modern stent-retriever models are available
in our facility with Solitaire (Medtronic, Boulogne Billan-
court, France), Trevo (Stryker, Kalamazoo, MI, USA) and
pREset (Phenox, Bochum, Germany) used most commonly
for the posterior circulation. The MT of the posterior circu-
lation is performed with the patient under intubation anes-
thesia. For rescue stenting during MT of persistent basilar
artery occlusions a glycoprotein (GP) IIb/IIIa inhibitor is
given for 6h during and after intervention followed by an
overlapping loading with double platelet inhibition with as-
pirin and clopidogrel.

Classification for Reasons of Failed MT

The following classification systems for failed recanaliza-
tion in MT of the anterior circulation, all cases of failed
MT were categorized in one of the following groups.

Category I: Target Vessel Occlusion not Reached

Ia The intracranial target vessel could not be reached due
to difficult aortic anatomy, vessel tortuosity and/or vertebral
hypoplasia.

Ib Target occlusion was not reached due to atherosclerotic
stenosis/occlusion of the vertebral arteries.

Category II: Target Vessel Occlusion Reached but not Passed

II The intracranial target vessel was reached but could not
be passed for any MT maneuver until the end of the proce-
dure.

Category III: Target Vessel Occlusion Reached and Passed

IIIa Target occlusion stayed occluded despite MT maneu-
vers or vessel lumen reoccluded until the end of the MT.

IIIb After passing the vessel occlusion complications or
neurologic deterioration of the patient lead to a termina-
tion of the procedure.

pc-ASPECTS and Reperfusion Result—ForMT of the
Posterior Circulation

The Alberta Stroke Program Early CT Score (ASPECTS)
was originally developed as a reliable topographic assess-
ment for early ischemic signs of infarct tissue in the middle
cerebral artery territory with predictive value [18]. Later
the score was modified for the posterior circulation, the so
called pc-ASPECTS [19], which is a powerful predictor for
functional outcome when transferred to diffusion-weighted
MRI for ischemic lesions in the posterior circulation [20].
We determined the pc-ASPECTS in admission and follow-
up imaging. Due to changing imaging protocols during the
assessment period of this study and varying clinical set-
tings CT and MR imaging were both evaluated depending
on availability.

The reperfusion result after MT was reviewed indepen-
dently case by case. A persistent occlusion of the target
vessel was considered as failed MT (comparable to mod-
ified thrombolysis in cerebral infarction score 0–1 in the
anterior circulation).

Statistical Analysis

Descriptive group statistics were gathered for patients with
either successful or failed MT. Quantitative data were tested
for normal distribution using the Shapiro-Wilk normality
test and showed that all quantitative data were distributed
non-parametrically. Univariate analyses were performed
using Wilcoxon rank-sum and χ2-tests for nonparametric
quantitative variables and categorical variables, as appropri-
ate, to compare all parameters between groups of successful
and failed MT. A p-value of less than or equal to 0.05 was
considered to indicate a significant difference. All statis-
tical analyses were performed by using R version 3.6.0
(Foundation for Statistical Computing, Vienna, Austria).

Results

Overall, 1671 patients underwent MT for acute ischemic
stroke in our department between March 2009 and April
2019. Of the patients 218 were treated for ischemic stroke of
the posterior circulation. In 30/218 patients (13.8%) the MT
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Table 1 Mechanical thrombectomy in the posterior circulation grouped according to reperfusion result

Failed MT
(n= 30)

Successful MT
(n= 188)

p-value

Age (years), mean (SD) 71 (13) 73 (14) 0.35513

Male, n (%) 19 (63.3) 110 (58.5) 0.76488

Coronary artery disease, n (%) 9 (34.6) 49 (27) 0.55894

Known atrial fibrillation 13 (50) 71 (39) 0.39278

Arterial hypertension, n (%) 25 (93) 140 (77) 0.10723

Diabetes mellitus II, n (%) 6 (23) 40 (21.9) 1

Hypercholesterinemia, n (%) 12 (46) 62 (34) 0.32446

Stroke-related clinical and imaging aspects

pmRS, median (IQR) 1 (0–2) 1 (0–2) 0.72645

mRS 90days after stroke onset, median (IQR) 6 (6–6) 4 (2–6) 0.00029

Mortality, n (%) 23 (77.0) 68 (36.2) 0.001

Initial NIHSS score, median (IQR) 14 (8–27) 22 (10–35) 0.13093

NIHSS at discharge, median (IQR) 34 (11–34) 8 (3–34) 0.00005

Pc-ASPECTS baseline, median (IQR) 8 (7–10) 9 (7–10) 0.63243

Pc-ASPECTS follow-up, median (IQR) 5 (3–7.5) 7 (5–8) 0.03049

Intravenous rtPA, n (%) 13 (43.3) 104 (56) 0.27753

Time of symptom onset known, n (%) 19 (63.3) 131 (69.6) 0.62788

Etiology of stroke

Large artery atherosclerosis, n (%) 14 (46.7) 62 (33) 0.17548

Cardioembolism, n (%) 10 (33.3) 76 (41) 0.57639

Small vessel occlusion, n (%) 0 0 –

Other determined etiology, n (%) 2 (6.7) 17 (9) 0.92973

Embolic stroke of unknown source, n (%) 4 (13.3) 23 (12.3) 1

Unknown etiology, n (%) 0 15 (8) 0.2224

Procedural aspects

Time from stroke onset to groin puncture, in minutes, median (IQR) 388 (229–713) 329 (200–615) 0.33534

Procedure time (groin puncture to reperfusion result) in minutes, me-
dian (IQR)

139 (50–189) 73 (42–111) 0.10029

Location of occlusion

V4-segment of VA to proximal BA, n (%) 5 (17) 19 (10) 0.45205

Mid-BA, n (%) 24 (80) 151 (80) 1

Distal BA to PCA, n (%) 5 (9.5) 34 (18) 1

Number of direct aspirations, median (IQR) 0 0 –

Number of stent-retriever thrombectomy under continuous aspiration,
mean (SD)

0 (0–3) 1 (1–3) 0.03579

Stent-assisted PTA of VA/BA, n (%) 9 (30) 56 (30) 1

BA basilar artery, IQR interquartile range, mRS modified Rankin Scale, NIHSS National Institute of Health Stroke Scale, PCA posterior cerebral
artery, pc-ASCPETS posterior-circulation Alberta Stroke Program Early CT Score, PTA percutaneous transluminal angioplasty, rtPA recombinant
tissue Plasminogen Activator, SD standard deviation, VA vertebral artery

failed and 188/218 patients (86.2%) showed a sufficient re-
canalization result after MT. The locations of the target ves-
sel occlusion, which involved the basilar artery in all cases
(intracranial vertebral artery to proximal basilar artery, mid-
basilar artery occlusion or distal basilar artery to posterior
cerebral artery occlusion) were represented equally in the
groups of sufficient and failed MT (Table 1). There was
no tendency towards a higher success rate in more recent
years while the overall number of MTs performed gradually
increased.

Patient Characteristics Primary Analysis

Baseline characteristics and demographics in comparison to
failed MT and successful MT are shown in Table 1. There
was no significant difference for the stroke-related co-
morbidities coronary artery disease, diabetes, known atrial
fibrillation, arterial hypertension or hypercholesterinemia.
The most frequently determined stroke etiology accord-
ing to the Trial of Org 10172 in Acute Stroke Treatment
(TOAST) classification were large artery atherosclerosis
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(TOAST 1, failed MT: 46.7%, successful MT: 33.0%) and
cardioembolism (TOAST 2, failed MT: 33.3%, success-
ful MT: 41.0%) with no statistical difference between the
two groups (p-value: 0.175 and 0.576, respectively). Stent-
assisted PTA was performed in 30.0% of successful (56 pa-
tients) and 30.0% of failed (9 patients) MTs, the patients
neurological deficit (per NIHSS) and handicap (per mRS)
were different with a higher NIHSS at discharge for pa-
tients with failed MT (median (IQR) failed MT 34 (11–34);
successful MT 2/3 8 (3–34), p-value <0.001), a higher mor-
tality rate after failed MT (n= 23/30, 77%) and a higher
mRS 90 days after stroke onset (median (IQR) failed MT
6 (6–6), successful MT 4 (2–6), p-value <0.001). Also,
the pc-ASPECTS in the follow-up imaging (CT or MRI,
1–3 days after MT) was significantly lower after failed MT
(median IQR failed MT 5, 3–7.5, successful MT 7, 5–8).
In both groups, a stent-assisted percutaneous transluminal
angioplasty (PTA) was performed in 30.0% of the cases
during the MT.

Failed Mechanical Thrombectomy

Category I In 12/30 cases (40.0%) of failed MT, an unsuc-
cessful vascular access was the reason for procedure failure.
Atherosclerotic stenosis or occlusion of the vertebral arter-
ies was the cause in seven cases (category Ia). Anatomically
difficult access with aortic or vertebral artery elongations
was the cause in five cases (category Ib). In overall 7/218
MTs of the posterior circulation an alternative vascular ac-
cess was performed after the standard femoral access failed.
Four times a brachial/radial access followed after a failed
femoral access. This led to three successful MTs and one
failed MT. A retrograde access through a posterior com-
municating artery was performed two times for local, intra-
arterial rtPA application ensuing one successful MT. One
time the vertebral artery was directly accessed in the V2
segment through a dominant ascending cervical artery and
a successful MT followed.

Category II In 7/30 cases (23.3%) the target vessel oc-
clusion could not be passed with a probable underlying
atherosclerotic occlusion stated by the interventionalist in
five of these cases. Local intra-arterial (i.a.) thrombolysis
(rtPA) was performed in 13/218 cases. Four times a per-
sisting basilar artery occlusion was treated with i.a. rtPA
with two successful recanalization results. Six times i.a.
rtPA and an additional stent-assisted PTA was performed.
Three times an embolic vessel occlusion (PCA and SUCA)
that occurred after recanalization of the basilar artery were
targeted.

Category III In 11/30 cases (36.7%), the MT failed after
passing the occluded vessel. In three of these cases, the

vessel stayed occluded or the vessel lumen reoccluded de-
spite MT maneuvers (category IIIa). An emergency stent-
assisted PTA was conducted if possible in these scenarios.
Stenting of the V4 segment of the vertebral artery and/or the
basilar artery was performed in 65/218 cases of MT in the
posterior circulation. In 9/65 cases MT failed comprising
three device malfunctions (i.e. stent kinking) and six cases
where the stent implantation did not lead to a restoration of
the target vessel volume.

In five cases, intraprocedural complications (two cases
of vessel perforation and three cases of stent kinking or
failed stent unfolding) or the patient’s deteriorating clinical
status during the MT let to a termination of the intervention
(category III B).

Discussion

In this single center analysis we showed that futile vascular
access due to atherosclerotic disease or anatomic difficul-
ties (n= 12/30 patients, 40.0%) and MT failure after passing
the target vessel occlusion (n= 11/30 patients, 37.0%) are
the leading causes for failed recanalization in posterior cir-
culation MT, followed by abortive passage of the thrombus
(n= 7/30 patients, 23.0%).

Patients with MT failure showed a higher mRS 90 days
after stroke onset with a high mortality rate of 77.0% and
a very high NIHSS at discharge as well as a lower pc-
ASPECTS in follow-up imaging. No specific target vessel
occlusion side, which involved the basilar artery in all cases
in this cohort, was associated with a higher risk of MT fail-
ure. Corresponding to studies of the anterior circulation,
further investigation is needed to identify probable associ-
ations of thrombus length or texture and MT failure [21,
22]. Overall, a sufficient recanalization result for stroke pa-
tients and MT of the posterior circulation was achieved in
86.2%, which is comparable to the 90.3% and 84.5% suc-
cess rate of MT in basilar artery occlusions published by
Meinel et al. and Sun et al., respectively, and underlines the
notion that success rates for MT in the posterior circulation
are comparable to the anterior circulation [16, 23].

Likewise, reasons for MT failure are diverse compared
to studies on MT failure in anterior circulation ischemic
stroke patients with a similar tendency towards a futile vas-
cular access and failed MT after passing the target vessel
occlusion as the leading categories. Futile vascular access
is a common reason for MT failure in the anterior and pos-
terior circulations, which highlights the necessity to discuss
alternative vascular access routes in MT as a rescue strategy.
In individual cases of this cohort an alternative access led
to a successful target vessel recanalization. These alterna-
tive accesses comprised brachial/radial accesses, retrograde
access through a dominant posterior communicating artery
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and access from a dominant ascending cervical artery to
the vertebral artery’s V3/4 segment. An unsuccessful pas-
sage of the target vessel occlusion as reason for a failed MT
could only be witnessed in a few cases and was seldom suc-
cessfully treated with a local intra-arterial lysis (rtPA) [8,
9]. Also, MT failure after passing the target vessel occlu-
sion seems to be equally relevant in anterior and posterior
circulation MT; however, this scenario is linked to different
reasons in the posterior circulation. In the anterior circu-
lation remaining target vessel occlusion after trying differ-
ent stent-retriever devices, the so-called true stent-retriever
failure, is the main reasons for MT failure after passing the
target vessel occlusion. Stent-assisted PTA during MT is
discussed as possible rescue strategy but remains an excep-
tion to the rule so far [8].

In the posterior circulation, however, emergency stent-as-
sisted PTA is already performed in a great number of MTs
(65/218 MTs in this cohort) preventing many cases of MT
failure but also failing itself in 14% (9/65 cases). The im-
plementation of intracranial stent-assisted PTA during MT
of the posterior circulation therefore often seems inevitable
but also represents an existing source of peril. Therefore,
to improve the success rate and safety of MT in the poste-
rior circulation overall, devices for stent-assisted PTA need
further improvement. Although patient comorbidities and
stroke etiology were not different between the two groups
of successful and failed MT in the posterior circulation, the
high rate of large vessel atherosclerosis as stroke etiology
in both groups (33.0% and 46.7% for successful and failed
MT, respectively) reflects a high significance of atheroscle-
rosis for posterior circulation stroke patients. Arguably, de-
tecting and treating atherosclerotic stenosis of the basilar
artery before ischemic stroke for patients at risk can be seen
as primary prevention. Primary stenting for high-grade basi-
lar artery stenosis is proven to be successfully performed in
cases of refractory medical treatment [24, 25]. Risk stratifi-
cation for these patients is currently not available. Strength-
ening strategies to prevent MT failure of the posterior circu-
lation represents in many cases the only option to decrease
the high mortality rate of failed MT of basilar artery oc-
clusions. The majority of patients with failed MT in this
cohort were comatose on discharge to another hospital or
medical facililty, or had died before discharge. Thus, pallia-
tive or rehabilitative concepts can seemingly only contribute
to a better outcome in selected patients.

Limitations

This single center retrospective study with a substantial pa-
tient cohort (30 failed MT in 218 patients for MT of the
posterior circulation) can serve as a first approach for in-
vestigating reasons of failed MT in the posterior circula-
tion. Future prospective studies should focus on investigat-

ing important issues that remain unclear, such as the man-
agement and implementation of stent-assisted PTA in failed
MT of the posterior circulation, to further improve thera-
peutic options in these patients. Although this study cohort
did not show a decrease of MT failure or complications
over the years in the wake of increasing MT cases overall,
the growing experience with MT for anterior and posterior
circulation target vessel occlusions as standard intervention
in modern endovascular stroke treatment can influence the
findings.

Conclusion

Mechanical thrombectomy of the posterior circulation is
successful in the majority of patients but shows a high mor-
tality rate if recanalization fails. Reasons for MT failure
are diverse, with futile vascular access and MT failure after
passing the target vessel occlusion as leading causes. Al-
ternative vascular access, local i.a. thrombolysis and stent-
assisted PTA can prevent MT failure. Further investigation
and device innovation are necessary to improve the success
rate of MT particularly regarding the frequently performed
emergency stent-assisted PTA.

Funding This research was performed with departmental funding only
and received no specific grant from any funding agency in the public,
commercial, or not-for-profit sectors.

Funding Open Access funding provided by Projekt DEAL.

Compliancewith ethical guidelines

Conflict of interest C.S. Weyland, U. Neuberger, A. Potreck, J.A.R.
Pfaff, S. Nagel and S. Schönenberger declare that they have no com-
peting interests. M. Bendszus: activities related to the present arti-
cle: disclosed no relevant relationships. Activities not related to the
present article: grants and personal fees from Bayer, Codman, Guerbet,
Medtronic and Novartis; grants from the German Research Council
(DFG), European Union, Hopp Foundation, Siemens, and Stryker;
personal fees from BBraun, Böhringer Ingelheim, Roche, Teva, and
Vascular Dynamics. Other relationships: disclosed no relevant rela-
tionships. M.A. Möhlenbruch: unrelated: board membership: Cod-
man; consultancy: Medtronic, MicroVention, Stryker; Grants/Grants
Pending: Balt*, MicroVention*; payment for lectures: Medtronic,
MicroVention, Stryker. *Money paid to the institution.

Ethical standards This study was approved by the local ethics com-
mittee (Ethikkommission der Universität Heidelberg). Informed con-
sent was waived due to the retrospective nature of this study. The study
was conducted following the STROBE criteria.

Open Access This article is licensed under a Creative Commons At-
tribution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included

K



Reasons for Failed Mechanical Thrombectomy in Posterior Circulation Ischemic Stroke Patients 751

in the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view
a copy of this licence, visit http://creativecommons.org/licenses/by/4.
0/.

References

1. Berkhemer OA, Fransen PS, Beumer D, van den Berg LA, Lingsma
HF, Yoo AJ, Schonewille WJ, Vos JA, Nederkoorn PJ, Wermer MJ,
van Walderveen MA, Staals J, Hofmeijer J, van Oostayen JA, Ly-
cklama à Nijeholt GJ, Boiten J, Brouwer PA, Emmer BJ, de Bruijn
SF, van Dijk LC, Kappelle LJ, Lo RH, van Dijk EJ, de Vries J, de
Kort PL, van Rooij WJ, van den Berg JS, van Hasselt BA, Aer-
den LA, Dallinga RJ, Visser MC, Bot JC, Vroomen PC, Eshghi
O, Schreuder TH, Heijboer RJ, Keizer K, Tielbeek AV, den Hertog
HM, Gerrits DG, van den Berg-Vos RM, Karas GB, Steyerberg EW,
Flach HZ, Marquering HA, Sprengers ME, Jenniskens SF, Beenen
LF, van den Berg R, Koudstaal PJ, van Zwam WH, Roos YB, van
der Lugt A, van Oostenbrugge RJ, Majoie CB, Dippel DW; MR
CLEAN Investigators. A randomized trial of intraarterial treatment
for acute ischemic stroke. N Engl J Med. 2015;372:11-20. Erratum
in: N Engl J Med. 2015;372:394.

2. Campbell BC, Mitchell PJ, Kleinig TJ, Dewey HM, Churilov L,
Yassi N, Yan B, Dowling RJ, Parsons MW, Oxley TJ, Wu TY,
Brooks M, Simpson MA, Miteff F, Levi CR, Krause M, Harring-
ton TJ, Faulder KC, Steinfort BS, Priglinger M, Ang T, Scroop R,
Barber PA, McGuinness B, Wijeratne T, Phan TG, Chong W, Chan-
dra RV, Bladin CF, Badve M, Rice H, de Villiers L, Ma H, Desmond
PM, Donnan GA, Davis SM; EXTEND-IA Investigators. Endovas-
cular therapy for ischemic stroke with perfusion-imaging selection.
N Engl J Med. 2015;372:1009–18.

3. Goyal M, Demchuk AM, Menon BK, Eesa M, Rempel JL, Thorn-
ton J, Roy D, Jovin TG,Willinsky RA, Sapkota BL, Dowlatshahi D,
Frei DF, Kamal NR, Montanera WJ, Poppe AY, Ryckborst KJ, Sil-
ver FL, Shuaib A, Tampieri D, Williams D, Bang OY, Baxter BW,
Burns PA, Choe H, Heo JH, Holmstedt CA, Jankowitz B, Kelly M,
Linares G, Mandzia JL, Shankar J, Sohn SI, Swartz RH, Barber PA,
Coutts SB, Smith EE, Morrish WF, Weill A, Subramaniam S, Mitha
AP, Wong JH, Lowerison MW, Sajobi TT, Hill MD; ESCAPE Trial
Investigators. Randomized assessment of rapid endovascular treat-
ment of ischemic stroke. N Engl J Med. 2015;372:1019–30.

4. Saver JL, Goyal M, Bonafe A, Diener HC, Levy EI, Pereira VM,
Albers GW, Cognard C, Cohen DJ, Hacke W, Jansen O, Jovin TG,
Mattle HP, Nogueira RG, Siddiqui AH, Yavagal DR, Baxter BW,
Devlin TG, Lopes DK, Reddy VK, du Mesnil de Rochemont R,
Singer OC, Jahan R; SWIFT PRIME Investigators. Stent-retriever
thrombectomy after intravenous t-PA vs. t-PA alone in stroke. N
Engl J Med. 2015;372:2285–95.

5. Grech R, Mizzi A, Pullicino R, Thornton J, Downer J. Functional
outcomes and recanalization rates of stent retrievers in acute is-
chaemic stroke: a systematic review and meta-analysis. Neurora-
diol J. 2015;28:152–71.

6. Yoo AJ, Andersson T. Thrombectomy in acute Ischemic stroke:
challenges to procedural success. J Stroke. 2017;19:121–30.

7. Yeo LLL, Bhogal P, Gopinathan A, Cunli Y, Tan B, Andersson T.
Why does mechanical thrombectomy in large vessel occlusion
sometimes fail?: A review of the literature. Clin Neuroradiol.
2019;29:401–14.

8. Leischner H, Flottmann F, Hanning U, Broocks G, Faizy TD, Deb-
Chatterji M, Bernhardt M, Brekenfeld C, Buhk JH, Gellissen S,
Thomalla G, Gerloff C, Fiehler J. Reasons for failed endovascu-
lar recanalization attempts in stroke patients. J Neurointerv Surg.
2019;11:439–42.

9. Kaesmacher J, Gralla J, Mosimann PJ, Zibold F, Heldner MR,
Piechowiak E, Dobrocky T, ArnoldM, Fischer U,Mordasini P. Rea-
sons for Reperfusion Failures in Stent-Retriever-Based Thrombec-
tomy: Registry Analysis and Proposal of a Classification System.
AJNR Am J Neuroradiol. 2018;39:1848–53.

10. Fahed R, Di Maria F, Rosso C, Sourour N, Degos V, Deltour S,
Baronnet-Chauvet F, Léger A, Crozier S, Gabrieli J, Samson Y,
Chiras J, Clarençon F. A leap forward in the endovascular man-
agement of acute basilar artery occlusion since the appearance of
stent retrievers: a single-center comparative study. J Neurosurg.
2017;126:1578–84.

11. Möhlenbruch M, Stampfl S, Behrens L, Herweh C, Rohde S, Bend-
szus M, Hametner C, Nagel S, Ringleb PA, Pham M. Mechanical
thrombectomy with stent retrievers in acute basilar artery occlusion.
AJNR Am J Neuroradiol. 2014;35:959–64.

12. Gory B, Mazighi M, Labreuche J, Blanc R, Piotin M, Turj-
man F, Lapergue B; ETIS (Endovascular Treatment in Ischemic
Stroke) Investigators. Predictors for Mortality after Mechanical
Thrombectomy of Acute Basilar Artery Occlusion. Cerebrovasc
Dis. 2018;45:61–7.

13. Bouslama M, Haussen DC, Aghaebrahim A, Grossberg JA, Walker
G, Rangaraju S, Horev A, Frankel MR, Nogueira RG, Jovin TG,
Jadhav AP. Predictors of Good Outcome After Endovascular Ther-
apy for Vertebrobasilar Occlusion Stroke. Stroke. 2017;48:3252–7.

14. Singer OC, Berkefeld J, Nolte CH, Bohner G, Haring HP, Tren-
kler J, Gröschel K, Müller-Forell W, Niederkorn K, Deutschmann
H, Neumann-Haefelin T, Hohmann C, Bussmeyer M, Mpotsaris A,
Stoll A, Bormann A, Brenck J, Schlamann MU, Jander S, Turowski
B, Petzold GC, Urbach H, Liebeskind DS; ENDOSTROKE Study
Group. Mechanical recanalization in basilar artery occlusion: the
ENDOSTROKE study. Ann Neurol. 2015;77:415–24.

15. Lindsberg PJ, Sairanen T, Nagel S, Salonen O, Silvennoinen H, Str-
bian D. Recanalization treatments in basilar artery occlusion-Sys-
tematic analysis. Eur Stroke J. 2016;1:41–50.

16. Meinel TR, Kaesmacher J, Chaloulos-Iakovidis P, Panos L, Mor-
dasini P, Mosimann PJ, Michel P, Hajdu S, Ribo M, Requena M,
Maegerlein C, Friedrich B, Costalat V, Benali A, Pierot L, Gawl-
itza M, Schaafsma J, Pereira VM, Gralla J, Fischer U. Mechanical
thrombectomy for basilar artery occlusion: efficacy, outcomes, and
futile recanalization in comparison with the anterior circulation. J
Neurointerv Surg. 2019;11:1174–80.

17. Hu SY, Yi HJ, Lee DH, Hong JT, Sung JH, Lee SW. Effectiveness
and Safety of Mechanical Thrombectomy with Stent Retrievers in
Basilar Artery Occlusion: Comparison with Anterior Circulation
Occlusions. J Korean Neurosurg Soc. 2017;60:635–43.

18. Pexman JH, Barber PA, Hill MD, Sevick RJ, Demchuk AM, Hudon
ME, HuWY, Buchan AM. Use of the Alberta Stroke Program Early
CT Score (ASPECTS) for assessing CT scans in patients with acute
stroke. AJNR Am J Neuroradiol. 2001;22:1534–42.

19. Puetz V, Sylaja PN, Coutts SB, Hill MD, Dzialowski I, Mueller P,
et al. Extent of Puetz V, Sylaja PN, Coutts SB, Hill MD, Dzialowski
I, Mueller P, Becker U, Urban G, O’Reilly C, Barber PA, Sharma
P, Goyal M, Gahn G, von Kummer R, Demchuk AM. Extent of
hypoattenuation on CT angiography source images predicts func-
tional outcome in patients with basilar artery occlusion. Stroke.
2008;39:2485–90.

20. Tei H, Uchiyama S, Usui T, Ohara K. Posterior circulation AS-
PECTS on diffusion-weighted MRI can be a powerful marker for
predicting functional outcome. J Neurol. 2010;257:767–73.

21. Maurer CJ, Dobrocky T, Joachimski F, Neuberger U, Demerath
T, Brehm A, Cianfoni A, Gory B, Berlis A, Gralla J, Möhlen-
bruch MA, Blackham KA, Psychogios MN, Zickler P, Fischer
S. Endovascular Thrombectomy of Calcified Emboli in Acute Is-
chemic Stroke: A Multicenter Study. AJNR Am J Neuroradiol.
2020;41:464–8.

K

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


752 C. S. Weyland et al.

22. Seker F, Pfaff J, Wolf M, Schönenberger S, Nagel S, Herweh C,
Pham M, Bendszus M, Möhlenbruch MA. Impact of thrombus
length on recanalization and clinical outcome following mechan-
ical thrombectomy in acute ischemic stroke. J Neurointerv Surg.
2017;9:937–9.

23. Sun X, Tong X, Gao F, Lao H, Miao Z. Endovascular treatment for
acute basilar artery occlusion: a single center retrospective observa-
tional study. BMC Neurol. 2019;19:315.

24. Phatouros CC, Lefler JE, Higashida RT, Meyers PM, Malek AM,
Dowd CF, Halbach VV. Primary stenting for high-grade basilar
artery stenosis. AJNR Am J Neuroradiol. 2000;21:1744–9.

25. Eberhardt O, Naegele T, Raygrotzki S, Weller M, Ernemann U.
Stenting of vertebrobasilar arteries in symptomatic atherosclerotic
disease and acute occlusion: case series and review of the literature.
J Vasc Surg. 2006;43:1145–54.

K


	Reasons for Failed Mechanical Thrombectomy in Posterior Circulation Ischemic Stroke Patients
	Abstract
	Key Points
	Introduction
	Methods
	Decision Making and Standard Endovascular Procedure for MT of the Posterior Circulation
	Classification for Reasons of Failed MT
	Category I: Target Vessel Occlusion not Reached
	Category II: Target Vessel Occlusion Reached but not Passed
	Category III: Target Vessel Occlusion Reached and Passed

	pc-ASPECTS and Reperfusion Result—For MT of the Posterior Circulation
	Statistical Analysis

	Results
	Patient Characteristics Primary Analysis
	Failed Mechanical Thrombectomy

	Discussion
	Limitations

	Conclusion
	References


