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Large ischemic core (29" % (/& N AR EIETE (EVT) (B8 L Tl TESLA OfEHR 1,
TENSION O 12 /A Rf D #i s 2 75‘>‘ij RCT (Z—H. ?é%%wfzﬁﬂ%f*ébéo —5T, 7
FEATIEZ < FL B AL, FFRIZ large core (2351 2RI MIAT * 12B8 L CTOEES CTP Lo ischemic
core DA KFH (ghost core) | Fa'ﬁ?“é LOANHEN STz, O, BREE S, 2 X 6l
B89 % large core RCT D% 7=, V7 fEMT TIE 72\ 7S large core (2351F 5 late
presentation’, bridging therapy® (2 DU\ T72 &, AR HEN A Sz,

MeVO (2B L Tik, Escape-MeVO’ #ZEHH(Z, EVT LRIV AR AL (IVT) PEAHIC
BT 28 ED W, WTNOME BT E 0 & LIEIRFEOEBAMEITIRE TWHRVOEIS:
T, MR 10 72 Sl K A IS O EASAL N L EN D, % ITIEERICE L TiX meta-analysis T
EVT OAMENR S U, A TRHRNP A TH - 7288)iE VBAO!>!3 > late-presenting
VBAO™ 2B L TOMAE NI HIR ST D, EVT OJERMEANC LV VN 15 &l
16 FIERTE mRS DOEFE V72 BITk 28 E B Sz,

Tenecteplase DA ZINEDHESLIZFEVY, bridging therapy!'® <° EVT & O Ehid s 1 1B 3 5
HEHLRORHYOHIG TH D, £7o, MRRIRFEK nerinetide DA ME (REMTIEHL23) @
WEPLHEZI TS, T3 A - FRIZE L TIX. D8 L TSR MEN VTR,
<H LU device?! BWAEKRE KT L AMHEMEDIE C D, ER2ZH, THTHRICE LT
mTICI ® B #PH)E 22, thrombectomy % @ stroke outcome D TAH 2324 70 & B - Al F'a'é
HOHESZ o7, AEEH DALV E Bbivs & OITERE L o7,

2024/7/1-2025/6/30 ORI T H A kL F 7213 abstract |2 thrombectomy” % & T¢ 3Lk 2> & 2ME
AT FET B 55w L% Pubmed Tl L. impact factor D WA S BEK Z Hl &
L. HEE7R trial %@@OOTAEQ PRV HEsEr Izl L7,

LD X5 725348l » T R LT, EEOSBICEYE T 25mXbH o770
&ﬁ@@mmiokﬁofm DB HN, T TIHRWIZIEE T2,

1. Large ischemic core 8. Failed thrombectomy / no-reflow
2. Late presentation 9. JBRIF - JE TG R

3. MeVO/DMVO 10. fFHIE

4. BITEER 11, /N - S

5. Bridging therapy / IA thrombolysis 12. HEig2Wr - 7% T

6. & DMOFFFEHA 13. VIR - prehospital

7. BRFE - T A 14. Cost-effectiveness



SR AT A MeVO/DMVO

Endovascular Treatment of Stroke Due to Medium-Vessel Occlusion.’
Goyal M, et al for the ESCAPE-MeVO Investigators. N Engl J Med 2025;392:1385-95.

A RE A FAZE (MeVO) I2%T % EVT OB IWEE WS U T- L% HEAE L b il st B,

JiE M2 - M3, A2+ A3, P2+ P3 ®D MeVO I X B A 838 530 1], 3&4E 12 BRI LA,
NIHSSZ5 & 721372 &% £ 5 NIHSS 3-5 T, Eifg LR rRE 72 ki & 5 2 & &5
R, EVT @i 1Ry RE Lol IR AR 11 TR &7z, FEEMEIEE X 90 HE O
mRS 0-1 DEIATH- 7=,
FER mRSO F7213 1 OEIGIL EVT B 41.6%., BEIRERE43.1% CHEEER L (%L
#0.95,95%CI 0.79-1.15, p=0.61), FEI=FIT EVT £f 13.3%., @5 16 AE 8.4% C EVT £
2L (G Y — FHIT 1.82, 95%CI 1.06-3.12) . EVT # CIIAEBMETEZE P H i 0 #8
BEbmholz (5.4%vs2.2%),
Discussion MeVO (2% 5 12 REILAN D EVT I EIEEIZHERTiRFEE2 sz, &L
AHEEERERDOY R BEE D AMREMENRE Sz, EVT I X 2R EN R LN T
A E LT, IRICERT 2 A0HE (Him<CHigk7e &) TICI0-2a DZ X (1/4 F2JE) |
onset-to- recanahzatlon 3241 43 ERERE LV LN -T2 (MeVO IR T 5 & 0¥
[CEEEE92) . BHFIRED 1IS%EENARBEHBE L2 ERET LN TN

Score on the Modified Rankin Scale at Day 90
0 1 2 3 W4 WS M6

EVT+Usual Care
(N=255) 17.6 239 125 18.0 110 35 133
T T

(N=274) 13.9 29.2 15.7 19.0 95 44 84

I T T T T T T T

1
0 10 20 30 40 50 60 70 8 90 100

Percentage of Patients
EVT + Usual Care Usual Care Unadjusted Adjusted
Outcome (N=255) (N=274) Effect Size Effect Size
Primary outcome
Modified Rankin scale score at 90 daysT
Median 2 2 — —
Interquartile range 14 1-3
Modified Rankin scale score of 0 or 1 106 (41.6) 118 (43.1) Rate ratio, Rate ratio,
at 90 days — no. (%) 0.97 (0.79 to 1.18) 0.95 (0.79 to 1.15)
Secondary outcomes
Modified Rankin scale score of 0-2 138 (54.1) 161 (58.8) Rate ratio, Rate ratio,
at 90 days — no. (%) 0.92 (0.79 to 1.07) 0.92 (0.80 to 1.05)
Death at 90 days — no. (%) 34 (13.3) 23 (8.4) Hazard ratio, Hazard ratio,
1.62 (0.95 to 2.75) 1.82 (1.06 to 3.12)
Barthel Index =95 at 90 days — 130/243 (53.5) 167/258 (64.7) Rate ratio, Rate ratio,
no./total no. (%) 0.83 (0.71 to 0.96) 0.81 (0.71 to 0.93)
EQ-5D-5L Indexf 0.64+0.02 0.69+0.02 Difference, Beta coefficient,
-0.04 (-0.11 to 0.02) -0.05 (-0.11 t0 0.01)
Mean EQ VAS score 61.8 63.4 Difference, Beta coefficient,
-1.6 (-7.2 t0 4.0) -2.2 (-7.6t03.1)
Infarct volume — ml
Mean volume at 18-54 hr 319 29.1 — —
Volume with square-root 4.35+0.23 4.30+0.20 Difference, Beta coefficient,
transformation -0.05 (-0.64 to 0.54) 0.03 (-0.53 t0 0.58)
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individual patient data meta-analysis.!!

Endovascular therapy for acute vertebrobasilar occlusion (VERITAS): a systematic review and
Nogueira R, et al. Lancet 2025;405(10472):61-69.

HEB BN BN REAZE I %35 EVT OF &N -

V2 TS 5 BEAE R (L igelER 4 1

(ATTENTION®*’, BAOCHE®®, BASICS?’, BEST4°) ORI EE T — #1255 < meta-analysis,

ik
71988 Bl (EVT #F 556 #i.

®HEIE 2010 F£~2023 FICFEiE S - % HTEREEEZ S L L- -
FEAETRIRRE 432 f3]) EMT MR & 7o Tz, HIRAEFERRT 67

SLA4RCT T, &

. 1% MFEIE 12 BRI AP &G SN TV 2, FEEEIE H 1% 90 H% mRS 0-3 & L7,

FEE 90 HZ mRS 03 (T EVTI HETHEIZEL
p<0.0001) .
p<0.0001) |

IZBWTH EVT O B 7220

Total

a0R (95% Cl)

(45% vs 30%, aOR 2.41, 95% CI 1.78-3.26,
HERERY I N2 (mRS 0-2) X° mRS D43, LT (36% vs 45%, aOR 0.60,

Pintersction

Age (years)

023

RO BT, 7272 L, JEEMEEEZEN O Y o el el sk
AZIZEVT B Cridole (5% vs<1%,a0R 7 | - v rwems "
11.98, p<0.0001), H 7 7 /L —Ffgtr cld, 4 ++
W, M. DEMBOEE, TR AR -
VR LD A EA DT —H LT EVT OB e . | o e
WD BT, 7. FIEMNIHSS <10 @0 o - o v

JiE SO IRE [ At 12 IRE R OO JiE 1] T s 2R3 8“ | - o s 0
Z:Eﬁﬁﬁf“é?)oflo :f""m“ - . 086
Discussion HEEEELL EOREIRZ BT DHEE  rncomomn e
IEBIEL50, EVTORBIEER - iEEn
FoLRTEE, BRG] GO 12 BRI RN e
OB L TR Th > F, 772, NIHSS = e S e
D% BB T 2 3 DT e il o e o
Bdo%, —HRBRAS B ST L] e I
R IZ X EEDN D D cross-over b &V |, B KEE S EEIREE

Favours control - Favours endovascular treatment

filfi + &/ NEEAR I 5 D RTREPEDNR D

Control Endovascular  Unadjusted odds Adjusted odds ratio
(n=432) treatment ratio or mean or mean difference
(n=556) difference (95% Cl) (95% CI)
Favourable, mRS 128/432(30%) 251/556 (45%)  1:95(1-50to 2:55) 2:41(1.78t0 3:26)
score s3
Independent, MRS 89/432(21%) 194/556 (35%) 213 (1.58t0 2.86) 2:52 (1.82t0 3-48)
mRS score score s2
Clo 1 B2 W3 W4 W5 W6
_ 90-day mRS score - - 1-65 (130 to 2-10) 2:09 (1-61t02-71)
— 0 18/432(4%)  30/556 (5%)
Total 4-9| 18 | 1.9 M 97 127 399 1 33/432(8%)  84/556 (15%)
I : 2 38/432(9%)  80/556 (14%)
& Endovascular [ : ‘ — - A 3 39/432(9%)  57/556 (10%)
S 103
1 ¢ : 50r6 250/432(58%)  269/556 (48%)
2 s < | NIHSSscoreat24h  22:0 (14%) 204(14%)  -202(-385t0-019) -2-43(-3-94t0-0-91)
Control (4 Symptomatic 2/413(<1%)  30/548(5%) 11:90(2:83t050.09) 11-98 (2.82t050-81)
intracranial
T T T haemorrhage
0 25 50 75 100
Patients (%) 90-day mortality 196/432 (45%) 198/556 (36%)  0-66 (0-51to 0-86) 0-60 (0-45 to 0-80)
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Milli-spinner thrombectomy.?! Chang Y, et al. Nature 2025; 642, 336-342.

DESR D AR [N E D BRI % 5w iRk 3 5 72 D IZBA%E & 4u7z milli-spinner (2 B9~ 2 #4,

Milli-spinner (%, WAL OS5 L TS T H L5 R T, e O fibrin MMEEZ L
S5 LEefkEZ/hNS<TH5ZLETEIRLLT KT 5 EV) concept THAX L7z,
Computational fluid dynamics % F VN TRhERAIIZ AR OGS E 2 B2 2 L S 5 design
\ZRREF S LT,
JHENAR-CAMENIR 72 & D MFEET /L, B LT ¥ O - i ER %2 F V72 invitro 38 & WY in vivo
D EERCRHME T oIz, Whl T —7 VA PASEAICEHEE L, B b HaWREE T
milli-spinner Z & 72, W5 T C milli-spinner % 10000rpm TS W25 & WH| DR TERE
TE R0 TR B G ICBRE TE 72 ERIETH WG T R Y R ==L
i LT, FRICHHER DN BB RV AR 1T L TH A Th o7z,
Milli-spinner (X IfLAE O AFE % Fe K 95%ifi/IN L. in vitro &7 /L Cld 500 FILL_EDFATT 100%
DRNFEEZ R L, 7 HETI/LTY first-pass effect 2% 90%LL ETH - 7=,

Milli-spinner | & TJEME & BT (2 X 0 AR Z BT 52 H LWL L - Tl . 5%
PSR k9 2 Bl Ay AR [E 1IN D B Bh 28 2 TR BRI M) | S 2 AIREME SR ST,
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Left Atrial Appendage Occlusion vs Standard of Care After Ischemic
Stroke Despite Anticoagulation
Maarse M, et al. JAMA Neurol. 2024 Sep 23;81(11) :1150-8.

PLE [ FEN AR D NVAF 249 % iinte S8R E BT I DWW T #R R A A O B BAST
(LAAO) & PLEe [ i o0 A b T B 12 B L C o bk

c EER LKA X a2k — MFFE (STR-0AC LAAO) @ propensity score
matching (2 & 2 fi#dT

NVAF 247 LHUEEE RN AR D ATS T3 o AL E 7 o v — ST IEf % MR,
Ffin, mifn)E, BERIFG. CHA2DS2-VASc score Talf#& L bhik

* LAAO ¥ & HU0GE [ FL AU

- FEERHIIA B 1R N A R E £ T o

[F5R]

- 433 5] CE¥4FE D 72 5%, ZoME 39%, F-¥) CHA2DS2-VASc score 5 si) A3 STR-0AC
LAAO 705 D LAAO B, =2 br—/L & LT~ v F L7z 433 BIASHikeE Rt

« 2EM D7 4 v —T 50 FNZ R MMM ZE T OFIEDN & D . LAAO B THLEERE B
BEZHEARTO 22572 (2.8% vs 8.9 %/ A4F, HRIL. 73, 95%CI 1.10-2.71)

- LAAO BED 67%%, LAAO R IZHikEE 2 Ik Tx 7=

[FE5m] PrdgE RN AR O NVAF %4 5 5 ke S8R E AR T LAAO X PLEEER 1k
HMUZ H AT, RPN ZE T O FENE AN D R s o 7

[A] 1schemic stroke [B] STR-OAC LAAO cohort
12 125 B Predicted [ Observed
Log-rank P<.001
2 10 104
= RRR
5 ¥ 54%
i 8<
2 6 ®
= STR-OAC LAAO )
5 — ® 64
£ Y — £ RRR
g, 3 79% .
& . 4 73%
ol
' - ' - . - . 24 v
0 90 180 270 360 450 540 630 720
Follow-up, d
No. at risk 0 - a .
OAT 433 414 191 180 165 153 147 140 78 Ischemic Ischemic Major

STR-OACLAAO 433 407 369 327 299 239 214 197 185 stroke stroke/TIA/SE bleeding
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Tenecteplase versus alteplase for acute stroke within 45 h of onset
(ATTEST-2) : a randomised, parallel group, open—label trial
Muir KW, et al. Lancet Neurol. 2024 Nov;23(11):1087-1096.

FIE 4. 5 BN D AIS IZH T 2T R T 77 —BDOTNT 77 —BIZkT 5,
FEDVE T 72 TN D RREIE

- A XU ZAD%fEEk RCT (ATTEST-2)

< FRIE 4.5 BRI LAN @ AIS T 18 kLA D> ADL B 37 L TN JEH 2 %15

T X7 T 7T —FEE. 25mg/kg) & T IVT 7T —EEE(0. Img/kg) 1T 1:1 [ZEf
- FEEHMIIE H (X 90 H % mRS D434 TIHEL M GELTERSE OR 0.75), EikE%
FREE

< ZAPEREANIE B IXFE TSR, SEMGEME ICH, Eifg b o> ICH K OV e BHZE A H i

T

[ R]

« 1858 B3 B Ek I 4L, 1777 BINMELE 1TT T OxtER (7327 7 77 —YEf 885
Hl. 7T 7T —BRE 892 ], s 70.4+12.9 5%, NIHSS HufE 7 (IQR5-13)
TR T T T —FIE.90 HE mRS A 2 TS5 TT VT T T —VBITIEL TN,
M I3R &9 (OR 1. 07, 95%CT 0. 90-1. 27, FEZ5 M p<0. 0001, FE#kME p=0. 43)
TR TS5 —BRET AT S —ERET, 1T (8% vs 8%) . SITS-MOST IT k&
ZIEMEME TICH (2% vs 2%) . BMSEEMAE 2 A (4% vs 3%). MR LEoiR#E# 1CH
(11% vs 9%) . SEZBAMHM (1% vs 1%) . MAEMEFRE (1% vs 1%) 1 ZEN o7
[#ham] BJE 4.5 BFEUUND AIS TT 327 77— 0.25 mg/kg lITIVT 77
—£ 0.9 mg/kg IZFHELHMET, FRHTHBERIEICIS W T XV T 77 —BDORSG
SF. AIS D IMARIRAERIEIC BV TEE T _RE Z L 2R L

Modified Rankin Scale score
CJo 1 EH2 [H3 N4 W5 W6
Tenecteplase 122 | 247 99 73 27 68
Alteplase 122 | 230 115 69 36 75
I I | I I | I I I 1
0 10 20 30 40 50 60 70 80 90 100

Proportion of participants (%)

Figure 2: Day 90 modified Rankin Scale distribution
The bars show the number of participants.
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Collaboration on the optimal timing of anticoagulation after ischaemic
stroke and atrial fibrillation: a systematic review and prospective
individual participant data meta—analysis of randomised controlled
trials (CATALYST)

Dehbi HM, et al. Lancet. 2025 Jul 5;406(10498) :43-51.

AF 12 K % AIS BTk 5 DOAC 0 F4 & 7213 HABR AR D2 B O EE

- TIMING, ELAN, OPTIMAS, START ® 4 DD RCT DY AT <T 4 v 7 L Ea—,
A & T F Y A (CATALYST)

< AF 2 X % ALS BE 2%

< FIE/D 4 HLANO DOAC FHIHE & . 5 H LA D% HIFEIZHIfT

- EEFMEE B 1L, 30 B AN O FRMERB MMM EE T EEEME ICH, F 7213 mEAR
RN OB E T RARA b, BIRAIFHIE B 1L, EZEFHEHEE o 30 A LA
NI L TN90 H AN OAERLE S5

[ R]

- 5441 ] (4EM5 77. 7110. 0 ik, 2o 45. 4%, NIHSS F19efif 5 [IQR3-10]45) 75
EBEET —ZDRAZTF Y A 5429 il L © FEFIEH 7 — & MG 6z
- FEFEMIE H X, DOAC F-HARE CHIIRE &t~ 72 < (2. 1% vs 3. 0%, OR 0. 70,
95%CI 0.50-0. 98, p=0. 039) . FFREMMIEMZET D Y 2 7 13K (1. 7% vs 2. 6%,
OR0. 66, 95%CT 0.45-0.96, p=0.029) ., JEfEM: ICH (I L7202 >72(0. 4% vs
0. 4%, OR1.02, 95%CI 0.43-2.46, p=0.96)

[#55m] AF IZ 1 % ATS THUY) DOAC BA%E (4 H DN Id. 30 H LAN @ BRI 14
JrdAs e, JEfEE ICH, NN RERIMAETOEET Y h LD Y A7 KT EH 7

Early DOAC Early DOAC Later DOAC Later DOAC OR (95% Cl) p value
samplesize number of sample size number of
events events
Primary composite outcome (ischaemic stroke or sSICH 2683 57 (2:12%) 2746 83 (3:02%) 0-70 (0-50-0-98) 0-039
orunclassified stroke) at 30 days
Recurrent ischaemic stroke at 30 days 2683 45 (1-68%) 2746 70 (2:55%) 0-66 (0-45-0-96) 0.029
sICH at 30 days 2683 10 (0:37%) 2746 10 (036%)  1.02 (0-43-2:46) 0-96
Major extracranial haemorrhage at 30 days 2678 12 (0-45%) 2738 15 (0-55%) 0-82 (0-38-1.75) 0-60
Composite of sICH or major extracranial haemorrhage 2678 22 (0-82%) 2738 25 (0-91%) 0-90 (0-51-1-60) 072
at30days
Mortality at 30 days 2691 99 (3-68%) 2750 120 (436%)  0-83(0-63-1.09) 019
Primary composite outcome or mortality at 30 days 2687 138 (5:14%) 2749 173 (629%) 0-81(0-64-1.01) 0-066
Primary composite outcome (ischaemic stroke or sSICH 2678 83 (3-10%) 2738 96 (3-51%) 0-88 (0-65-1:19) 0-40
or unclassified stroke) at 90 days
Primary composite outcome or mortalityat 90days 2687 252 (9-38%) 2748 265 (9:63%) 0-97 (0-81-1-16) 073
Recurrent ischaemic stroke at 90 days 2678 68 (2:54%) 2738 82(2:99%) 0-85(0-61-1:17) 032
sICH at 90 days 2678 13 (0-49%) 2738 11(0-40%) 122 (0-55-272) 0-62
Mortality at 90 days 2687 199 (7-41%) 2748 208 (7-57%) 0-97 (0-79-1-19) 078
DOAC=direct oral anticoagulant. OR=o0dds ratio. sICH=symptomatic intracerebral haemorrhage.
Table 2: Occurrence of primary and secondary outcomes
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2024 7 H 1 H» 5 2025 4 6 A 30 HoH[EIC 35> CT Pubmed T*“carotid artery stenosis”,
“Intracranial artery stenosis”, “carotid artery stenting” 7z & TR\ 72 L £ L 72, JEFIFRE 9
SCLASR O SCHRIXBRSS L 1T TF 2 DAL o FESSCEE & Hol i, B 0 BRI S0k E SR/
W LE 9,
Eﬁ%ﬁf@ﬁﬁ%ﬁ&f%%ﬂ&t%:&%—O@H%&ua%n%wif<n5@%
IimMX L7 Pk LELE, BIlLAYT VWIS CF Yy F—GhT7aT74 XL LEL
to%ﬁ@ﬁ%@%@”$®#%k&hﬁ$wfﬁo
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1. FEEIRPEE

1-1 EAREMZBEETNE?

1-2 ) 227 EBHFCHTH 7= L2k

1-3 77w —5& LT TRA, TCAR 23 E#?
1-4 FHik X OIS

1-5 25 PHE L SRR

2. BHZENENARPEAE
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-1 CAIER & BT~ & ?

Optimised medical therapy alone versus optimised medical therapy plus
revascularisation for asymptomatic or low—to—intermediate risk symptomatic
carotid stenosis (ECST-2):2-year interim results of a multicentre randomised
trial

Simone J A Donners, et al. Lancet Neurol. 2025 May;24(5) :389-399.

FEMRME 50% A EIRECHIEY X7 & LIGHRIIAE ?  ECST 2 0 R

CAR A7 T 5 LN O FEMAIAMEEZE U X 7 A3 20%A3 & Tl S 7=, 50%LL oo SHEh R 22

AT D MR E T IR DR RS 2 xR, i b S NEHAEE (OMT) DA &

OMT \ZAN 2 T ImAT AT (CEA E721% CAS) ZMifT 4 HHkIE & Ak L, =T U b A (FF

AR F T IR ESEROMN A, DRREZE, SE1) ORAERIZEND 0%, BIEALIEER

Zlaxakh & U CRlli L7z, BRI IS J OV % D &5 30 Jitigk T30 S 4172 RCT o 2 £+

MRS, BB 3204 (OMT Hi 160 4 vs OMT+FF&EEFfT 160 4) |

TS

> OMT+EEFRE (214 A) TiE, 181 A (84%) 73 CEA Z. 10 A (4%) 73 CAS Z3%1F 7=,

> FETYU ML (AU FRA ) BESR Win Ratio FEHTIZIBWTIE OMT B

M7 (4% . OMT+FEE : 6 A (4%) —FAEFZEZ72 L (Win Ratio = 1.0)

> CRGHmEEICBW T, BEMZEITIZEAERD N Tz,

> BERERUER)T (mRS) o WKMENTTH. MBERICHEZIT e o7z (p=0.53)

o

T~ Y X7 @ﬁ@]ﬂﬁ@ﬁ%%% kLTI, OMT Bl & OMT+ I 7R gl & o ¢ 2

BT U M AORERICEEZITRO LT, OMT HITH o2zt TR a2 a9
AR RSNk 73)%\ A% X MAT AR DG A CAR A = 7 &5 |2 Fe S CE 12 H]

Wr L. (ERMEERIZED TRRERIE S — @ EEIZ e 5 L B2 b b,

. » . Score
X CAR score © https://www. sealedenvelope. com/car/ caR
Sex of patient
; : (-
__ 100, — OMT alone 100}
2 OMT plus revascularisation Near occlusion
Se 157 A 159
: Y -
§§ RD-03% (95% CI-61t056), £
g p-046 2 RD-27% (95% CI 71 t0 23), -
EF 10 § 10 p=014 tenosis
g8 S 23 80
£ 2 2 e (years)
£% 57 5 e
s 5 2 76
i2 e |/
S o /
2 g o Time in days from last event to expected day of randomisation or treatment
4 § 1 16 20 2 7
Number at risk
(number of events) Most severe ipsilateral event (this need not be the most recent event)
OMTalone 214 207 201 195 185 178 170 214 209 204 199 190 183 175
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Figure 3: Kaplan-Meier estimates for 2-year cumulative incidence of secondary outcomes
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Clinical features, radiological findings, and outcome in patients with
symptomatic mild carotid stenosis: a MUSIC study
Daina Kashiwazaki, et al. J Neurosurg. 2025 Feb 21;143(1) :285-295.
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hemorrhage (IPH) BEEBER IV RAIJHEFTH-o7,

> 2MEBO RS A =37 IE, CEABECRAARESF (mRS 0-2) OEIAREN->7- (96.2% vs
86. 0%, p<0.01),

wh

AT, BEOEEESEBIRIAEEE ICBV T b, 77— OREEE, i IPH o

TEAENTIIE Y 2 7 Lo BT 5 2 & &R L, BZEFEITIRAT L U X 27 JBRIMb O BN

LT LTz, CEA L, 2 4EM OB B W CIMBER R L OO Ry v 27

EHBICE T S, RIS BT IR Z2 R EFIC B W TAEZI THh - 72,

Primary Endpoint Secondary Endpoint
Univariate Multivariate Univariate Multivariate
Variable HR (95% Cl)  p Value HR (95% Cl)  p Value HR (95% Cl)  p Value HR (95% Cl)  p Value
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Balloon Angioplasty vs Medical Management for Intracranial Artery Stenosis
The BASIS Randomized Clinical Trial
Xuan Sun, et al. JAMA. 2024 Oct 1;332(13):1059-1069.
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Figure 3. Cumulative Probability of the Primary Outcome According to Treatment Assignment
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Comparative meta—analysis of microsurgery versus endovascular therapy
and bypass versus nonbypass techniques for blister—like aneurysms:
enigmas of the supraclinoid internal carotid artery

Nolan J Brown et al., Journal of Neurosurgery, 21 February 2025

PMID: 39983119

T - HAY) ICA @O BBA X, mWBUERNHREIN TR, MgseEtEd Lo
AR R > 7 DI OIZIRRNINEE & STV D, A N2 E OV Fi
RMEPER TR OB & L Cilam S AL T & 7o, SuF5E0 B YL, SRl
LIMERTBIR, TN ENORENEAIMEEZTHIT 52 L & Lz, EHITHRTF
M OBEIT. A RS2y &S NS OIERIEDT 7 N 71 L& i L7z,
J71E) ICA @ BBA (X3 2 AMEFAf & 8 TR & bele L. AABFFARICB L Tl
ISA ISR & ASA N AL DOIRIRIEZ TR - Sl 5 72ic T —#
N— Z ZAERE LTz, 2000 £ 5 2023 AEORIC AR S -2 T oMET 558 %
Kl Lic, BAEICETOXMGIFE TORET —# 13, meta—analysis D728
(7= Eni,

FlE ) 24 WFFRIC X o T S 472504 A ICA 0 BBA BRE D H 182 fi] (35. 1%)
(IR R 2521, 337 5 (64. 9%) (XME TR AT 72, 235 il (46. 6%)
T MERE Th o7, BB TRICEE L TiL, AMRF RN & 32 10 7o B & il /8 TR IR
EZTTRETIE, TNEN 830 & 85%D RIF2 TR 215G Tz (p > 0.05), /A
25 (no= 54, 30.3%) & SASAMLISOAB TN (n = 124, 69.7%) %L
w L7c 7 MFgE (178 EM]) Tik. I O/ MM, EImMEMKA<H, vasospasm,
B, R TR, BEERQR EITmECTR%E TH o7,

FEEE) SO TIL. MEWNIBEIZEBIT 5 DAPT @ limitation, overlapping
stent R FD & W o 7o fll x DIERIED B NEZRETT 2 LERH 5,

Study or Microsurgery Endovascular Odds Ratio Odds Ratio
Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI

Gonzalez 2014* 5 5 5 6 56% 3.00[0.10;90.96] :

Karnati 2020% 2 6 4 7 128% 0.38[0.04; 3.61] — e

Ren 2018* 18 33 38 50 73.6% 0.38[0.15; 0.97] ——

Yu-Tse 20127 2 9 2 3 80% 0.14[0.01; 2.52] .

Total (95% CI) 53 66 100.0% 0.39 [0.14; 1.10] B e

Heterogeneity: Tz -0:Chi“"=185.df=3(P=060)1"=0

Total (95% CI) 53 66 100.0% 0.39 [0.14; 1.10] i

Heterogeneity: Tau® = 0; Chi® = 1.85, df = 3 (P = 0.60); I° = 0% I ' T I
Test for subgroup differences: ChiZ = 0.00, df = 0 (P = NA) 0.01 0.1 1 10 100

FIG. 2. On a forest plot generated for double-arm studies comparing endovascular therapy to microsurgery for treatment of blister
aneurysms of the ICA, there was no difference that achieved statistical significance. Each mRS score was obtained at LFU for
each patient. As such, there was both inter- and intrastudy variation in follow-up intervals. MH = Mantel-Haenszel. Figure is avail-

able in color online only.
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Adjunctive Middle Meningeal Artery Embolization for Subdural Hematoma
Jason M Davies et al., 7he NEW ENGLAND JOURNAL of MEDICINE, 21 November 2024

PMID: 39565988

#= - BHIY) CSDH (subacute Z#&®72) 1d, AR FIZEOFRS LIXLITEZ
%o WA ZRRINODFHNFIRE Y A7 ICEEZ 5.2 20 FBERHTH 5,
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FHINE A2 B B JEMENE CSDH (subacute b & Te) (2% LT, MMA ZERGEH TD
TAITRE & TINEIEE (=2 b —JLEE) 12T U X AIZHRY 431F 7=, Primary end
point X, 1A% 90 HLUNIZFEE A B4 5 & 5 A D FR 7 LITHKR &
L 72, Secondary end point i%., 1% 90 H DS CTCOMBIERDIE T & L.
mRS % F V72 FES B8 b TR Lto (MMA ZERIROFFHEETIE. ZEA2ITIE Onyx 23
R &3, surgery DRINEOWWTNTHLLW I 2 ha—LTH-72)

FEFL) MMA ZERROFH COFINEEN 197 A, FITHEMEEDS 203 N, Surgery 127
VHE LM EITo T BEIL 136 A (BRFEOH T 34.0%) ToHo72, Primary end
point X, MMA ZE& OFHIEET 8 A (4. 1%) . FIFEIMAEET 23 A (11.3%) (RR, 0. 36;
95% CI 0.11-0.80; P=0.008), Secondary end point (%, MMA ZEA&OFHREECTIX
11. 9%, FHTEIRBETIX 9.8% (risk difference 2.1 percent—age points; 95%
CI 4.8 t0 8.9), 90 HE D mortality I, 5.1%& 3.0%TdH-7-, MMA ZEFOFH
FEOH T ATtz 30 B LUIN DO ZERRITITHE O HERAIHENE Z o 72 DiE 4 A (2. 0%)
Thoto (2 NIIEGEMEDA2E 25 E LT2),

FEEE) TR A B4 2 SEMEME CSDH IZRE LT, FHFEAMICEE T, MMA 2
WPER COFMIMERIL, BIEBEOERY) 27 2 A BRI S 872,

Table 2. Primary and Clinical Secondary End Points (Ir ion-to-Treat Population).
Treatment Group Control Group Treatment Effect
End Point (N=197) (N=203) (95% CIy*

Primary end point: recurrence or progression of subdural
hematoma that led to repeat surgery within
90 days after the index treatment{

Analysis performed with imputed dataz:
No. of patients with event 8 23 —
Percentage of patients (95% CI)§ 4.1(1.8t07.8) 11.3 (7.3 to 16.5) —
Relative risk — — 0.36 (0.11 to 0.80)
Pvalue — — 0.008
Analysis performed with observed data only
No. of patients with event/total no.q| 8/182 21/190 —
Percentage of patients (95% Cl) 4.4 (19t08.5) 11.1 (7.0to 16.4) —
Relative risk — — 0.40 (0.14 to 0.93)
Pvalue — — 0.02

Clinical secondary end point: deterioration of neurologic
function at 90 days ||

No. of patients with event/total no. 21/177 18/184 —
Percentage of patients (95% Cl) 11.9 (7.5t0 17.6) 9.8 (5.9t0 15.0) —_
Risk difference — percentage points — — 2.1 (-4.8108.9)

247



286

-2

Morphometric  analysis of  the inferior petrosal sinus  and
cerebellopontine angle cistern to assess feasibility of endovascular
shunting in pediatric patients

Marco Colasurdo et al., Journal of Neurolnterventional Surgery, 31 March 2025

PMID: 40169197
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FEE) 100 NDOBEDGER LR 20 AT 1-2 7%, 24 A 3-5 k. 27 A 6-11
WE. 29 AN 12-18 s Thh o7, FHD IPS A XFA 2.8 mm (2.4-3.3 mm) &
A2 2.8 mm (2.5-3.4 mm), D CPAC DIERSI1EZA 7.6 mm (5.6-9.0 mm) & /5 6.8
mm (5.5-8.5 mm) T -7z, FEMA/NSUVIEETHIAIE H12 IPS DE L /N E Do Tz
2% (P<0.001) . HHBIEIRIZTI A - 7= (R?=13. 9% (R). 13.5% (L)), ZZEMEHTH .
T OS] TR EY O R E S L AERBERIEZRD R oo, ADKE
HEIZHRL LEDbED &, YFRORG LRS- /NREBED S H, 67%D BE Tl
BERNREICE DV vy NEEDFAIRE CTH - 72 Il &7,

FEEE) 1kl Eo/NREE O KLH7), eShunt System B & D 7= D IPS T8 CPA
(ZBET DRI PR E 2 i 7 LT,

B

Figure 1 Measurements of eShunt feasibility are shown in a preschool age patient (top row) and in a toddler patient (bottom row). (A) Oblique
coronal multiplanar reconstruction (MPR) oriented along the longest direction of the right inferior petrosal sinus (IPS) (orange arrows), at its junction
with the jugular bulb (green arrows) demonstrating the IPS size. (B) IPS (orange arrows) angle measured on the same reformat plane and measured
on each side between the vertical take-off from the jugular foramen and the first horizontal segment. (C) Distance between the presumed dural
access point (blue arrows) and adjacent structures (brainstem and closest major artery, red arrows) was taken on an axial plane, from the presumed
dural access point to the closest pertinent anatomical structure. As demonstrated, the patient in the top row has sufficient distance between critical
structures and the presumed dural access point, while the measurements for the patient in the bottom row would not allow for a safe procedure.
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Defining ideal middle cerebral artery bifurcation aneurysm size for Woven
EndoBridge embolization. Adeeb N, et al. J Neurosurg. 2024;142(3):647-657.
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FIG. 1. ROC curve analyses for MCA bifurcation aneurysm width (A) and neck (B) in relation to adequate occlusion rate at last
follow-up. Figure is available in color online only.
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Two possible hemodynamic mechanisms underlying the growth of cerebral
aneurysms depending on their size: The NHO CFD ABO study.
Fukuda S, et al. J Cereb Blood Flow Metab. March 13, 2025:271678X251325972.
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fham  5-7mm O RBZIMBNRE IZSMEI AT A DG OB R LS5 %8, AHF
FED X DITHER LT WINOBIRE & AR 24, 2 ORI L - THE
HHRIR DB Z G 2 Z ENEFE LUy,

24 mm TAWSS <4 mm TAWSS
[ &

4 mm

~ Stable aneurysm

Erowiné aneury;sm Sta bi::gﬂrysm
NtransWSS NtransWSS
| —l) | —gl)
(€ (d) (h)
4 mm X _4 il
Growing aneurysm Stable aneurysm Growing aneurysm Stable aneurysm

Figure 2. Representative images of TAWSS (a, b, e, f) and NtransWSS (c, d, g, h) between a growing aneurysm (a, c, e, g) and stable
aneurysm (b, d, f, h) with a maximum diameter of 4 mm or greater (a—d) and with a maximum diameter less than 4 mm (e—h). TAWSS,
time-averaged wall shear stress; NtransWSS, normalized transverse wall shear stress.

367



378

ik 78

Liberal or Restrictive Transfusion Strategy in Aneurysmal Subarachnoid
Hemorrhage. English SW, et al. N Engl J Med. 2024;392(11):1079-1088.
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5D-5L SEHMEFERE, AENE OE VAS(visual analogue scale) % Bl R AR & L 7=,

FER 23 Jitik 742 A 3G, 12 A TO EEFHGIE B TS IX 725 4(97.7%) 78
GENT, WBIRARIE, FEHIIREET 364 41 122 4 (33.5%) . HllBREECIX 361 4
H136 4 (37.7%) TEEFd->72 (U A7 1 0.88, 95%C10.72~1.09, P=0.22),
FIM 227 EQ-5D-5L A2 7 | VAS biHECTEILR )N o7, AFFROIEAR
HENRINo T,

fiam < IR T Mm% EEOZMICH LT, BBAICENLZ LTH, HIRAZAR
HRIKIZ BT 12 A B OMRFRERIF AR O U A 7 13K T Leno Tz,

Table 2. Outcomes.*

Risk Ratio or Odds
Liberal Strategy Restrictive Strategy Ratio Mean Difference
Outcome (N=366) (N=366) (95% CI) (95% Cl)

Primary outcome: unfavorable neurologic
outcome at 12 moy

Principal analysis — no./total no. (%) 122/364 (33.5) 136/361 (37.7) 0.88 (0.72 to 1.09) %
Proportional odds 0.82 (0.64 to 1.06)§
Secondary outcomes

Functional Independence Measure score€|

Total score, all patients 82.8+54.6 79.8+54.5 3.01 (-5.49 to 11.51)
Motor subscore 60.2+40.1 57.7+40.2 2.48 (-3.77 to 8.74)
Cogpnitive subscore 22.6+14.9 22.1+14.8 0.52 (-1.79 to 2.84)

Total score, surviving patients 114.1+23.2 110.2+27.1 3.84 (-0.78 to 8.47)
Motor subscore 82.9+18.1 79.7£21.7 3.19 (-0.48 to 6.86)
Cognitive subscore 31.2+6.3 30.5+6.7 0.65 (-0.54 to 1.85)

EQ-5D-5L utility index|
All patients 0.5+0.4 0.5+0.4 0.02 (-0.04 to 0.09)
Nonsurvivors removed 0.8+0.2 0.7+0.3 0.03 (-0.01 to 0.08)
Visual analogue scale score**
All patients 52.1£37.5 50+37.1 2.08 (-3.76 to 7.93)
Nonsurvivors removed 71.9+22.6 69.6+23.3 2.32 (-1.93 to 6.56)
Death — no./total no. (%)
In-hospital 74/366 (20.2) 70/366 (19.1) 1.05 (0.77 to 1.44)
At 12 mo 99/364 (27.2) 98/361 (27.1) 0.99 (0.77 to 1.28)
New cerebral infarction — no./total no. (%) 58/365 (15.9) 65/366 (17.8) 0.89 (0.63 to 1.26)
New DCI — no./total no. (%) 64/365 (17.5) 73/366 (19.9) 0.88 (0.64 to 1.21)
New radiographic vasospasm — no./ 115/365 (31.5) 149/366 (40.7) 0.77 (0.63 to 0.95)

total no. (%)
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Transvenous Approach for the Treatment of Cerebral Arteriovenous
Malformations:A Randomized Comparison With Transarterial
Embolization. ™ Raymond J, et al. Stroke. 2025 Jun:56(6):1396-1403.

TVE I AVM O LWVIRIRIETH 5, TVE DL & AMEIL TAE & ST
WER A, ARFERTIX TVE 28 AWM FAZEDEIS % 40%7> 5 80% M S5 72
59 & W IR A FRAE L T2,

TATAM (A4 AVM OIRHRIZ X9 DRI T 7 e — ) GBRIT, WFFE8 23 3285
L. SREBSERE, A&, 2, A—T T T X AMERBRTH
D, TVE & TAE B A i L7z (1:1) o 2 BIOMEPIER TIER ATHE & %5 %
S DIEENEE - iﬂﬂﬁrﬁ AVM BB 1T, JEGIEIREERIC L > THRASNE
L7c, ek, #EEE O20JEH) Thorr, HEMRICLLEELZT
TW5, FEMERIZ, 3~6 » HED AW EE2MET, I T —T Vg &R
I CHERR STz, EE/2MEHTIL, intention—to-treat (ITT) f#HT CTIT-72,
FER 201945 H-20234E 4 ADORIZ 7 T A0 THagk & 20 2 figh T 77
AD $%75Wé‘%émm FH&EIIZ 69 A D BRFE OFEFNOHT St=, 35 AN
TVE, 34 A23 TAEIZHEI D M Toiviz, EHFEEIE 43. 3k (2% 03 k), 2 o
7 ‘:’XWH/\HM%W‘:O B ELIE H 1 TVE BEd 35 A1 29 A (83%[95%
CI., 67%-92%]) TrERK 4L, TAE BETIX 34 A 20 A (59%[95%CI, 42%--
T4%]) TRk SH7z (P=0.036) , REHEEF (3~6 » H# OETE Rankin
Scale 227 >2) X, TVE#ED 35 A 7 AN (20%[95%CI, 10%-36%]) & TAE
BED 34 A9 N (27%[95%CT. 15%-43%]) THAEL (P=0.578) . BEH#$
DEERAEESRIL, TVERED 35 A 12 A (34%[95%CI, 21%-51%]) &
TAE #£D 34 A 14 N (41%[95%CI. 26%-58%]) TIHA L7= (P=0.624) .
FEH : TVE 12 3~6 » H B OIMAEEEZOFERIZHBWT TAE LY RN TH -
oo TR (EELAEFSR) IIMEECRERCE ST,

Transvenous Approach for the Ti of cerebral Arteri Malformations:
A randomlzed r.ompanson W|th trans- artenal embolization: The TATAM Study
. N s Primary C lete AVM occl

at 3-6 months
Q P=0.036
TAE

83% (95%C1:67-92%)  59% (95%CI:42-74%)

Secondary outcomes: mRS>2 at 3-6 months

P=0.578

69 patients

s
-

=

E I—l—l 20% (95%C110-36%)  27% (95%CL:15-43%)

2Canadian Centres  EERIENEVTIEIQATS] 34 Transarterial (TAE)  Related serious adverse events (SAE):
7 French Centres

Conclusion: TVE was more effective than TAE in terms P=0.624
of angiographic results at 3-6 months. Morbidity was TVE TAE

similar but high for both groups. 349 (95%C1:21-51%)  41% (95%C1:26-58%)

TVE TAE
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Stereotactic Radiosurgery With Versus Without Neoadjuvant
Endovascular Embolization for Brain Arteriovenous Malformations With
Associated Intracranial Aneurysms.

Becerril-Gaitan A, et al. Neurosurgery. 2025;96(4) :787-793.

Aia ST BRI A 0F AWM (235 1F 5 SRS BIDZERRAMT O R ZFA4E L T\ 5

FiE 1987 4ED 6 2018 4E F C D [H BB R F2 A [ AVM 77— &A~X%
BHFEMIZ L B2 — L7, SRS TR I N7, BIIREAOF AWM 253D E LT,
B, BUNATIEARNT & SRS 52 72 B (E + SRS) & SRS HASMAEIZ /34,
Primary endpoint [Z4FF LUWRER (AVM DOPAZE + ke 722 U #as 2 k72
LEIXZSRS #oH M7 L) & L7-, Secondary endopoint (21X AVM D EAZE.
FETCR, 7xua—7 v FHEdD modified Rankin Scale, SRS #% D Hm., fhts
EREE LTz, &R DR AN intra—nidal aneurysm & L < 1%
feeder aneurysm [ZEFIFLTCUVD

FER: 44 NOBREEAOE AWM BE D S5 23 A (52.3%) A3 SRS AiZEART % 5
. 21 N (47.7%) 23 SRS DA EZIT T2, 73.9% D EBE CTERIE DO PAZEIZS S
AU, nidus volume X2 flow reduction & HITHOIL-, fEH L7ZZERWEDON
ARIE Onyx 9 48%., NBCA(coil ffHETe) % 30%, Onyx+NBCA13%, coil DI
8.7% E + SRSEEL SRS BEDMIT, AWM O R (1.5 £ 0.5 vs 1.1 £ 0.4
em®, P =.019) XU SRS IR AE (9.3 = 8.3 vs 4.3 £ 3.3 cm®, P
=.025) ICHERENRLONT-, IFE LWFESRIZE + SRS #ED 45. 4%3 LY
SRS #ED 38. 1%DEEH CTEEM I I, AEZEIT R0 o7z, TRMAZERITITIXF%
(E + SRS @ 56.5% vs SRS 0 47.6%, P = .555) , FET-R (% SRS HAMAE T <
(19.1% vs 0% P = .048) . ZEXIE AWM BHEED H Ml 2 5] (50%) <T. #£0 1%
AVM BRELCIE 2o 7z, F 72 SRS #e D H M B Fix. E+SRS B (4. 6%) (Zhb~
T SRS HJMEE (15.0%) TEN->72bDOMEH A BEEIIR D -T2, AWM Ofx
RPE, SRS TRIRINTE., BRI UORABMELZFHET L L. HE LWLFERB W
AVM BAZED R RIXME CH B ZEIL o 72,

sem: AVM RFEFS KL OV SRS S R A M9 5 & | primary endpoint & AVM Pf

SRIZBY U C BT RTFERRAT + SRS 1% SRS HMMyAHR & e L TR CTh -7, L
2> L. SRS HUMBECOI RO & ERWRIE DG IHE U A 7 23 Ll
ZEDE. BREA O AWM B ICB W CERIFEBAENCAT) Z L I3ARTH
HEBZTRWEAD,

417



430

Neuroinflammation and hypoxia promote astrocyte phenotypic
transformation and propel neurovascular dysfunction in brain

arteriovenous malformation. **

Tu T, et al. J Neuroinflammation.?2025;22(1) :124.

Brain AVM(BAVM) D3AEA B =X L& L CHEBEERENERFNEEZ BN
TEN, BIREB I OZ Y 7O FE X FoIC S TRy, 74
hEt o ME, AR AEFSRE OFRET . MR EE T O sE M OMERF, F6 LU
TEFMEDOERICB W TEEREEZRIZT LI TWVDHDOD, AWM OFU/NE
BB T AT A hat A NORBAOZAL & REBHETIZE T A2 EENIARPTH
%o FHT-HIXETINME NI R A B Braf BI5 T
(BrafV600E) ZFIEEDLT T ) UA N Az~ AZIEH 925 Z & TBAW E
TNWNEAERT D Z EITEh LTe, RETAZHWT, BAWIZHEITAHT A hrih
A NOBEMEEZFHSTZ DO TH D,

FER  BAVM ET L& VT, AW ETTICB W TR IR BEIC BT 2 ik
iE SRR RIRE N B R B 2 B L Q0D 2 R &Sz, BIRMIZIX

BAVM PN EZHIREIC K » TFIAER S 7 —Bb=EFHE (NO) X, 7 A et A b
BWTHIF-la 2LZTFESEE V7T IVGERKE ZEEL L, & 512 C0X-2 D
RHENFEINTWD Z LR SN,

AWFFE Tl COX-2 [LEARI DG LD, HIF-1 o OIEPMEL COX-2 DIEIL ]
S, BAVMIRHE D BGENGRD HiLtlz, BAERMICIL, BAW BT /b~ 7 RZEBIF
LI O, 7 A b aYa MBI D RIEMERE T ORBIME] (R RIE
D) . MENRAIICIS T D eNOS, Nos3, Vegf-A 72 & DOFEG (&
FAEOIH) PR ST,

FER AR SCTTIIRBOMELT 2L T D BAWBUNEREE L 7 A b et A RE O
EE A BAE 2585 L. COX—2 73 BAVM I/ 222 &8, A X kZEd
WL 7D DOEIER/RIREIEN L 720155 Z L 2 RIB LT 5D,

#C0X-2 & HIF (IKRFEFHERT) & DR
COX-2 DFEHLT, HIF IZX o THIFI SN D Z LB TWD, fMfaMEKEES
REICEHEND &, HIF-1a BZEL, BRICEIT L TSR & LTEH
<, HIF-1a 1%, COX-2 &InF D7 1T —H —fERICHE L, COX-2 DERE &1
HET 5, TOME, COX-2 DFREANEML, T R& 7T 0200 OEMRMMELE
I, RIE, MEBAR EREICEET 5,
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arteriovenous fistula” ZMZE L 7-, %1‘ 639 O HF )5 original article,

systematic review, meta—analysis ZHLIMIEIR L, —% case report =<2 technical
note % 3N Lto XN LTEH%E’TC?‘&)/NZ W OHEHR | FFIZ photon
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SCiEk 19

Classification, angioarchitecture and treatment outcomes of medullary
bridging vein—draining dural arteriovenous fistulas in the foramen
magnum region: a multicenter study

Tomohiko Ozaki et al., Neuroradiology, 2024 Oct

FEFEOREERIR (MBV) ~DWiH 2 R & 375 MBV-DAVF X, iIEHFEH STV 5
BT EATTHY, mEBEICAE L, < BETHIMLCHEMES 2 EOBEER
BRRIEIR AR S T2 DD, AR TR, EFLEBALIZE-SV T MBV-DAVF
O L, KX A T OEEFHEE X OVARENE 2 2 fiaax 27 TR L=,

[ 2R ]
WG, BARBIODFE O 14 Jifigkn> 5B &k S v 7= MBV-DAVE B35 20 5], JE4L
DONEIZ LY, JV-BVIL (3451]), ACV-BV 7Y (34), MS-BV7 (4 f5]), SCS-BV 7!

(10 i) D 4 Z A FITHBEE 7=, SCS-BV B TIL C1 BEEEL 2> & DHEAS A 90%
CEHEETHY ., BIEWEIR (ASA) 3 X OSMUFEBEENR (LSA) 75 O R L
LA S BO%ICERD H LTz (p=0.050), #HEARGEH 7AW TiE, BT
HEET O CHEMWEOHENERIZE -T2 (56% vs 0% p=0.0431), {A¥E
RAE L LTI, JV-BVAL TN T TAE TREMENE LN, AOHEL 2o Tz,
—J7, SCS-BV BUIHABIIRIEN ERTH | IBFRIEITE N - T203, SRS
OMUFEZE & W o TmEHERAOHEN 2 BNZHRAE L, BRT 7 a—FRlo5E4H
FER|ZITABENBD Bz (p=0.030),

(&
JV-BV I C|X TAE THERPAZENSE LD —F, SCS-BV B TlX ASA 72 E73 feeder
720 TAE SNEECTH D7 ORI T 7' —F NI U079V, MBV-DAVE @D
WY 722 W SRR T, RS RAONLE & B RS OSBRI R A R CTH 5,




SCHEk 40

Stereotactic radiosurgery versus observation for intracranial low—

grade dural arteriovenous fistula

Andrea Becerril-Gaitan et al., J Neurol Neurosurg Psychiatry., 2025 Jun 6

SHENDOIR Y L — FEEENFIRE (DAVF) (XM U X 7 MRV, BB A
DOVEMERER SN TWDS, ZOETIX, AT VA7 T 4 v 7 SR Fi
(SRS) 1T X A1 & faEiER (RIEVEH) CToREFIGZ i LT,

[ 2R ]

O 27 L— K DAVF &2Mrsiv, @£ DAVE Bh#E O MR 72 <. OF)
HIWEHE L LT SRS & (M AR FIdBlEoHoBE (BIEEH)
KGR L 7p o Tc, FRFHNE BITEROUGE T, BIAYFEGIE B X DAVF O PHZE
(). Bk (FLv— K7 v 7)., i, #EEdkEE, mRS & L7z, 304 ADEBRE
RIS (X 56 k. FERBEIIEK 47 » ) &7xo7c, 135 A (44. 4%)

MRREEEL, 169 N (55.6%) 723 SRSTERE & 52T 7=, SR (3 SRS B T 95. 1%,

BIEZHET 58.5% (JRIEIF O A RICHE) Tid7z, mRS 2 a7 OtEH SRS
FET 37, 0%, BIZSHET 24. 0% {RIRBENBAL CThH o 7o, Z DD DAVF JHRFER
IR 7e SIXMBECZEN R D o 7o, BIETTHRIL 5. 4% T, DAVF 07RIF & X MESf%
Tdho7-, SRSBEHEDAOHEIZSH (3.0%) H-o7-725, BEMIRhictk®E L,

[ &30
X7 L — K DAVF DJEIR U E-CHERERIE 11X SRS BN AR TH Y . EPHED D
72N, 7272 L, DAVF O{EICHI U A 7 1Tk 2 528 3 700,
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Efficacy and safety of the PHIL embolic agent in the treatment of
intracranial dural arteriovenous fistulas: results of the PHIL-dAVF
study

Gaultier Marnat et al., J Neurointerv Surg, 2025 Jan 8.

HHEEIKE DMSO ZEL S U 72 FEREE MR ZEA2 . TPHIL (Precipitating
Hydrophobic Injectable Liquid) ] OEHZEWN DAVF (ZXf3 5 A% & Zatt s
I~ % 7= 9O OO A) X 2 fiE % I R,

[ R]

2017 AE/ D 2019 AEITHNT T, T —12 w23 14 fidk CoEfE S A7 BEERT A X B35
WFZEIZIVN T, PHIL IZ L DR % T & SAL7- B— D UHZE N DAVFE B3 67 5] 53 %
FkI 72, DAVEF ORI ARMEZ (71.6%) T, b E0 o T8I - S IR
FRIA (53. 7%) . Cognard Z3%EII & 72 1XIV A 56. 7%1&50710 60 11 (89.6%) 751
[BlDFERIT TR S iz, itk 3~6 7>H @ DSA 12T 2 52 iE i R1T 86. 9% C
bolo, AEFEG (AE) 13X 37. %D B THE I, 95 52. 9% FHBIE# T
HoT=M, PHIL ICHEBERE L7~ AE X5 TH o 72, @M OMRERE(IT 3
B (4.5%) ICFBO LATED, BN % OBBHA £ TIZEE L T\,
(#&5a

PHIL D @B & PR TR 2 A HEER R MR S iz, PHIL IIBEAFOHRIK
FERWE &L RS DORKRREZ 7 L, DAVFIRIECTOAR IR & R0 155,

Table 2 Outcomes in the per pratocol study population EQ-5D at the end of follow-up, median (IQR) 80 (70-90)
Values Safety outcomes
“Study population: | Procedural complications# 8(10.4%)§
Outcomes n=67 Adverse events 34
Angiographic outcomes Serious adverse events 12
Complete dAVF cure Adverse events related to PHIL according to the CEC 5
After the last embolization 56 (83.6%) *Corelab evaluation missing in 6 patients.

tCorelab evaluation missing in 4 patients.

At 3-6 months angiographic follow-up after the last 53 (86.9%;
- mbnlizr:ti B goga R aREN ( ) tAmang 77 endovascular procedures.
§Details of procedural complications: stuck or broken catheter (n=4), venous
Occlusion rates at the 3—6 month follow-up in Cognard type >Ila dAVFt migration of the embolic agent (n=3) and air embolus (n=1).
Complete occlusion 42 (91.3%) ﬂDetails of adverse e_wnts related to PHIL according to t_he dinic_al evgnls ]
- committee: one cranial nerve damage, one sensory deficit, one visual impairment,
Residual type | or lla dAVF 2(4.3%) one infection/inflammation.
Residual type=lla dAVF 2 (4.3%) **Among 62 patients with symptoms at baseline.
CEC, clinical events committee; dAVE dural arteriovenous fistulas; mRS, modified
Gk DINEonis Rankin Scale; PHIL, precipitating hydrophobic injectable liqui.
mRS after 3—6 months after the last embolization
mRS 0-1 53 (79.1%)
mRS 2-5 14 (20.9%)
Comparison ta baseline mRS
Stable 47 (70.1%)
Impraved 20 (29.9%)
Worsened 0
Death 0
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