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Analysis of early imaging predictors of malignant brain edema after successful recanalization of acute large
vessel occlusive stroke and relationship to clinical outcome Xia Huan, Li Jinglun. Department of Neurology ,
the A f filiated Hospital of Southwest Medical University , Luzhou Sichuan 646000

[Abstract] Objective To analysis of early imaging predictors and clinical outcome of malignant brain e-
dema (MBE) after successful recanalization of acute large vessel occlusive stroke (ALVOS). Methods 149
patients with anterior circulation ALVOS who were successfully recanalized were selected for the study. Imme-
diate postoperative non-contrast computed tomography (NCCT) was used to evaluate postinterventional cere-
bral hyperdensities (PCHDs). Based on the distribution characteristics and range of PCHDs, we propose a
sign, the lace sign. The lace sign is defined as the largest area of high-density change on the NCCT immediate-
ly postoperatively showing a band of high-density shadow along the cerebral gyrus. According to the results of
NCCT within postoperative 72 hours, the patients were divided into malignant brain edema group (MBE
group) and non-malignant brain edema group (non-MBE group). Univariate and multivariate logistic regres-
sion were used to analyze the predictors of MBE and ROC curves were drawn to examine the performance of
the lace sign. Results A total of 149 patients with successful recanalization (male, 60.40%) were included,
of whom 27 (18. 12%) developed MBE, 108 (72.50%) developed PCHDs and 50 (33.60%) developed the
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lace sign. After adjustment for confounders, postoperative NIHSS score (OR = 1.228, 95% CI = 1. 064 ~
1.417, P=0.005), the lace sign (OR = 19. 007, 95%CI = 4. 123~87. 615, P<C0.001), and postoperative
leukocyte count (OR= 1. 444, 95%CI=1. 06~1. 966, P=0. 020) were independent risk factors for the devel-
opment of MBE after successful recanalization of ALVOS. The lace sign (AUC = 0. 815, 95%CI = 0. 726~
0.904, P<<0.001) was a better predictor of MBE than the postoperative NIHSS score (AUC = 0. 812, 95%CI
=0.722~0. 902, P<<0.001) or post-operative leukocyte count (AUC= 0. 719, 95%CI = 0. 620~0. 818, P<<

0.001). Conclusion Acute large vessel occlusive stroke is not uncommon in MBE after successful recanaliza-

tion and is associated with poor functional outcomes. The lace sign which is used as a marker for postoperative

imaging is an independent risk factor for the development of MBE after successful recanalization with endovas-

cular therapy that helps clinicians in their treatment decisions.
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