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Effect of tandem lesion on the prognosis of endovascular treatment for acute anterior circulation large vessel
occlusion ischemic stroke Zhang Yan, Wang Youmeng, Wang Fuxing, et al. Fuyang People’s Hospital ,
Fuyang Anhui 236000

[Abstract] Objective To explore effect of tandem lesion on the prognosis of endovascular treatment for
acute anterior circulation large vessel occlusion ischemic stroke. Methods The clinical data of patients with
anterior circulation large vessel occlusive ischemic stroke who received acute endovascular treatment in Fuyang
People’s Hospital from June 2021 to September 2022 were collected. Binary logistic regression was applied to
analyze the impact of tandem lesion on the prognosis of endovascular treatment for acute anterior circulation
large vessel occlusion ischemic stroke. Results In this study, 14 patients (15.56%) with tandem lesions were
enrolled. Among them, 11(78.57%) had atherosclerosis as the pathogenesis, 3 (21.43%) had vascular dis-
section, 10 (71.43%) had retrograde patency, 11 (78.57%) had carotid stent implantation at the same time,
3 (21.43%) had hemorrhagic transformation, 12 (85.71%) had complete vascular recanalization, and 6
(42.86%) had good prognosis. The results of binary logistic regression analysis showed that tandem lesions
(OR=1.119, 95% CI=0.182~6. 880, P =10.903) had no significant impact on the prognosis of endovascular
treatment for acute anterior circulation large vessel occlusion ischemic stroke. The high baseline NITHSS score
(OR=1.230, 95% CI=1.099~1. 377, P<0.001),long time from puncture to vascular recanalization (OR =
1.034, 95% CI=1.010~1.059, P =0.006),and hemorrhagic transformation (OR = 22.326, 95% CI =
2.673~186. 474, P=10.004) are independent risk factors for poor neurological outcomes. Conclusion Tan-
dem lesion have no significant impact on the prognosis of endovascular treatment for acute anterior circulation

large vessel occlusion ischemic stroke, while high baseline NIHSS score, long puncture to vessel recanalization
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time, and hemorrhagic transformation are independent risk factors for poor prognosis.

[Key words] Anterior circulation tandem lesion Carotid artery stent implantation Vascular recanaliza-

tion Hemorrhagic transformation Prognosis
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