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Fig. 1 A) Angiographie tridimensionnelle de l’anévrisme de
l’artère cérébrale moyenne droite. (B) Micro-cathéterisation du sac
anévrysmal avec un microcatheter Via 21. (C) Image non soustraite
montrant le dispositif (WEB) à l’intérieur de l’anévrisme. (D et E)
Angiographie de contrôle et VasoCT montrant un reste de collet
notable. (F et G) Deuxième tentative de déploiement du même dis-
positif WEB à l’aide d’un ballon placé dans la branche inférieure
de la bifurcation ACM droite afin d’incliner le dispositif WEB au
niveau du collet de l’anévrisme. (H) VasoCT final montrant une
meilleure position du dispositif couvrant complètement le collet.
(I) Angiographie de suivi à six mois montrant une occlusion totale
de l’anévrisme.
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Introduction Cerebral white matter hyperintensity (WMH) on
FLuid Attenuated Inversion Recovery (FLAIR) is linked to less favou-
rable outcome in patients with acute ischemic stroke (AIS) but data
on their relevance in patients with large vessel occlusion (LVO)
treated with mechanical thrombectomy (MT) are sparse. In this
post-hoc analysis of the MT arm of the THRACE trial and multi-
center retrospective cohorts, we aimed to determine the influence
of WMH burden on clinical outcome, rate of symptomatic intra-
cranial hemorrhage (ICH) and procedural success in AIS patients
treated by MT with current stentriever/aspiration devices.
Patients and methods Patients from the MT arm of THRACE trial,
and prospective cohorts from two academic comprehensive stroke
centers were pooled and retrospectively analyzed. WMH volumes
were obtained by semi-automated planimetric segmentation and
tested in association with the rate of favourable outcome (mRS 0-2
at at 90 days), successful recanalization after MT (mTICI ≥ 2B), and
symptomatic ICH.
Results A total of 535 subjects met inclusion criteria between
2015 and 2018 (49 % female, mean age 68,0 years ± 15,0 Overall, 458
(85,6 %) patients presented with detectable WMH (median volume
5,7cc IQR [2,8–12,7]). Patients demonstrated increasingly worse
outcomes with increasing WMH volumes), with 57 % of patients
in the 1st quartile of WMH volume demonstrating favourable out-
come vs. 27 % in the 4th (p < 0,001), aOR :1.3 95 %CI [1,04–1,70],
P = 0,021 when WMH analyzed as a linear variable. WMH severity
was not associated with sICH rate (aOR : 1,08 [0,53–1,64], p = 0,796)
nor did it influence recanalization success (aOR :1.04 [0,84–1,29],
p = 0,67).
Conclusion Our study provides evidence that patients with AIS
due to LVO and severe WMH as assessed by pre-treatment MRI, are
at higher risk for less favourable outcome following MT, despite
similar rates of sICH and procedural success. Since 27 % of patients
with severe WMH in our sample experienced favourable outcome
at 3 months, severe WMH burden may not preclude MT.
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Introduction La comparaison des scanners cérébraux de contrôle
post embolisation par deux formulations de liquide embolique
EVOH semble mettre en évidence des différences en terme
d’artefacts. Afin d’étudier ces différences, nous avons effectué une
comparaison des artefacts entre Squid et Onyx dans un modèle
in vitro contrôlé.
Matériel et méthodes Onyx 18 et les quatre variantes de Squid
(Squid 18, Squid 18 Low Density (LD), Squid 12, Squid 12 LD) ont
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