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RESCUE-Japan [12] focused on Japanese patients 
presenting with ASPECTS 3-5 (CT or MR) 6-24 hours from 
symptom onset or patients with no MR FLAIR changes up 
to 24 hours. Compared to medical therapy, patients under-
going thrombectomy demonstrated an overall benefit of 
independent ambulation of 31% vs. 12.7% (OR 2.43 95%CI 
1.35-4.37, p=0.002), a higher rate of functional independ-
ence (OR 1.79, 95%CI 1.46-4.01) without an increased risk 
of symptomatic haemorrhage (9% vs 4.9%, RR 1.84, 95%CI 
0.44-1.32, p=0.33). Rates of any intracranial haemorrhage 
were significantly higher in the thrombectomy group 
(58% vs 31.4%, RR 1.85 95% CI 1.33-2.58, p<0.001). The 
treatment effect persisted across all subgroups, signaling 
an even greater benefit in elderly patients.

SELECT-2 [11] was an international trial that focused 
on patients with a CT ASPECTS 3-5 or MRI 50 ml < ADC 
< 620 ml or core > 50 ml (CBF < 30%) within 24 hours of 
symptom onset. Compared to medical therapy, patients 
undergoing thrombectomy demonstrated an overall 
benefit of independent ambulation of 37.9% vs. 18.7% 
(OR 2.06 95%CI 1.43-2.96), a higher rate of functional 
independence (20.3% vs 7%, OR 1.79, 95%CI 1.46-4.01) 
without an increased risk of symptomatic haemorrhage 
(0.6% vs. 1.1%, OR 0.49, 95%CI 0.04-5.36). Of note, MT 
reduced the number of mRS 5 patients by more than 
half. The treatment effect persisted across all subgroups, 
especially in patients with very large ischaemic core 
volumes ≥ 150 ml, patients with large penumbras, and 
patients with small penumbras as 10 ml.

ANGEL-ASPECTS [13] was a randomised trial focus-
ing on Chinese patients with a CT ASPECTS of 3-5 or a 

CBF<30% core of 70-100 ml within 24 hours of symptom 
onset. Compared to medical therapy, patients undergo-
ing thrombectomy demonstrated an overall benefit of 
independent ambulation of 47% vs. 33.3% (OR 1.5 95%CI 
1.17-1.91) and a higher rate of functional independence 
(30% vs. 11.6%, OR 2.62 95%CI 1.69-4.06) without an 
increased risk of symptomatic haemorrhage (6.1% VS 
2.7%, p=0.21). In addition, MT reduced the number of 
mRS 5 patients by nearly half.

Implications of the new trials
The results of the three published large core trials 

provide preliminary evidence that infarction volume, 
even large, does not negatively modify the treatment 
effect of MT with no additional risk of symptomatic 
intracerebral haemorrhage. Furthermore, this effect 
is not modified by age or NIHSS. However, one could 
envision extreme scenarios, like elderly patients with 
very large cores where there may be no benefit from 
MT. Nevertheless, the treatment effect demonstrated in 
patients with ASPECTS ≥ 3 will likely render perfusion 
imaging unnecessary or reserved for extended-window 
patients with ASPECTS < 3.

The present trials also corroborate earlier concerns 
that ASPECTS and CT perfusion volumes are imperfect 
measures of the salvageable brain even with automated 
quantification [14]. ASPECTS has high interrater variability 
and does not consider the location of the infarcted regions 
and their weight in the final prognosis. Thus, the present 
results stress the need for more efficient methods to cor-
relate CT hypodensities with the final functional outcome.

Table 1. Overview of Randomized Control Trials comparing anterior circulation large vessel occlusion thrombectomy to best medial 
management in the extended time window.

Year Study Time Window Inclusion Criteria
mRS 0-2 at 90 days 
(Thrombectomy vs  
Best Medical Care)

2018 DAWN Trial 6-24 h Advanced Imaging mismatch according to age 
(< 80 years, ≥80 years)

49% vs 13%

2018 DEFUSE 3 6-16 h Infarct size < 70 ml or

Advanced Imaging mismatch > 1.8

45% vs 17%

2022 RESCUE-Japan Up to 24 h ASPECTS 3-5 (up to 6 hours), or

No FLAIR lesion (up to 24 hours)

14% vs 7.8%

2023 SELECT-2 Up to 24 h ASPECTS 3-5, or

Infarct size > 50 ml on perfusion CT or DWI

20.3% vs 7%

2023 ANGEL-ASPECTS Up to 24 h ASPECTS 3-5, or

Infarct size 70-100 ml

30% vs 11.6%




