
extreme vessel tortuosity. In the remaining 2 cases wherein
transradial axis was attempted, thrombus engagement was
unsuccessful, either due to physiological morphology or to the
upstream distal location of the thrombus.
Conclusion An inherent limitation of transradial access is the
restriction to a 6–7 F catheter; however other factors must be
considered when identifying cases amenable to radial access.

These factors include extreme tortuosity, which not only
presents a challenge for radial access, but for all access modal-
ities, and patient height. Patients of above average height or
have distal occlusions present a true challenge to the efficacy
of radial access as current catheters are limited in length, and
thus unable to reach the desired destination. These contraindi-
cations are important factors when considering this method of
approach, but technological advances in this field may over-
come some or all of these limitations.
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Background Posterior circulation strokes comprise approxi-
mately 20–25% of all strokes of ischemic origin. Strokes
affecting this area carry a significantly higher risk for subse-
quent stroke or death as compared to anterior circulation
strokes. Embolic protection device (EPD) use for carotid artery
stenosis has translated into percutaneous interventions of prox-
imal vertebral artery (VA) stenosis. However, the use of EPDs
when treating intracranial lesions has yet to be studied and

may not be feasible as the vessel caliber is frequently smaller
than in existing devices.
Objective The aim of this study is to describe a proximal aspi-
ration technique used during the treatment of intracranial VA
and basilar artery (BA) atherosclerotic disease.
Methods Proximal embolic protection was utilized during the
treatment of intracranial VA/BA stenosis with angioplasty and
stenting in patients with medically refractory disease.
Results Five patients with severe symptomatic posterior circula-
tion stenosis refractory to medical management were treated
with angioplasty and stenting utilizing proximal aspiration.
Pre- and post-treatment angiograms and MRIs were compared.
Treated vascular stenoses were significantly improved, without
new neurological deficits or ischemic injury identified on
imaging. Ultrasound was utilized to confirm flow reversal dur-
ing the aspiration portion of the procedure.
Conclusions The proposed technique of proximal embolic pro-
tection may help overcome the challenge of embolus propaga-
tion inherent to the treatment modality that was encountered
during the treatment of intracranial VA/BA stenosis.
Disclosures S. Gesheva: None. L. Hastings: None. J. Wilson:
None.
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Objective Our goal was to identify medical co-morbidities
which negatively prognosticate outcome in stroke patients who
have successful endovascular reperfusion after imaging-based
selection.
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