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Online supplemental eFigure 1

Forest plot comparing endovascular therapy versus best medical management for
freedom of disability (modified Rankin Scale 0—1), pooled by random-effect model, in
proximal ICA or M1 vs distal M2 occlusions.

BMM: best medical management, Cl: confidence interval, EVT: endovascular therapy,
ICA: internal carotid artery, M1: first segment of middle cerebral artery, M2: second

segment of middle cerebral artery, OR: odds ratio.

EVT BMM Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight [V, Random, 95% CI IV, Random, 95% ClI
1.1.1 Proximal M1 or ICA occl
Goyal etal. 2020" 70 104 47 68 31.9% 0.92[0.48,1.78] — &
Messeretal. 2017* 6 8 718  74%  4.71[0.73,30.28) %
Sarrajetal. 20182 47 89 10 33 242% 2.57[1.10,6.03] —
Seners etal. 2020 99 127 84 125 36.5% 1.73[0.98, 3.03] -
Subtotal (95% Cl) 328 244 100.0% 1.68 [0.98, 2.88] =GR
Total events 222 148

Heterogeneity: Tau*=0.13; Chi*=5.28, df= 3 (P=0.15), F= 43%
Test for overall effect: Z=1.87 (P = 0.06)

1.1.2 Distal M2 occlusions

Dobrocky et al. 2021* 53 82 53 82 30.5% 1.00[0.53, 1.90] —
Goyal etal. 20202 17 34 33 45 143% 0.36 [0.14,0.93] -

Sarraj etal. 20182 21 33 32 44 135% 0.66 [0.25,1.73] I T E—
Seners etal. 2020° 61 87 201 259 #41.7% 0.68(0.39,1.17] —
Subtotal (95% CI) 236 430 100.0% 0.69 [0.48, 1.00] -

Total events 152 319

Heterogeneity: Tau®= 0.00; Chi*= 3.08, df= 3 (P = 0.38); F= 3%
Test for overall effect: Z=1.99 (P = 0.05)
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Online supplemental eFigure 2

Forest plot comparing endovascular therapy versus best medical management for

symptomatic intracranial hemorrhage in proximal ICA or M1 vs distal M2 occlusions.

BMM: best medical management, Cl: confidence interval, EVT: endovascular therapy,

ICA: internal carotid artery, M1: first segment of middle cerebral artery, M2: second

segment of middle cerebral artery, OR: odds ratio.

EVT BMM
Study or Subgrou Events Total Events Total Weight

Odds Ratio
IV, Fixed, 95% CI

2.1.1 Proximal ICA or M1 occlusions

Goyal etal. 2020 5 104 1 68 22.7% 3.38(0.39,29.62)
Seners etal. 2020" 7 127 5 125 77.3%  1.40(0.43 453
Subtotal (95% CI) 231 193 100.0% 1.71[0.61, 4.81]
Total events 12 6

Heterogeneity: Chi*=0.49, df=1 (P = 0.48), F= 0%
Testfor overall effect Z=1.02 (P =0.31)

2.1.2 Distal M2 occlusions

Dobrocky et al. 2021 5 82 1 82 16.5% 5.26 (0.60, 46.05)
Goyal etal. 2020" 1 34 0 45  7.5% 4.07[0.16,103.17]
Seners etal. 2020 8 87 8 252 76.0% 3.09[1.12,8.50)
Subtotal (95% CI) 203 379 100.0%  3.44[1.42,8.32]
Total events 14 ]

Heterogeneity: Chi*=0.20, df= 2 (P = 0.90); F= 0%
Testfor overall effect: Z= 2.75 (P = 0.006)
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Online supplemental eFigure 3

Forest plot comparing endovascular therapy versus best medical management for
any intracranial hemorrhage in proximal ICA or M1 vs distal M2 occlusions.

BMM: best medical management, Cl: confidence interval, EVT: endovascular therapy,
ICA: internal carotid artery, M1: first segment of middle cerebral artery, M2: second
segment of middle cerebral artery, OR: odds ratio.

EVT BMM Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
3.1.1 Proximal ICA or M1 occlusions
Goyal etal. 2020* 22 104 4 68 305% 4.29[1.41,13.08) — 0 =2
Seners etal. 2020" 25 127 12 125 69.5% 2.31[1.10,4.83 —i—
Subtotal (95% CI) 231 193 100.0% 2.79[[1.51,5.16: =il
Total events 47 16

Heterogeneity: Chi*= 0.83, df=1 (P = 0.36); F= 0%
Testfor overall effect: Z= 3.27 (P = 0.001)

3.1.2 Distal M2 occlusions

Goyal etal. 20207 7 34 2 45 143% 557[1.08,28.84] =
Seners etal. 20207 19 87 22 252 857% 2.92[1.49,571) t
Subtotal (95% CI) 121 297 100.0% 3.20[1.72,5.96]

Total events 26 24

Heterogeneity: Chi*=0.51, df=1 (P = 0.48), F= 0%
Testfor overall effect: Z= 3.67 (P = 0.0002)
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Forest plot comparing endovascular therapy versus best medical management for

all-cause mortality in proximal ICA or M1 vs distal M2 occlusions.

BMM: best medical management, Cl: confidence interval, EVT: endovascular therapy,

ICA: internal carotid artery, M1: first segment of middle cerebral artery, M2: second

segment of middle cerebral artery, OR: odds ratio.

EVT BMM
Study or Subgroup Events Total Events Total Weight

Odds Ratio
IV, Fixed, 95% CI

Odds Ratio
IV, Fixed, 95% CI

4.1.1Pr | ICA or M1 occlusions

Goyal etal. 20207 7 104 4 68 73.4% 1.15(0.32,4.10]
Sarrajetal. 2018 = 9 88 1 33 26.6% 3.60(0.44, 29.58]
Subtotal (95% CI) 193 101 100.0%  1.56[0.53, 4.63]
Total events 16 5

Heterogeneity: Chi*= 0.82, df=1 (P = 0.36), F=0%
Test for overall effect. Z=0.81 (P=042)

4.1.2 Distal M2 occlusions

Dobrocky et al. 2021* 4 82 4 B84 469%  1.03[0.25,4.29)
Goval etal. 2020 6 34 3 45 440% 3.00[0.69,613.00]
Sarraj etal. 2018 1 33 0 44 91% 4.11(0.16,104.09]
Subtotal (95% CI) 149 173 100.0%  1.87[0.71,4.94]
Total events " 7

Heterogeneity: Chi*=1.31, df= 2 (P = 0.52); F= 0%
Test for overall effect Z=1.26 (P=0.21)

Test far suharnun differences” ChiF= N NA df=1 P =NAN F=N%
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Forest plot comparing endovascular therapy versus best medical management for
freedom of disability (modified Rankin Scale 0—1) in M1 vs M2 occlusions.

BMM: best medical management, Cl: confidence interval, EVT: endovascular therapy,
M1.: first segment of middle cerebral artery, M2: second segment of middle cerebral
artery, OR: odds ratio.

EVT BMM Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
5.1.1 M1 occlusions
Sarraj etal. 20182 36 68 5 21 20.3% 3.60([1.18,10.94) =t
Seners et al. 2020” 99 127 84 125 79.7% 1.73[0.98,3.03 —il—
Subtotal (95% ClI) 195 146 100.0% 2.00[1.21,3.31] P
Total events 135 89

Heterogeneity: Chi*=1.34, df=1 (P = 0.25), F= 25%
Test for overall effect: Z= 2.72 (P = 0.007)

5.1.2 M2 occlusions

Dobrocky et al. 2021* 53 82 53 82 305% 1.00[0.53,1.90] ——
Goyal etal. 2020™ 17 34 33 45 141% 036(0.14,0.93] - =

Sarraj etal. 2018” 21 33 32 44 132% 066[0.251.73] = = |
Seners etal. 2020 61 87 201 259 42.2% 0.68[0.39,1.17) —
Subtotal (95% Cl) 236 430 100.0% 0.70[0.49, 0.99] <

Total events 152 319

Heterogeneity: Chi*= 3.08, df= 3 (P = 0.38); F= 3%

Test for overall effect: Z= 2.01 (P = 0.04)
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Forest plot comparing endovascular therapy versus intravenous thrombolysis for
freedom of disability (modified Rankin Scale 0—1) in proximal ICA or M1 vs distal M2
occlusions.

Cl: confidence interval, EVT: endovascular therapy, ICA: internal carotid artery, IVT:
intravenous thrombolysis, M1: first segment of middle cerebral artery, M2: second

segment of middle cerebral artery, OR: odds ratio.

EVT NT Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight [V, Fixed, 95% CI IV, Fixed, 95% CI
6.1.1 Proximal M1 or ICA occlusions
Messeretal. 2017% B 8 7 18 8.4% 4.71[0.73,30.28] ’
Seners etal, 2020° 99 127 84 125 916% 1.73[0.98,3.03 t
Subtotal (95% CI) 135 143 100.0% 1.88[1.10,3.21]
Total events 105 91

Heterogeneity. Chi*=1.03, df=1 (P=0.31); F= 3%
Test for overall effect: Z= 2.30 (P = 0.02)

6.1.2 Distal M2 occlusions

Dobrocky et al. 2021 53 82 53 82 41.9% 1.00[0.53,1.90)
Seners etal. 2020" 61 ar 201 259 581% 0.68(0.39,1.17]
Subtotal (95% Cl) 169 341 100.0% 0.80[0.53, 1.21]
Total events 114 254

Heterogeneity: Chi*=0.83, df=1 (P = 0.36); F= 0%
Test for overall effect. Z=1.07 (P = 0.28)
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Forest plot comparing endovascular therapy versus best medical management for
freedom of disability (modified Rankin Scale 0—1) in proximal ICA or M1 vs distal M2
occlusions, restricted analysis to studies with all patients enrolled after 2011

BMM: best medical management, Cl: confidence interval, EVT: endovascular therapy,
ICA: internal carotid artery, M1: first segment of middle cerebral artery, M2: second

segment of middle cerebral artery, OR: odds ratio.

EVT BMM 0Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
7.1.1 Proximal M1 or ICA occlusions
Goyal etal. 2020% 70 104 47 B8 626% 0.92[0.48,1.78)
Sarraj etal. 20187 47 89 10 33 37.4% 257[1.10,6.03] —
Subtotal (95% CI) 193 101 100.0% 1.35[0.80, 2.27]
Total events 117 57

Heterogeneity: Chi*= 3.52, df=1 (P = 0.06); F=72%
Test for overall effect: Z=1.13 (P = 0.26)

7.1.2 Distal M2 occlusions

Goyal etal. 20207 17 34 33 45 51.5% 0.36[0.14,093] —
Sarraj etal. 20187 21 33 32 44 485% 0.66[0.251.73) —
Subtotal (95% CI) 67 89 100.0% 0.48[0.25, 0.95] =B
Total events 38 65

Heterogeneity: Chi*= 0.73, df=1 (P=0.39), F=0%
Test for overall effect: Z=2.10 (P = 0.04)
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