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INTRODUCTION 

Intravenous thrombolysis (IVT) with alteplase is still the 

first-line therapy for all kinds of acute ischemic stroke (AIS) 

including both the anterior circulation stroke (ACS) and 

posterior circulation stroke (PCS) (Jauch et al., 2013).  

However, there are differences between both the PCS 

and ACS as regards the stroke etiology as large vessel being 

more common among ACS and small vessel being common 

among PCS also the outcome, where PCS is assumed to be 

worse with higher morbidity and mortality rates, reaching up to 

54% after basilar artery occlusion (Schonewille et al., 2009).  

Despite that, it is suggested that PCS patients treated 

with IVT had a lower risk of developing hemorrhagic 

transformation within 7 days and had better chance of having 

no major disability at 90 days than ACS patients (Tong et al., 

2016).  

On the other hand, some stroke physicians do not care 

whether a patient had ACS or PCS at the clinical scene, and 

thereby PCS is often treated similarly to ACS, but results of 

anterior circulation trials do not necessarily apply to PCS as 

both have different clinical presentations with different severity 

on the widely used NIHSS scale and so the functional outcome 

of ACS couldn’t be adequately generalized to PCS cases (Nouh 

et al., 2014). 
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Since the studies were more concerned with ACS with 

limited studies concerned with PCS, mainly within the Middle 

East, so more comparative studies are needed to adequately 

assess the efficacy of IVT among the ACS and PCS patients. 

(Tissue Plasminogen Activator for Acute Ischemic Stroke; 

1995; Mohamed et al., 2018; Elsayed et al., 2019). 
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AIM OF THE WORK 

The aim of the study is to compare the prevalence and 

outcome of intravenous thrombolysis in acute ischemic stroke 

in patients with posterior circulation stroke versus patients with 

anterior circulation stroke. 
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HYPOTHESIS 

Hypothesis to be tested: 

No difference in outcome of intravenous thrombolysis in 

posterior circulation ischemic stroke versus anterior circulation 

ischemic stroke. 

 

 


