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Introduction 
Intracranial mechanical thrombectomy is a promising ischemic 

stroke treatment. There is ongoing interest in the selection of 

appropriate candidates because it remains unclear  which patients 

benefit the most. The elderly population is predicted to double in a half 

century, and it is well established that older persons have a higher  risk 

of stroke. (Brown RD et al., 2005).  

Advanced age also carries with it the burden of decreased 

neuronal plasticity and an ever-decreasing pool of healthy neurons. A 

large intracranial vessel occlusion may irreversibly injure a higher 

proportion of neurons in an elderly patient than it would in a younger 

patient under similar circumstances, substantially impeding recovery of 

neurologic function. Thus, elderly patients may incur more disability 

regardless of treatment technique. (Arnold M et al., 2008). 

It is critical to investigate the benefit of newer treatments and to 

understand potential characteristics within this population, which may 

influence clinical outcome following endovascular therapy (ET). The 

aim of this substudy was to examine the influence of age on clinical 

and revascularization outcomes. (Zaidat oo et al., 2014).  

In this study we assessed the cost and benefit balance of  

mechanical thrombectomy for acute ischemic stroke in patients with 

large cerebral artery occlusion with the first six hours of symptoms 

onset in relation to the age.  
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Aim of the Work 
 

The study aim to explore the efficacy of mechanical 

thrombectomy ,with respect to increasing patient  age. 

In this way we hoped to be able to assess the value of the 

technique in this age group  to get the maximum benefit from it. 
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Review of Literature 

Chapter 1 

Anatomy of the cerebral circulation  

The blood supply to the brain is provided by two arterial axes on 

each side of the neck, i.e. the internal carotid and vertebral arteries 

(Osborn, 1999). 

Aortic Arch and Great Vessels: 

Aortic arch anatomy is pertinent to neuroangiography because 

variations of arch anatomy can affect access to the cervicocranial 

circulation: 

1) Branches (Figure 1a): 

a) Innominate (aka brachiocephalic) artery. 

b) Left common carotid artery. 

c) Left subclavian artery (Osborn, 1999). 

2) Variants (Figure 1): 

a) Bovine arch (Figure 1b). The innominate artery and left common 

carotid artery (CCA) share a common origin (up to 27% of cases), or 

the left CCA arises from the innominate artery (7% of cases). The 

bovine variant is more common in blacks (10–25%) than whites (5–

8%) (Osborn, 1999).        

b) Aberrant right subclavian artery (Figure 1d). The right subclavian 

artery arises from the left aortic arch, distal to the origin of the left 

subclavian artery. It usually passes posterior to the esophagus on its 
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way to the right upper extremity. This is the most common 

congenital arch anomaly; incidence: 0.4 – 2.0%, 0.3% It is 

associated with Down syndrome (Harrigan and Deveikis, 2013). 

  

c) Origin of the left vertebral artery from the arch is seen in 0.5% of 

cases (Figure 1c) (Harrigan and Deveikis, 2013).  

d) Less common variants (Figure 2). Some of these rare anomalies can 

lead to formation of a vascular ring in which the trachea and 

esophagus are encircled by connecting segments of the aortic arch 

and its branches (Harrigan and Deveikis, 2013).      

 
Fig (1): Common aortic arch configurations. Clockwise from upper left: (a) Normal arch; 

(b) bovine arch; (c) origin of the left vertebral artery from the arch, and (d) aberrant 

right subclavian artery (Harrigan and Deveikis, 2013).  
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Fig (2):Selected aortic arch anomalies. (a) Double aortic arch. The arches encircle the trachea and 

esophagus to form the descending aorta, which is usually on the left. The right arch is larger 

than the left in up to 75% of cases. (b) Double aortic arch with left arch atresia. (c) Right 

aortic arch with a mirror configuration. The descending aorta is on the right side of the heart. 

This anomaly does not form a vascular ring, but is associated with other anomalies such as 

tetralogy of Fallot1. (d) Right aortic arch with a non-mirror configuration and an aberrant left 

subclavian artery. The descending aorta is on the right side of the heart, and the left 

subclavian artery arises from the proximal aorta. A common cause of a symptomatic vascular 

ring. (e) Bi innominate artery (Harrigan and Deveikis, 2013).  

Common Carotid Artery: 

The CCAs travel within the carotid sheath, which also contains the 

internal jugular vein and the vagus nerve. The right CCA is usually 

shorter than the left. The CCAs typically bifurcate at the C3 or C4 level 

(upper border of the thyroid cartilage), although the bifurcation may be 

located anywhere between T2 and C2. The CCAs do not usually have 


