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55.1% 20.0% <0.001
43.1% 7.4%  <0.001
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MRI and magnetic resonance angiography (MRA) such as perfusion studies for selecting patients for
mechanical thrombectomy in <6 hours is not recommended (lll: No Benefit)’ & D& A Ho1=. THHE 6
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11. Additional imaging beyond CT and CTA or MRI and magnetic
resonance angiography (MRA) such as perfusion studies for
selecting patients for mechanical thrombectomy in <6 hours is not
recommended.
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MR M A2 BR E T 7 1EIZIE”In selected patients with AIS within 6 to 16 hours of last known normal who
have LVO in the anterior circulation and meet other DAWN or DEFSEU 3 eligibility criteria, mechanical
thrombectomy is recommended (Class |)’&it &S iz, F1= 8 IHIZIE"In selected patients with AIS within 6
to 24 hours of last known normal who have LVO in the anterior circulation and meet other DAWN eligibility
criteria, mechanical thrombectomy is reasonable (Class lla)"&iE &S 7=(K 5). DAWN & DEFUSE 3 D&
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TREMREEMTY L, RIMEa7BEAIE Y 75U target mismatch #2476, £, ThERWV-FSITHE
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3.7. Mechanical Thrombectomy (Continued) COR LOE

7. In selected patients with AIS within 6 to 16 hours of last known
normal who have LVO in the anterior circulation and meet other DAWN
or DEFUSE 3 eligibility criteria, mechanical thrombectomy is
recommended.

8. In selected patients with AIS within 6 to 24 hours of last known
normal who have LVO in the anterior circulation and meet other lla
DAWN eligibility criteria, mechanical thrombectomy is reasonable.
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