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Methods S1 

Complete search algorithm used in MEDLINE search. 

(("basilar"[All Fields] OR "posterior"[All Fields]) AND ("mechanical thrombectomy"[All Fields] 

OR "endovascular"[All Fields]) AND "stroke"[All Fields]  

Complete search algorithm used in SCOPUS search. 

( ALL ( {stroke} )  AND  ALL ( {basilar}  OR  {posterior} )  AND  ALL ( {mechanical 

thrombectomy}  OR  {endovascular} )  AND  ALL ( {randomized controlled clinical trial}  OR  

{randomized controlled trial}  OR  {RCT} ) )  AND  ( LIMIT-TO ( DOCTYPE ,  "ar" ) )   
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Table S1. Table of excluded studies with reasons for exclusion. 

Study Name Reason(s) for Exclusion 
Li et al. 1 Observational study 
Pirson et al. 2 Observational study 
Schonewille et al. 3 Editorial 
Singer et al. 4 Observational study 
Tao et al. 5 Observational study 
Zi et al. 6 Observational study 
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Figure S1. Forest plot presenting the pooled mean of age (in years) of the patients enrolled in 
either arm of the included randomized-controlled clinical trials.  

 
Figure S2. Forest plot presenting the pooled proportion of men among the total participants in the 
included randomized-controlled clinical trials.  

 
Figure S3. Forest plot presenting the pooled median of NIHSS among the patients enrolled in 
either arm of the included randomized-controlled clinical trials, as calculated by the quantile 
estimation (QE) method.7 
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Figure S4. Forest plot presenting the pooled proportion of patients receiving pretreatment with 
intravenous thrombolysis (IVT) among the total participants in the included randomized-
controlled clinical trials, after stratification for recruiting centers (limited to China versus 
international recruitment). 

 
Figure S5. Summary plot presenting the quality assessment of included randomized controlled 
clinical trials using the Cochrane Collaboration tool (RoB 2).8 

 
Figure S6. Traffic Light Plot presenting the quality assessment of included randomized controlled 
clinical trials using the Cochrane Collaboration tool (RoB 2).8 
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Figure S7: Forest plot presenting the association of endovascular treatment (EVT) combined with 
best medical treatment (BMT) compared to BMT alone with good functional outcomes (mRS 0-
3) at 3 months among acute basilar artery occlusion patients, after stratification for recruiting 
centers (limited to China versus international recruitment). 

 
Figure S8: Forest plot presenting the association of endovascular treatment (EVT) combined with 
best medical treatment (BMT) compared to BMT alone with good functional outcomes (mRS 0-
3) at 3 months among acute basilar artery occlusion patients, after stratification for the 
administration of intravenous thrombolysis (IVT) and assessed by generic calculation of available 
Risk Ratios reported by the included studies. 
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Figure S9: Forest plot presenting the association of endovascular treatment (EVT) combined with 
best medical treatment (BMT) compared to BMT alone with good functional outcomes (mRS 0-
3) at 3 months among acute basilar artery occlusion patients, after stratification for the 
administration of intravenous thrombolysis (IVT) and assessed by generic calculation of available 
Odds Ratios reported by the included studies. 

 
Figure S10: Forest plot presenting the association of endovascular treatment (EVT) combined 
with best medical treatment (BMT) compared to BMT alone with functional independence (mRS 
0-2) at 3 months among acute basilar artery occlusion patients. 
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Figure S11: Forest plot presenting the association of endovascular treatment (EVT) combined 
with best medical treatment (BMT) compared to BMT alone with functional independence (mRS 
0-2) at 3 months among acute basilar artery occlusion patients, after stratification for recruiting 
centers (limited to China versus international recruitment). 

 
Figure S12: Forest plot presenting the pooled adjusted common odds ratio for reduced disability 
at 3 months (improvement of a least 1 point on the mRS) in patients with acute basilar artery 
occlusion treated with endovascular treatment (EVT) combined with best medical treatment 
(BMT) vs. BMT alone. 
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Figure S13: Forest plot presenting the pooled adjusted common odds ratio for reduced disability 
at 3 months (improvement of a least 1 point on the mRS) in patients with acute basilar artery 
occlusion treated with endovascular treatment (EVT) combined with best medical treatment 
(BMT) vs. BMT alone, after stratification for recruiting centers (limited to China versus 
international recruitment). 

 
Figure S14: Forest plot presenting the pooled proportion of symptomatic intracranial hemorrhage 
(sICH) among patients with acute basilar artery occlusion treated with endovascular treatment 
(EVT) combined with best medical treatment (BMT). 
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Figure S15: Forest plot presenting the association of endovascular treatment (EVT) combined 
with best medical treatment (BMT) compared to BMT alone with symptomatic intracranial 
hemorrhage (sICH) among acute basilar artery occlusion patients, after stratification for recruiting 
centers (limited to China versus international recruitment). 

 
Figure S16: Forest plot presenting the association of endovascular treatment (EVT) combined 
with best medical treatment (BMT) compared to BMT alone with any intracranial hemorrhage 
(aICH) among acute basilar artery occlusion patients. 
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Figure S17: Forest plot presenting the association of endovascular treatment (EVT) combined 
with best medical treatment (BMT) compared to BMT alone with any intracranial hemorrhage 
(aICH) among acute basilar artery occlusion patients, after stratification for recruiting centers 
(limited to China versus international recruitment). 

 
Figure S18: Forest plot presenting the association of endovascular treatment (EVT) combined 
with best medical treatment (BMT) compared to BMT alone with mortality at 3 months among 
acute basilar artery occlusion patients, after stratification for recruiting centers (limited to China 
versus international recruitment). 

 


