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[ Abstract] Objective To investigate the effects of low frequency repetitive transcranial magnetic stimulation
(1TMS) on non-fluent aphasia in patients after stroke. Methods Forty stroke patients displaying non-fluent aphasia
were randomly assigned to an rTMS group and a control group using a random number table. Both groups were treated
with conventional language therapy, while the rTMS group was additionally given 0.5 Hz rTMS over the Broca's homo-
logues of the unaffected hemisphere 5 days a week for 3 weeks. The patients were stimulated at 90% of the motor thresh-
old (MT), with 16 second trains and intervals of 3 seconds 48 times (384 pulses) in a session. Before and after the 3
weeks of treatment, the Western Aphasia Battery (WAB) and the Communicative Abilities in Daily Living ( CADL)
test were conducted in both groups to evaluate their language function and communication ability. Results Only spon-
taneous speech improved significantly ( P<0.05) in the control group after 3 weeks of treatment. In the rTMS group, the
spontaneous speech, auditory comprehension, repetition, naming and aphasia quotient ( AQ) had all improved signifi-
cantly (P<0.05). Moreover, after the treatment, the average score of the auditory comprehension (153.90+31.79),
repetition (82.65+15.14) , naming(81.28+22.12) and AQ (63.66+13.64) of the rTMS group were significantly higher
than those of the control group (P<0.05). Conclusion 1TMS applied to the Broca’s homologues of the unaffected
hemisphere can significantly improve language function in those exhibiting non-fluent aphasia after stroke.

[ Key words] Repetitive transcranial magnetic stimulation; Stroke; Non-fluent aphasia; Western Apha-
sia Battery; Communication Abilities in Daily Living
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Intra-arterial therapy and infarct volumes

BACKGROUND AND OBJECTIVE The Endovascular Treatment for Small Core and Anterior Circulation Proximal Occlusion with
Emphasis on Minimizing CT to Recanalization Times (ESCAPE) is a multicenter, randomized, controlled trial assessing endovascular treat-
ment as compared with guideline based standard of care. Using data from that study, the authors sought to determine the efficacy of endovas-
cular therapy in patients with acute ischemic stroke and proximal anterior circulation occlusion.

METHODS Subjects presenting within 12 hours of stroke onset with pre-specified neurovascular imaging criteria were studied. All un-
derwent follow-up imaging at 24 and 48 hours from stroke symptom onset. The data were reviewed for differences in stroke volume between
treatment groups ( endovascular and standard of care) and between subjects who did and who did not achieve early recanalization.

RESULTS The median post-treatment infarct volume in all subjects was 21 mL, with the median infarct volume in the endovascular
group of 15.5 mL and that in the control of 33.5 mL (P<0.01). Early recanalization occurred in 72% of those in the endovascular group and
31% in the control group. Baseline NIHSS, Alberta Stroke Program Early CT score [ ASPECTS ], and recanalization status were independent-
ly associated with posttreatment infarct volume (P<0.01 for all comparisons) .

CONCLUSION This study, using data from the ESCAPE trial showed that endovascular treatment among subjects with acute ischemic
stroke and proximal anterior circulation occlusion is associated with smaller infarct volumes.

[ H : Al-Ajlan FS, Goyal M, Demchuk AM, et al. Intra-arterial therapy and posttreatment infarct volumes. insights from the escape
randomized , controlled trial. Stroke,2016, 47(3); 777-781.]



