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Figure Legends 

Figure 1. Swelling volume was calculated using our previously described methods. Briefly, the baseline and follow 

up B0 sequences were co-registered using SPM, with the same transformation then applied to DWI sequences.  

The region of DWI hyperintensity was outlined on both baseline (green) and follow up (blue) MRIs, using a semi-

automated seed-based technique. The follow up image was compared to the baseline in axial, coronal and sagittal 

planes, and any diffusion abnormality in a distinct anatomic region was defined as infarct growth (yellow).  Finally, 

the baseline DWI lesion volume was subtracted from the resulting map of follow up DWI lesion and infarct growth, 

with any residual volume classified as swelling (red). 

Figure 2. Baseline ADCr of ≥ 64% is associated with improved 90-day outcome. Higher baseline ADCr was 

associated with a shift in overall mRS (p = 0.028). Additionally, a greater proportion of patients with baseline ADCr 

< 64% were severely disabled or dead at 90 days (mRS 5-6, 52.2% with ADCr < 64% vs 19.1% with ADCr ≥ 64%, 

p = 0.006). 

Figure 3. Association between recanalization and ADCr evolution. Change in ADCr between baseline and follow up 

MRI (delta ADCr) is associated with vessel recanalization (ANOVA, p = 0.0248). Multiple comparison analysis 

found that delta ADCr was significantly greater in patients with AOL 3 compared to those with persistent occlusion 

(AOL 0; Dunnett’s test, p = 0.0385). If AOL scores are dichotomized, those with restoration of distal flow (AOL 2-3) 

have significantly greater mean delta ADCr (16.4±2.07% vs. 1.99±4.33% for AOL 0-1, p = 0.0039). 

Figure 4. Baseline ADCr predicts the effect of recanalization on swelling. In those patients with a low baseline 

ADCr (< 64%), lack of distal reconstitution was associated with greater swelling (median 164ml [IQR 53.3-190ml] vs 

20.7ml [IQR 3.20-55.1ml] for AOL 2-3, p = 0.024). There was no significant effect of recanalization on swelling 

volume in patients with baseline ADCr ≥ 64% (median 21.0ml [IQR 4.56-30.5ml] for AOL 0-1 vs. 20.7ml [IQR 1.8-

32.6ml] for AOL 2-3). 

Supplementary Figure 1. Sensitivity analysis of ADCr cut-off point in association with 90-day outcome. Worse 

outcome across the entire mRS was associated with ADCr below the 50th (B, p = 0.041) and 66th (C, p = 0.038) 

percentiles of ADCr. There was a greater proportion of patients with mRS 5-6 when baseline ADCr was below the 

25th (A, p = 0.0023), and 50th (C, p = 0.038) percentile of baseline ADCr.  A cut-off corresponding to the 75th 

percentile of ADCr (D) was not associated with any significant difference in either overall or dichotomized mRS 
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Dichotomizing patients at the 33rd percentile was associated with significant differences in both overall mRS and 

mRS 0-4 vs 5-6 (p = 0.028 and p = 0.010, respectively; data shown in Figure 2). 
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Supplementary Table 1. Predictors of swelling volume 

  Entire Cohort 

 Univariate  Multivariable 

  Beta 95% CI r2 p  Beta 95% CI Adj. r2 p 

Age 0.009 –0.013 to 0.031 0.01 0.42  –– –– –– –– 

Baseline NIHSS 0.098 0.036 to 0.16 0.14 0.0023  0.062 –0.0029 to 0.13 0.20 0.061 

DWI lesion volume (log) 0.59 0.27 to 0.92 0.17 0.0005  0.45 0.10 to 0.80 0.20 0.013 

Baseline Glucose (log) 0.53 –0.22 to 1.3 0.031 0.16   –– –– –– –– 

          

  ADCr < 64% 

 Univariate  Multivariable 

  Beta 95% CI r2 p  Beta 95% CI Adj. r2 p 

DWI lesion volume (log) 0.95 0.28 to 1.61 0.33 0.0078  0.75 0.14 to 1.37 0.47 0.020 

AOL 0-1 vs 2-3 1.17 0.32 to 2.02 0.33 0.0099   0.93 0.17 to 1.70 0.47 0.020 

          

  ADCr ≥ 64% 

 Univariate  Multivariable 

  Beta 95% CI r2 p  Beta 95% CI Adj. r2 p 

DWI lesion volume (log) 0.34 –0.069 to 0.75 0.061 0.10  –– –– –– –– 

AOL 0-1 vs 2-3 0.10 –0.39 to 0.59 0.0042 0.67   –– –– –– –– 

* Swelling volume was transformed using a cube root to account for non-normal distribution of volumes with a number of zero values. 

 






