©IGAKU-SHOIN Ltd, 2019

BEBD

Aspiration thrombectomy versus stent
retriever thrombectomy as first-line
approach for large vessel occlusion
(COMPASS) :a multicentre, rando-
mised, open label, blinded outcome,
non-inferiority trial

Turk AS 1T, Siddiqui A, Fifi JT, et al

Lancet 393 (10175) : 998-1008, 2019

SR, IR E IR R LT, AT Y MY =N —
Z o AR IR S NFHI R AL L D b PR P UGS
T2 2 Lk, BV L D H D randomized controlled trial
(RCT) TR&NTV2. UL, W5 h7—7vE2H
WU RIGE SO AR, BB ISR ENT VR
ofe, MeWsl s T—T7ridbEb L, £ —4—T
M2 L TS 5> AT L ThHh-70h, Tuk 61k,
MR A 7 — 7 v Tk 2 EHE L THET 5 a direct
aspiration first pass tequnique (ADAPT) Z i L 72, 4l
&Y, BIRZER A O TR & TORM AR S N, Turk &
W2 OEMVEP RIS AT UMY Y —"=Z v
RS & O ILEERER (ASTER wial) #4175 7243, #5552,
TR RS LR TE R o0c 22T, AENEWS N
REGEES AT MY MY —o3—% Jl o Fe g g
LWL TIHLETH S 2 LRT < COMPASS trial % #i
P, KL DR, FEBHETH L 2L TV 5.

REFL, KEE HF LD 15 OEfik THibihi, S
6 WEHILAN, ASPECT 6 mibh b, WNZHBHNR & L < (xR ueE)
Ik M1 PAZEO B E 2R E L, WH 7 7—AMEEAT Vb
Z77—=AMHEIZ1 T CEINI T, R RS M
90 H#? modified Rankin Scale (mRS) : 0~2 O BEEHA L
L7z 270 Blnsagsgkd i, 90 HEIZ mRS: 0~2 L5 7cd
EWE7 7 —A MET 52%, A7 77 —AMHET 50%
Thote M, W57 7 —A MEOFEHMEI RS NI
F10, BPHEFRICEARESAE RS, T4 A3 A MG
7—A MO I VERBILETH -7 L RSN,

[OXY ] AARICED, 2MERAZEENREIE, M1 EAZE
X9 2EERSENERTH DI ENE S PRSI NE
&R, WREIT7—AREDIEFSNATYRT7—X
KBt K D H thrombolysis in cerebral infarction (TICI)
grade 2b M FOBEF@EE TOBBIEWMERICH D, TN
A ZAXMBHEWCEH, FERTIEINETULICEERS]
ENERT BB LNAEN. BEATRIRSI AT —TILOR
BEEMENE WY, JRNETOBMERFYTIEES
BWESS,

(KIRRFRZFREZRARMHEART - BHRE)

Integrated molecular meta-analysis of
1,000 pediatric high-grade and diffuse
intrinsic pontine glioma

Mackay A, Burford A, Carvalho D, Izquierdo E, Fazal-

Salom J, et al

Cancer Cell 32 : 520-537, 2017

157 Bl D KT B O FEM 72 AR T IANT & BEF TR D 20 O
T—&%ty FEHCT, 1,000 %2 25 /MEO high-grade
glioma (pHGG) ¥ & O diffuse intrinsic pontine glioma
(DIPG) DBImTT A LI, BT AXTF Y AD
WL TH 2. MHFEN LS AR, TR EOMRT
1%, brainstem ZFSET A ES L & Y KERE, FHEARTDH
Y, J&HA LM L histone mutation & O B4R T X, H3.1/
H3.3K27M mutation { & Y iK4EH#E, FHRARTH 7. A
FALGF T 7 B & 1 (H3G34R/V, H3H27M,
PXA-like, LGG-like, HGG wt, IDH]1, other), LGG-like group
&Y HE (median 4 %, KPP 1EUDT) TFHRELT 2
AEAAEER 74%), PXA-like group (3 intermediate risk (2 -4
178 56%) T BRAF VG600E mutation #3% > (56%) Z k43
bh o1z, & 612, H3G34R/V D Tk FBXW7 DRI
723, H3.3K27M O JiE %5 T (& TOP3A rearragement %7,
H3.1K27M 121 BCORERENH 5 Z LR o L 5 7e.
Pathway analysis T %, RTK-PI3K-MAPK O%4# (61.7%) #°
%, H3.3G34R/V T!¥ RTK O % %, H3.1K27M Tl
PI3K/mTOR O %4 % #8® 72, H3.1K27M T (& BMP sig-
naling DBH 7% K (ACVRI B L M), FLLEHNI I
NRTKI-NRTK3 fusion 3% { #A& L4172, H3/IDHI wt T
@ integrated analysis T (X, BRAF V600E, NFI, RTK (MET,
FGFR2, NTRK2, 3) s ¥ O @ fnf % % /3 % PXA-like,
LGG-ike & &2 & & KN ERIES (WT-A), EGFR,
CDK6, MYCN OBtlg» A4 % gliobrostoma VAR 2
(WT-B). PDGFRA %> MET ¥llii% 4 3 % proneural type
P E T 2 EE (WT-C) s nie.
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