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[bookmark: _Toc2]Article summary:
1. This study explored the relationship between baseline infarct core volume and early midline shift (MLS) presence in acute stroke patients with a large ischaemic core. 
2. The study found that a baseline relative cerebral blood flow (rCBF) < 15% volume ≥40 ml was associated with early MLS presence after adjustment for sex, age, baseline National Institutes of Health Stroke Scale score, and onset-to-recanalization time. 
3. The results suggest that a pretreatment infarct core volume > 40 ml based on an rCBF < 15% can be used to predict early MLS occurrence in patients with an acute LIC following endovascular treatment.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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This article provides a detailed analysis of the association between baseline infarct core volume and early midline shift (MLS) presence in acute stroke patients with a large ischaemic core. The authors conducted a retrospective analysis of 95 patients who had undergone endovascular treatment (EVT). They found that 29.5% of the patients had early MLS, and that those with a baseline rCBF < 15% volume ≥40 ml were more likely to have early MLS presence than those with an rCBF < 30% volume. 
The article is generally reliable and trustworthy, as it provides detailed information about the methods used in the study and presents clear results from the analysis. However, there are some potential biases that should be noted. First, this was a retrospective study which may have introduced bias due to selection criteria or recall bias from participants’ self-reporting of data. Second, the sample size was relatively small which may limit the generalizability of the findings to larger populations. Third, there may be other factors not considered in this study which could influence MLS presence such as patient comorbidities or medications taken prior to EVT. Finally, it should also be noted that this study did not explore any potential risks associated with having an increased infarct core volume or early MLS presence following EVT. 
In conclusion, this article provides useful insights into the association between baseline infarct core volume and early midline shift (MLS) presence in acute stroke patients with a large ischaemic core; however, potential biases should be taken into consideration when interpreting these findings.
[bookmark: _Toc5]Topics for further research:
· Acute stroke patient comorbidities
· Endovascular treatment risks
· Midline shift presence risk factors
· Retrospective study bias
· Ischaemic core volume thresholds
· Self-reporting data recall bias
[bookmark: _Toc6]Report location:
https://www.fullpicture.app/item/5b18bbf4ac662499f8dfa40e36149145
Report created by FullPicture.app
