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1. Motivation 2. Contributions

o Acute ischaemic stroke, caused by an in-
terruption in blood flow to brain tissue, is
a leading cause of disability and mortality
worldwide.

Problem: predict the successful rate (functional outcome) of ischaemic stroke treatment (thrombec-
tomy) from baseline 3D non-contrast computed tomography (NCCT) volume (the first scan when
the patient was admitted to hospital) and clinical metadata.

o A transformer-based multimodal network (TranSOP) to predict the functional outcome of

e The selection of patients for the most opti-
stroke treatment.

mal ischaemic stroke treatment is a crucial
step for a successful outcome, as the effect
of treatment highly depends on the time
to treatment.

o A tusion module to efficiently combine NCCT features and clinical information.
e Achieve a state of the art AUC score of 0.85.

4. Proposed Method

e Avoiding treatment where risks are highest
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. Figure 1: Overview of our proposed transformer-based multimodal architecture, TranSOP. PE: positional
stroke metrics

encoding, CLS: a token/vector that represents the input volume for classification, MHSA: Multi-head self-
attention, MLP; multi-layer perceptron, FC: fully connected layer.

5. Results
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* A method that uses only clinical metadata information.

Table 1: Results of the models with and without clinical records. The best and second best results are shown in bold and underlined respectively. The

second and third rows are convolutional-based models.
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