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	Primary study a
	Country or region
	Number of centers
	Sample Size b
	Mean age, year
	Male, %
	Median NIHSS at baseline
	Time window for EVT, hours c
	Mean onset-to-EVT time, minutes
	Intracranial and/or extracranial arteries involved
	Anterior and/or posterior circulation stroke
	Mode of EVT
	With prior IVT
	Collateral grading to predict outcomes
	Successful reperfusion/
recanalization
	Included in quantitative analysis
	Study Quality 
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	Imaging modality
	Grading methods (grades or scores)
	Inter-rater reliability (kappa value)
	Dichotomized collateral status
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Good collateral
	Poor collateral
	
	
	

	[bookmark: _Hlk424635322]Al-Ali 2014 IMS I&II [1]
	USA, Canada
	17 centers for IMS; 13 centers for IMS-II
	28
	62
	54
	UNK
	4.5
	218.0
	Intracranial
	Anterior
	IA thrombolysis
	Yes
	DSA
	Capillary Index Score (0-3)
	UNK
	2-3
	0-1
	mTICI 2b-3
	Yes
	A

	Angermaier 2011 [2]
	Germany
	1
	25
	68
	32
	14
	6
	244.8
	Both
	Anterior
	IA thrombolysis
	No
	CTA
	CTA collateralization score (0-3)
	UNK
	2-3 d
	0-1 d
	TIMI 2-3
	Yes
	A

	Arnold 2002 [3] 
	Switzerland
	1
	100
	61
	56
	14
	6
	236.0
	Intracranial
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	Graded as poor or good
	UNK
	Good
	Poor
	TIMI 2-3
	Yes
	A

	Arnold 2004 [4]
	Switzerland
	2
	40
	58
	55
	18
	12
	330.0
	Intracranial
	Posterior
	IA thrombolysis; mechanical therapy
	No
	DSA
	Collateral score 0-3
	UNK
	2-3
	0-1
	TIMI 2-3
	Yes
	A

	Bang 2011 [5]
	USA, 
South Korea
	2
	222
	65
	54
	17  (mean)
	UNK
	318.0
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	0.896
	2-4
	0-1
	TIMI 2-3
	Yes
	A

	Chen 2015 [6]
	China
	3
	75
	65
	48
	15
	9
	UNK
	Intracranial
	Anterior
	IA thrombolysis
	No
	CT perfusion
	Collateral flow score (CFS) on volume transfer constant maps (1-4)
	0.905
	3-4
	1-2
	TICI 2b-3
	Yes
	A

	Choi 2011 [7]
	South Korea
	1
	55
	64
	62
	15
	6
	UNK
	Both
	Anterior
	IA thrombolysis
	Yes
	DSA
	Pial collateral score (1-5)
	UNK
	1-2
	3-5
	TIMI 2-3
	Yes
	A

	Hwang 2015 [8]
	South Korea
	1
	207
	68 (median)
	60
	17
	8
	UNK
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	0.864
	2-4
	0-1
	TICI 2b-3
	Yes
	A

	Kim 2008 [9]
	South Korea
	1
	13
	60
	62
	13
	6
	337.2
	Both
	Both
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	Graded as poor, moderate, and sufficient
	UNK
	Sufficient d
	Moderate/ Poor d
	TIMI 2-3
	Yes
	B

	Liebeskind 2014 IMS-III [10]
	USA, Canada, Australia, Europe
	58
	276
	69 (median)
	46
	17
	5
	UNK
	Both
	Both
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	0.96
	3-4
	0-2
	AOL 2-3 for recanalization; mTICI 2a-3 for reperfusion
	Yes
	A

	Liebeskind 2014 SWIFT [11]
	USA, France
	18
	119
	67
	48
	18
	8
	305.3
	Both
	Both
	Mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4 d
	0-2 d
	AOL 2-3 for recanalization; TICI 2b-3 for reperfusion
	Yes
	A

	Liggins 2014 DEFUSE 2 [12]
	USA, Austria
	9
	89
	65
	52
	16
	12
	UNK
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4
	0-2
	TICI 2b-3
	Yes
	A

	Mangiafico 2014 [13]
	Italy
	1
	103
	61 (median)
	53
	20
	6
	UNK
	Intracranial
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	Collateral circulation score (0-5)
	UNK
	2-5
	0-1
	TICI 2b-3
	Yes
	A

	Nambiar 2013 [14]
	South Korea
	1
	84
	65
	52
	14
	UNK
	UNK
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	CTA
	Regional leptomeningeal collateral score (0-20)
	UNK
	11-20
	0-10
	TICI 2b-3
	Yes
	A

	Nicoli 2014 [15]
	France
	1
	57
	66
	40
	16 (mean)
	UNK
	348.3
	Intracranial
	Anterior
	Mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4
	0-2
	AOL 3
	Yes
	A

	Rai 2012 [16]
	USA
	1
	89
	68
	47
	15
	UNK
	354.0
	Intracranial
	Anterior
	IA thrombolysis; mechanical therapy
	No
	DSA
	Graded as no, some, and good (0-2)
	UNK
	1-2
	0
	TIMI 2-3
	Yes
	A

	Ribo 2011 [17]
	Spain
	1
	61
	70
	57
	18
	UNK
	UNK
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	Collateral pial circulation grades (1-5)
	UNK
	1-2
	3-5
	TIMI 2-3
	Yes
	A

	Seet 2012 [18]
	USA
	1
	11
	67 (median)
	57
	13
	UNK
	370.1
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4
	0-2
	TIMI 2-3
	Yes
	A

	Seeta Ramaiah 2014 [19]
	Australia
	1
	87
	66 (median)
	57
	18
	UNK
	UNK
	Intracranial
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	CTA
	Leptomeningeal collateral graded to 4 categories (0-3)
	UNK
	3
	0-2
	TICI 2b-3
	Yes
	A

	Sheth 2014 [20]
	USA
	1
	117
	67
	39
	17
	UNK
	353.5
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4
	0-2
	TICI 2b-3
	Yes
	A

	Shin 2014 [21]
	South Korea
	1
	43
	69
	58
	16
	6
	264.0
	Intracranial
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	Dual-phase CT
	Dual-phase CT (CTA + delayed contrast enhanced CT) collateral score (0-3)
	0.776
	2-3 d
	0-1 d
	TICI 2b-3
	Yes
	A

	Singer 2015-1 ENDOSTROKE [22]
	Austria, Germany
	11
	148
	71 (median)
	65
	20
	UNK
	UNK
	Intracranial
	Posterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4 d
	0-2 d
	TICI 2b-3
	Yes
	A

	Singer 2015-2 ENDOSTROKE [23] 
	Austria, Germany
	11
	160
	72
	UNK
	15
	6
	UNK
	Intracranial
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	DSA
	ASITN/SIR collateral flow grading system (0-4)
	UNK
	3-4 d
	0-2 d
	TICI 2b-3
	Yes
	A

	Sung 2015 [24]
	South Korea
	1
	30
	62
	57
	17 (mean)
	UNK
	324.4
	Intracranial
	Anterior
	Mechanical therapy
	Yes
	CTA
	Leptomeningeal collateral graded to 4 categories (0-3)
	UNK
	2-3
	0-1
	TICI 2b-3
	Yes
	A

	Hesselmann 2012 [25]
	Germany
	1
	31
	69
	55
	14 (mean)
	6
	UNK
	Both
	Anterior
	IA thrombolysis; mechanical therapy
	Yes
	CTA+DSA
	Collateral flow graded to 3 categories (1-3)
	UNK
	Not applicable
	TIMI 2-3
	No
	A

	Urbach 2002 [26]
	Germany
	1
	62
	56
	47
	UNK
	6
	UNK
	Both
	Anterior
	IA thrombolysis
	No
	DSA
	Leptomeningeal collaterals classified as good or poor
	UNK
	Good
	Poor
	Mori scales 3-4
	No
	A

	Zhu 2015 [27]
	USA, Switzerland
	3
	34
	68
	50
	16
	12
	UNK
	Both
	Anterior
	IA thrombolysis
	No
	CTA
	Collateral flow graded to 4 categories (0-3)
	UNK
	2-3
	0-1
	TICI 2b-3
	No
	A



Abbreviations: NIHSS, National Institutes of Health Stroke Scale; EVT, endovascular therapy; IVT, intravenous thrombolysis; IA, intra-arterial; DSA, digital subtraction angiography; CTA, computed tomography angiography; ASITN/SIR, the American Society of Intervention and Therapeutic Neuroradiology/Society of Interventional Radiology; UNK, unknown. Scales for recanalization or reperfusion: Thrombolysis in Myocardial Infarction (TIMI) scale; Thrombolysis in Cerebral Infarction (TICI) scale; modified Thrombolysis in Cerebral Infarction (mTICI) scale; Arterial Occlusive Lesion (AOL) scale; Mori scale (Mori E, et al. Intravenous recombinant tissue plasminogen activator in acute carotid artery territory stroke. Neurology. 1992;42:976–982.).
a The primary studies are listed with family name of the first author and the year of publication; while the short titles of some studies, if available, are also shown in the table. Full titles of relevant studies in the table: Interventional Management of Stroke (IMS) I, II, and III; Solitaire With the Intention For Thrombectomy (SWIFT); Diffusion and Perfusion Imaging Evaluation for Understanding Stroke Evolution (DEFUSE) 2; Prolyse in Acute Cerebral Thromboembolism (PROACT) II; and Endovascular Stroke Treatment (ENDOSTROKE) registry.
b Sample size for patients undergoing hyperacute endovascular therapies with and without prior intravenous thrombolytic treatment.
c “Time window for EVT” means the time window that was used for patient selection for endovascular therapies in the primary studies. 
d The collateral status was classified to more than 2 categories in the primary study, but was dichotomized in the current study for analysis purpose.
e Study Quality: assessed by Newcastle-Ottawa Scale, with a score of ≥6 or <6 respectively being considered as Quality A or B.
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