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[Abstract] Objective To evaluate the safety and efficiency of mechnical thrombectomy with
Solitaire AB stent in the treatment of acute ischemic stroke caused by large artery occlusion of anterior
circulation. Methods Clinical data of 31 patients with acute ischemic stroke caused by large artery
occlusion of anterior circulation, who underwent mechnical thrombectomy with Solitaire AB stent, were
reviewed retrospectively. Recanalization results were assessed by immediate scale of thrombolysis in
cerebral infarction (TICI) after thrombectomy. National Institutes of Health Stroke Scale (NIHSS) was used
to evaluate neurological function at one week after operation, and modified Rankin Scale (mRS) was used to
evaluate outcomes at 3 months after operation. Complications related to the procedure, such as
perioperative embolic events, intracranial hemorrhage or death within 3 months after operation, were
recorded. Results A total of 33 Solitaire AB stents were used in 31 patients. The initial success rate of
recanalization was 61.29% (19/31). Among the other 12 patients, one patient with TICI Grade 2a and
favorable distal blood supply was not further freated, while 11 patients underwent stent implantation as a
rescue treatment and 9 of them were successful. The final recanalization rate was 90.32% (28/31). The
NIHSS score one week after operation was 8.81 +3.40, which was significantly lower than the score 16.06 +
4.82 on admission (t =-7.104, P =0.000). Three months after operation, there were 16 patients (51.61%)
with good prognosis (mRS score < 2). Perioperative embolization occurred in 3 patients. Intracranial
hemorrhage occurred in 4 patients during the 3 - month follow - up period, and 6 patients were dead.
Conclusions The application of Solitaire AB stent in mechnical thrombectomy for treating acute ischemic
stroke is efficient and safe. Stent implantation can be used as adjunctive treatment when initial
recanalization with Solitaire AB stent is failed.
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Figure 1 A 51-year-old man presented right limb weakness and speech disorder for 5 h. The baseline NIHSS score was 18.
He was diagnosed as acute ischemic stroke and distal occlusion of left internal carotid artery (ICA) and underwent mechnical
thrombectomy. The mRS score was 2 after 3-month follow up. Head imaging findings before and after operation Preoperative
axial DWI showed infarction of left fronto-temporo -insular lobe (arrow indicates, Panel la). Preoperative MRA and DSA
showed occlusion of left ICA (arrows indicate; Panel 1b, lc). Preoperative DSA showed clear Al segment of left middle
cerebral artery (MCA) and anterior cerebral artery (ACA; arrow indicates, Panel 1d). Deploy the Solitaire AB stent in the
occlusion site, and intraoperative DSA showed visualization of distal left ICA (arrow indicates, Panel le). Five minutes later,
DSA showed poor visualization of distal left ICA after the first stent retrieval (arrow indicates, Panel 1f). DSA showed partial
filling defect after Sprinter Legend balloon dilatation (arrow indicates, Panel 1g). A 2.50 mm x 8.00 mm Apollo stent was
implanted, and DSA showed good visualization of the occulsion site and fluent blood flow of distal left ICA (arrow indicates,
Panel 1h). MRA performed one week after procedure showed fluent blood flow of left ICA (arrow indicates, Panel 11i).
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The 23rd World Congress of Neurology

Time: September 16-21, 2017

Venue: Kyoto, Japan

Website: www.2017.wen—neurology.com

The 23rd World Congress of Neurology (WCN 2017) will take place in Kyoto, Japan on September 16-21 2017, cohosted by
the Japanese Society of Neurology (JSN), Societas Neurologica Japonica, and Asian and Oceanian Association of Neurology
(AOAN). The theme of WCN 2017 will be "Defining the Future of Neurology".

Founded originally in 1902, the JSN has evolved into a large society with 8579 members. Initially a combined neurology and
psychiatry association, the current JSN separated in 1959 and continued to flourish ever since. It was the 12th WCN meeting held
at Kyoto in 1981 that greatly contributed to the development of JSN and AOAN. Therefore, WCN 2017 which is being held at the
very same venue would be a very historic meeting which will again serve as a springboard to strongly advance the Asia Initiative of
World Federation of Neurology (WFN) for worldwide advancement of neurology in both scientific and clinical aspects, thus
"Defining the Future of Neurology". You can participate in very active discussions and cutting-edge lectures by the world’s top
scientists and neurologists including three Nobel laureates as well as hear all the advances of scientific and clinical neurology.
Gene therapy and stem/induced pluripotent stem (iPS) cell medicine are such examples on the one hand and brain - machine -
interface, information technology and robotics in care and rehabilitation on the other. Neurology related to environmental and
disaster medicine will also attract many neurologists particularly in rapidly developing counties.

The Local Organizing Committee of JSN in close collaboration with the WFN looks forward to welcoming you in Kyoto for

WCN 2017.



