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[Abstract] Objective To assess the efficacy and safety of thrombectomy with Solitaire stent for
treatment of acute middle cerebral artery occlusion (MCAO), and to identify the predictive factors for
clinical outcome. Methods A total of 25 patients with acute middle cerebral artery (MCA)-M1 segment
occlusion were treated by thrombectomy with Solitaire stent. Time from onset to femoral artery puncture,
time from femoral artery puncture to recanalization, times of thrombectomy, thrombolytic therapy or not,
balloon dilatation and/or stent implantation, intraarterial thrombolysis or not, tirofiban treatment after
therapy or not were recorded. Vascular recanalization immediately after procedure was evaluated by
Thrombolysis in Cerebral Infarction (TICI). National Institutes of Health Stroke Scale (NIHSS) was used to
evaluate neurological function of patients 24 h after operation, and the clinical outcomes were assessed by
modified Rankin Scale (mRS) at 90 d after treatment. The occurrence rate of symptomatic intracranial
hemorrhage within 24 h after operation and mortality within 90 d after treatment were recorded. Results

Median time from onset to femoral artery puncture was 5.00 (4.00, 6.30) h; median time from femoral artery
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puncture to recanalization was 2.00 (2.00, 2.50) h; times of thrombectomy was 2 (2, 2); 7 patients (28%)
received intravenous thrombolysis before thrombectomy; 6 patients (24%) underwent balloon dilatation only;
3 patients (12%) underwent stent implantation only; 4 patients (16%) underwent balloon dilatation and stent
implantation; 4 patients (16%) received intraarterial thrombolysis after thrombectomy; 11 (44%) received
tirofiban therapy after operation. There were 20 patients (80% ) of recanalization with TICI 2b-3 grade.
The NIHSS score at 24 h after operation was significantly decreased than before procedure [8 (4, 12) score
vs. 14 (11, 17) score; Z =-3.532, P =0.000]. Symptomatic intracranial hemorrhage occurred in 3 patients
(12%). At 90 d after treatment, 15 patients (60%) had favorable prognosis (mRS =< 2 score). Two patients
(8% ) died. Univariate and multivariate forward Logistic regression analysis showed the TICI 2b-3 grade

was independent factor for favorable prognosis (OR = 0.316, 95% CI: 0.102-0.982; P = 0.046).
Conclusions Thrombectomy with Solitaire stent is safe and effective for treating acute MCAO. With the

increase of TICI grade, the prognosis is better.
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Table 1.  Variable assignment of relevant factors of
favorable prognosis on thrombectomy

Assignment (score)
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Table 2. Univariate Logistic regression analysis of relevant
factors of favorable prognosis on thrombectomy

TICT, Thrombolysis in Cerebral Infarction, flii 1% 58 ¥ #: Ifil it 53 9%

Variable
0 ! Variable b SE  Waldy® Pvalue ORvalue OR95%CI
Sex Male Female Sex -0.164 0904 0.033 0856 0.848 0.144-4.990
Hypertension No Yes Age -0.003 0.029 0.010 0921 0997 0.941-1.056
Diabetes No Yes Hypertension 0272 0827 0.108 0742 1312 0.259-6.643
Atrial fibrillation No Yes Diabetes -0.486 1.096 0.196 0.658 0615 0.072-5.276
Thrombolytic therapy No Yes Atrial fibrillation -0.164 0.904 0.033 0856  0.848 0.144-4.990
Balloon dilatation No Yes NIHSS -0.010 0.098 0.010 0922  0.990 0.818-1.200
Stent implantation No Yes Time from onset to 0.146 0.250 0.342  0.559  1.158 0.709-1.890
Intraarterial thrombolysis No Yes femoral artery puncture
Time from femoral -0.097 0.695 0.019  0.889  0.908 0.232-3.543
Tirofiban after therapy No Yes artery puncture to
-canalizati
TICI (grade) <72a 2b-3 recanalization
— — N Times of thrombectomy  0.152 0.618 0.061  0.805  1.164 0.347-3.911
TICI, Thrombolysis in Cerebral Infarction, i A AL 15 48 I 50 P
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R3S N PLBE UL TS B 6 R 210 £ TR 2 5 Balloon dilatation 0.000 0.833 0.000 1.000 1.000 0.195-5.121
% Logistic 1815 43 Hr Stent implantation -0.164 0904 0.033 0.856  0.848 0.144-4.990
Table 3.  Relevant factors of good prognosis on Intraarterial 22234 1220 3353 0.067  0.107 0.010-1.170
endovascular  thrombectomy by multivariate forward thrombolysis
Logistic regression analysis Tirofiban after therapy ~ 0.272 0.827  0.108  0.742  1.312  0.259-6.643
Variable b SE Waldy’ Pvalue ORvalue OR95%CI TICI -1.114 0558 3986 0046 0328 0.110-0.980
TICl -1.153 0579 3968  0.046 0316 0.102-0.982 MNIHSS, Mational Institutes of Health Stroke Seale, 3 B B 3r T4 61 5 BE
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Figure 1
findings

Preoperative head imaging
Axial DWI showed acute

infarction beside the right lateral
ventricle (arrow indicates, Panel la).
MRA showed right MCA - M1 segment
occlusion (arrow indicates, Panel 1b).
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Figure 2 DSA findings

Right MCA - M1 segment occlusion was found before therapy (arrow indicates, Panel 2a).

Visualization of distal right MCA was good (arrow indicates, Panel 2b). Thrombectomy with Solitaire AB stent was successful
for one time, and right MCA was recanalized immediately (Panel 2c).
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Figure 3 Head imaging findings 24 h
after therapy ~ Axial DWI showed
acute infarction beside the right lateral
ventricle was not enlarged compared to
preoperation (arrow indicates, Panel
3a). MRA showed successful
recanalization of right MCA (Panel 3b).
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Mini-Mental State Examination( MMSE)
I RN sympathetic skin response(SSR)
M JREF HEFR R [T glial fibrillary acidic protein( GFAP)
NI 29y LB JE  corneal nerve branch density(CNBD)
AR Z LT K E corneal nerve fiber length( CNFL)
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L5 Z WA transcranial Doppler ultrasonography(TCD)
FMINBHFK  internal carotid artery(ICA)
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