R E PRS2 PR 28 5 2018 4E 5 A5 184555 5] Chin J Contemp Neurol Neurosurg, May 2018, Vol. 18, No. 5

I

355 -

It AR AUE

P A R/ A 2 S0 R I 2 v 22 R L A Y

BT B 5
W4k HiEAE RRE BT

(WZE] B BTN 0 P 2 802k B it 4 b 288 2008 IR YT R et e etk . A
& 3k 16 PN R I A P S R B I AR T R 4 S A e A A A P Sl Jk R Sl ik B A E 4% 2 6]
(4/16) M i o 30 Jok M1 B4 ZE 4 1) (4/16) 260 5K v 2 fok M2 Beid £ 151 (1/16) A3 K i o 3 fik
M1 B4 € 3 61 (3/16) e K i if 25 Jok 5 A i v 2l ik 43 ST A4 9 3 451 (3/16) B i 3 ik v 5 2l ik ks A
B Ak i AT B 1 61 (1/16) , R F 2455 =X 48 IR YT (66 S B Al 2 MU IRURS | 2 KIS 14 R 8 3ik R Al 32
B AR, AR JF B %0 5% P AT FE 1544 10097 20 2% (TICT) - #0 I %5 7658 A B I F1 R U5 21 d 28 [ [ <7 T AR
WF5E B A6 i 3R (NTHSS) PEM 2 D BE R 5 3 1~ B B Rankin 3 38 (mRS) AN WS |, IF 0 R 5 91 &
SERAEEN . &R 16 B E T 64 (6/16) 55 B 58 4 il 4 38 (TICL /3% 3 9% ) , 8 1 (8/16) 52 LB 4 Ifil
4 W (TICI /2% 2 9% ) , A0.4E TICI 43 2% 2a 4% 1 ] (1/16) \TICT 23 2% 2b 2% 7 151 (7/16) , 2 151 (2/16) A& 5= PR 1fit.
B (TICI 23 0~ 19%) . ARJ5 21 d NIHSS #4308 F A B B [12.50(6.75, 19.25) 43 X§ 18.00(13.25,
21.50)4);Z =-2.287,P=0.022] . RJ5 3/ H mRS PES> 143 2 01 (2/16) ,2 43 4 1] (4/16) ,3 43 5 1] (5/
16),4 4y 2 1(2/16) ,5 43 2 1 (2/16) , 6 43 1 il (1/16) o A Ji5 I K i B Jgk e 2 611 (2/16) , 2 R i afn 1 % (1/
16) , B & AT BE kE % Az e afn 2k 26 o M ofn P 55 46 3 0 (3/16) , A3 HI2 7 2 451 (2/16) . PH1 B 1 il (1/16) . £
I 2R IR YT 5 I S R LB | Sl VKA AL R T SR R RN S AR AR TR YT R
PR ZE B2 Bl i A v 2 4 AT R, BT LB ks R A T A

[kgm] Acby skim;  ZhIkAZErESR ;. Wishbk; mARWERAR; X4, mARHITIE

Multi - modal revascularization for acute ischemic stroke caused by intracranial
vascular occlusion

SHEN Yuan, SHI Hai-cun, SONG Yuan-ying, PAN Ping-lei

Department of Neurology, Yancheng Third People’s Hospital, Yancheng 224008, Jiangsu, China
Corresponding author: SHEN Yuan (Email: shen.yuan008@163.com)

[Abstract] Objective To investigate the effectiveness and safety of multi - modal endovascular
treatment on acute ischemic stroke caused by intracranial vascular occlusion. Methods Sixteen cases
with acute ischemic stroke were studied, within which 4 cases were found respectively with left and right
internal carotid artery (ICA) ophthalmic artery (OA) segment embolism (4/16), 4 cases were found occlusion
at left M1 segment of middle cerebral artery (MCA, 4/16), one case was found occlusion at left M2 segment
of MCA (1/16), 3 cases were found occlusion at right M1 segment of MCA (3/16), 3 cases were found
occlusion at bifurcation of left anterior cerebral artery (ACA) and MCA (3/16), and one case was found
atherosclerotic stenosis with thrombosis at middle and lower segment of basal artery (BA, 1/16). They
underwent multi - modal endovascular treatment, including thrombus aspiration, mechanical thrombectomy,
intra - arterial thrombolysis, balloon dilatation and stent implantation. The Thrombolysis in Cerebral
Infarction (TICI) was used to evaluate the recanalization immediately after operation. National Institutes of
Health Stroke Scale (NIHSS) was used to evaluate neurological function on admission and 21 d after
operation, and modified Rankin Score (mRS) was used to evaluate the prognosis 3 months after treatment.
Postoperative complications were recorded. Results Complete recanalization was found in 6 cases (6/16,
TICI 3), 8 cases were found partial recanalization (TICI 2, 8/16), including TICI 2a in one case (1/16) and
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TICI 2b in 7 cases (7/16), and no recanalization was found in other 2 cases (TICI 0-1, 2/16). NIHSS score
21 d after operation was significantly lower than that on admission [12.50 (6.75, 19.25) score vs. 18.00
(13.25, 21.50) score; Z=-2.287, P=0.022]. Followed-up for 3 months, mRS score was | in 2 cases (2/16),
2 in 4 cases (4/16), 3 in 5 cases (5/16), 4 in 2 cases (2/16), 5 in 2 cases (2/16) and 6 in one case (1/16).

Postoperative complications included 2 cases of pulmonary infection (2/16), one case of gum bleeding (1/

16), and 3 cases of hemorrhagic transformation (HT) of ischemic stroke (3/16), including 2 cases of

hemorrhagic infarction (HI2, 2/16) and one case of parenchymal hematoma (PHI, 1/16). Conclusions

Multi-modal endovascular treatment, including thrombus aspiration, mechanical thrombectomy, intra-arterial

thrombolysis, balloon dilatation and stent implantation, is safe and effective for treating acute ischemic

stroke, and can significantly improve the life quality of patients.
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Figure 1 A 57-year-old male patient was
diagnosed with acute ischemic stroke.
DSA findings of right ICA  The distal
blood vessels of M1 segment of right MCA
were mnot shown before operation (arrow
indicates, Panel la). After  taking
thrombectomy by Solitaire AB stent, the
distal vessels of M1 segment of right MCA
was displayed (arrow indicates, Panel 1b).
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