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Figure 1 Head CT findings
abnormality was found on admission (4 00 a.m., Panel
la). No obvious abnormality was found when illness
changes (8 00 a.m., Panel 1b). Figure 2  Axial
DWI showed infarction of left pedunculus cerebri
(arrow indicates). Figure 3 Sagittal MRA
displayed basilar artery occlusion (arrow indicates).
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Figure 4 Preoperative DSA fingdings Thrombosis was found at the tip of basilar artery (arrow indicates, Panel 4a).
Occlusion was found in right vertebral artery V4 segment (arrow indicates, Panel 4b). Severe "beaded" stenosis was found in
V4 segment of the left vertebral artery (arrow indicates, Panel 4c).
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Figure 5 Postoperative DSA fingdings Basilar artery was unobstructed (Panel 5a). The right vertebral artery V4 segment
was still not recanalized even though the thrombus was removed (arrow indicates, Panel 5b). The left vertebral artery V4
segment was unobstructed after implantation of two stents (arrow indicates, Panel 5c).

MK T 75 mg/d FBT A AR AL TT 20 mg/d, [7] B 4l LR
ENGE. MBEJE 3 A A RIGRET, A, B R R
T I i AT o
1 it

ST Bl it A R AP S Ik il 4k 28 Bl g€
5| AL R JR S M 2 2 | SR AR BT S E0AY Bk SR
BE, 05 5% 25 T 8 F 4 w8, b HO I 40 2 i 1 A
HR A 5 3R PE R 5 A 809 A 1, M E R I R
BRI A, IR NI K E A S R S A
AT, X % 99 B5F TE] 7E 6 70N Bk LA 1) e b de o 4 2

R O R B O R R RGA ik
SR, F S 4 1 0 P R i A8 Pl 2R AIK (fR
10% ~30%) IR IT S [A] % 7 5 (< 6 /)N B ) 45 B ] 2
SR, A ARG R R R Z R X F k2
Aab F B R R AG BRI i 2 v & < 8 /b
BF 5 O B R IR A R < 24 /NGB {RURE )
o B ] A DKV R T RO A Y R, R it
A7 M55 PN BB B A, T L 48 I AR 52 Bl L IF 52
JUAL F 3 — 38 o F 3 FE P A 2 1 ol ot 4 AR rp RR
HIT G 2 AT B A R BRI RCR o TR
230 4R AT R B IV R R 2 A Y AL BORE R



. 778 - e [ B AR B 28 G 758 2019 4F 10 H 58 19 %58 10 4

Chin J Contemp Neurol Neurosurg, October 2019, Vol. 19, No. 10

LS 00 o M N B Ik I A PR SRR Y T
Joi o 55 2 kv R R IO R A L I A P AL B IO
AR P FE K i A ) B A O AT, R DSA SE R I
O it A5 PR R LR B AT ek /b U R 2 W 1 g
T HERK AT IS R B AR v O R R

AR SC R O 2 T O PR R A SR IR Tk
VA A R 2 1ML N LB RT3 AR G R R
Az P H L e A e A R e - P A4 L
ML PR S5 BN Y o Gory 25 A K, # ik i
R LA/ i 45 PN BB R R 90 K PN R AE K
2 vp [l B AF 5 S S 5 O R R B I A N B
B AR — Fp e 4 A7 8500 I 45 P38 Jy 3, T DL
FoEBRE R 3AH G2 hRE, BEIE A TR
A8 PR I 38 FH T Ji 408 A i il Pk 2 epops 491, B B
JCHI 22 5 . Smith R AR P9 ALUBOR: A 3R
J7 111 B8] 2P e ot 1 A e fB R, 30 1 AR iR ve-PA
B OE R a5 B B OR 5 B Al I A N BB R R A
B e J o A A7 o i 767 P AL B BB AR 194 it 47 -
BRI (P <0.05) , T /5 P9 H 1 2% 41 7] 25 5 TE 48 1
#3E X (P>0.05). Cobb 4§ "4t 1 63 % B2
P 72 350 P4 3 ik RN K v 2l ik P 2E (MCAO) 95 ], A
B BF NTHSS P43 20 43, 20217 0 KV 1 B 422 1l 5 Y
MBI AR, ARG NTHSS 143 %, MRTAX 2 7 A2l
SUIR R i, F AR 24 H M SR T AT ]
300 mg, J& T BT F] VCAK 81 mg/d F G A% B 75 mg/d
O 4E 53697, R A i 45 ™ R RN . AR
Vendrell 25 "W R AR 4, 2K F rt-PA & BRI 36T
AUk KN P Bl ik A E TS 1 /NI 25 RO I ACRE IR B
SV NGRS IR OEIR 4 o N R TR o
B3 A B RAE AR, LA K AR E R N
A5 OR RSR o RRR AS TE B 9 1 X B AT 5 A
5 A RLEE 8, T FLE R YT R R TS B
(0 R 1 AR [ P T R T — R A S i ik
VoS R AT B I A P LB B AR TR T S P K h Bk o
P ZE ) I R I 92, UE S5 # K75 44 4 B2 Solitaire AB 3
ZRIBCRE A] il P4 2 19 0K B0 kAR A5 R4 Y P, A
FOE 2 T RE i L BT A A R R R R 4
TGRS P () 45 T A AR 3 1 — Ak 2k 0 AR IE R 4
BA—.

25 BT IR 6T 2ot P R Bl kA 2 R E
A B[] 77 PN R A R KRR IR T A O R B T
B F DSA 51 5 47 M7 1 10 4 P9 LA R R #E
VS R IR () B A B B ) 7T BB A T M

T P UBRITRR AR 5 0 I B 2 B o 1 4 o 78
F I S A LR P LB AR Y P B
I, BELAYT  FUS AL

Flamm®R I

2 £ x #t

[1] Uno J, Kameda K, Otsuji R, Ren N, Nagaoka S, Maeda K, Tkai
Y, Gi H. Mechanical thrombectomy for acute basilar artery
occlusion in early therapeutic time window [J]. Cerebrovasc
Dis, 2017, 44(3/4):217-224.

[2] Chinese Stroke

Neuroradiology Society of Chinese Stroke Association, Chinese

Association, Chinese Interventional
Preventive Medicine Association, Intervention Study Group of
Professional Committee on Stroke Prevention and Control.
Chinese guidelines for endovascular therapy of acute ischemic
stroke 2015[J]. Zhongguo Zu Zhong Za Zhi, 2015, 10:590-606.
[ E Aoz 2y, A o e a2 A A 22, HhAR TS 12 o7
XA S P Rl 2 O 2 AL 2t el P A
B PR T AR R 201500 ]. A R, 2015, 10:590-
606.]

[3] Powers WJ, Derdeyn CP, Biller J, Coffey CS, Hoh BL, Jauch
EC, Johnston KC, Johnston SC, Khalessi AA, Kidwell CS,
Meschia JF, Ovbiagele B, Yavagal DR; American Heart
Association Stroke Council. 2015 American Heart Association/
American Stroke Association focused update of the 2013
guidelines for the early management of patients with acute
ischemic stroke regarding endovascular treatment: a guideline
for healthcare professionals from the American Heart
Association/American Stroke Association[J]. Stroke, 2015, 46:
3020-3035.

[4] Liang H, Yu QT. Current situation and prospect of arterial
recanalization in acute cerebral infarction [J]. Zhonghua Lao
Nian Xin Nao Xue Guan Bing Za Zhi, 2014, 16:673-675.[ B #%,
TRE V. 2 A SE Sl bk a A PR AT S R BOIR AR BT ]
ARG AL I L AR AR, 2014, 16:673-675. ]

[5] Choi JH, Im SH, Lee KJ, Koo JS, Kim BS, Shin YS. Comparison
of outcomes after mechanical thrombectomy alone or combined
with intravenous thrombolysis and mechanical thrombectomy for
patients with acute ischemic stroke due to large vessel occlusion
[J]. World Neurosurg, 2018, 114:E165-172.

[6] Wang H, Zhang XJ. Clinical effect of different interventional
methods in the treatment of acute cerebral infarction [J].
Zhongguo Wei Sheng Biao Zhun Guan Li, 2015, 6:52-53.[ 5%,
D . AN A A A D5 B R T 2 ORE B A i PR AR WL ().
HhE TR B B, 2015, 6:52-53.]

[7] Jansen 1G, Mulder MJ, Goldhoorn RB; MR CLEAN Registry
Investigators. Endovascular treatment for acute ischaemic stroke
in routine clinical practice: prospective, observational cohort
study (MR CLEAN Registry)[J]. BMJ, 2018, 360:K949.

[8] Manceau PF, Soize S, Gawlitza M, Fabre G, Bakchine S, Durot
C, Serre I, Metaxas GE, Pierot L. Is there a benefit of
mechanical thrombectomy in patients with large stroke (DWI-
ASPECTS)[J]? Eur J Neurol, 2018, 25:105-110.

[9] Bendszus M, Thomalla G, Knauth M, Hacke W, Bonekamp S,
Fiehler J. Thrombectomy in patients ineligible for iv tPA
(THRILL)[J]. Int J Stroke, 2015, 10:950-955.

[10] Sainz de la Maza S, De Felipe A, Matute MC, Fandifio E, Méndez
JC, Morillo P, Masjuan J. Acute ischemic stroke in a 12-year-old
successfully treated with mechanical thrombectomy[J]. J Child
Neurol, 2014, 29:269-273.

[11] Asadi H, Williams D, Thornton J. Changing management of



o EAR M 2 G 2 A 2019 4E 10 A S 19555 1014

Chin J Contemp Neurol Neurosurg, October 2019, Vol. 19, No. 10 . 779

acute ischaemic stroke: the new treatments and emerging role of
endovascular therapy[J]. Curr Treat Options Neurol, 2016, 18:
20.

[12] Han ZT, Wang XL, Yuan HH, Song XD. Experimental study of
Solitaire stent in endovascular mechanical thrombectomy for
vascular intimal injury [J]. Zhongguo Xian Dai Shen Jing Ji
Bing Za Zhi, 2017, 17:819-824.[ sk 2k, £ /W, =G, Kk
AR LA AL B 320 B2 1 Solitaire ¢ HR T I 45 Y A 195 52 35
WEFElI]. o A 2P 9, 2017, 17:819-824. ]

[13] Gory B, Mazighi M, Labreuche J, Blanc R, Piotin M, Turjman
F, Lapergue B; ETIS (Endovascular Treatment in Ischemic
Stroke) Investigators. Predictors for mortality after mechanical
thrombectomy of acute basilar artery occlusion[J]. Cerebrovasc
Dis, 2018, 45(1/2):61-67.

[14] Singh RK, Chafale VA, Lalla RS, Panchal KC, Karapurkar AP,
Khadilkar SV, Ojha PK, Godge Y, Singh RK, Benny R. Acute
ischemic stroke treatment using mechanical thrombectomy: a
study of 137 patients[J]. Ann Indian Acad Neurol, 2017, 20:
211-216.

[15] Smith WS. Safety of mechanical thrombectomy and intravenous
tissue plasminogen activator in acute ischemic stroke: results of
the multi mechanical embolus removal in cerebral ischemia
(MERCI) trial, part [ [J]. AJNR Am J Neuroradiol, 2006, 27:
1177-1182.

[16] Cobb MI, Bruce DJ, Graffagnino C, Hauck EF. Symbiotic
relationship of IV-tPA and mechanical thrombectomy in a case
of acute tandem ICA-MCA occlusion[J]. J Clin Neurosci, 2017,
38:68-71.

[17] Vendrell JF, Mernes R, Nagot N, Milhaud D, Lobotesis K,
Costalat V, Machi P, Maldonado 1L, Riquelme C, Arquizan C,
Bonafe A. Evaluation of an intravenous-endovascular strategy in
patients with acute proximal middle cerebral artery occlusion
[J]. AJNR Am J Neuroradiol, 2013, 34:603-608.

[18] Minnerup J, Wersching H, Teuber A, Wellmann J, Eyding J,

Weber R, Reimann G, Weber W, Krause LU, Kurth T, Berger
K; REVASK Investigators. Outcome after thrombectomy and
intravenous thrombolysis in patients with acute ischemic stroke:
a prospective observational study [J]. Stroke, 2016, 47:1584 -
1592.

[19] Lii PH, Li XB, Sun L, Chen BL, Jing J, Wang SX, Xu C, Wang
FA, Geng SP, Cai MY, Huang WN, Ge J. Effect of intravenous
thrombolysis  bridged endovascular thrombectomy with the
solitaire stent retriever in treatment of patients with acute
cerebral infarction[J]. Zhonghua Jie Ru Fang She Xue Dian Zi
Za Zhi, 2015, 3:179-182.[ B AR, B0, FhRE, PRk, &
R FEBRE, R AR, BORME, KU E, WO0R, SR
Jok 5 A AT e Solitaire 32 28 BUME A 7 2 Ak R L il 2 v ) R
SrMTLI]. AR AU S LT ARGR, 2015, 3:179-182. ]

[20] He JJ, Shen J, She XC, Chen LX. rTPA combined with arterial
thrombolysis or stent thrombolysis for the treatment of acute
ischemic stroke[]]. Jiangsu Yi Yao, 2017, 43:146-147. [ fa]
BT, RBETR, WRSLH. rTPA # KA 8 B A Bl ks 8 5k
BRI R T 2 M e A A T L] TR B2, 2017, 43:146-
147.]

[21] Chen XH, Zhong MF, Yang ZJ, Li ZG, Liu MH, Li HT, Chen
XJ, Gao ZE. Thrombectomy with Solitaire stent for treating
acute middle cerebral artery occlusion[J]. Zhongguo Xian Dai
Shen Jing Ji Bing Za Zhi, 2017, 17:793-799.[ B ¢ #%, i &,
WA, BTN, X, W, BRF5 4, 5% L Solitaire 3¢
ZR 0 N FLBR IR R 97 2 R v S Bk A ZERCR e (0]
el B 22 P00 2 A, 2017, 17:793-799. ]

[22] Zhang G, Ji ZY, Shi HZ, Xu SC, Qi JT, Zhu SY, Zhou PQ. A
single - center study on endovascular thrombectomy for acute
ischemic stroke [J]. Zhongguo Xian Dai Shen Jing Ji Bing Za
Zhi, 2017, 17:800-805.[ 5K ™, Z=5 03, R EL, £ & A, T4
Ve, RALIR, JATCAL. 22 Bt A o i 4 AL RO B8 o
I RAFFEL) ], A BACR 22000 4%, 2017, 17:800-805. ]

(A H 491:2019-06-30)

3t B &AL (=)

fili 2 HRF 92 55 post-stroke fatigue(PSF)
- BEEE  intima-media thickness(IMT)
e S-SR A L0
reverse transcriptase-polymerase chain reaction(RT-PCR)

AR AR S I B AR
age-related white matter changes(ARWMC)

VC 25 BRI AR BT S48 40 Pittsburgh Sleep Quality Index(PSQI)

SEHE AR mean transmit time(MTT)

i 223K anterior communicating artery(ACoA)

HiBE A anterior commissure( PC)

AR PR R 0 A7 P ZE B0 I A rh 8 /N RE Y
Solitaire FR 3 2R 5 N BHA T BATL G BRI 5
Randomized Trial of Revascularization with Solitaire FR
Device versus Best Medical Therapy in the Treatment of
Acute Stroke due to Anterior Circulation Large Vessel
Occlusion Presenting within 8-Hours of Symptom Onset

(REVASCAT)
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st VA g J Ak T 45 25 T3 5 JR] I PR X
Endovascular Treatment for Small Core and Anterior

Circulation Proximal Occlusion with Emphasis on

Minimizing CT to Recanalization Times(ESCAPE)
FEBAPEAEIE  lacunar infarct(LACI)
BN E  mild cognitive impairment(MCI)
4 B AV AE N
ANRPEEFEHFE human immunodeficiency virus(HIV)
ZHYERTA] KER  three-dimensional time-of-flight(3D-TOF)
Stroop B iAM 5 Stroop Color-Word Test(SCWT)
M2 NUA#EL  neuromuscular junction(NMJ)
PR ELF LS neurofibrillary tangles(NFTs)
SR S ik 2R T S

quantitative real-time polymerase chain reaction(qRT-PCR)

SRR A B G ek EAE LG

experimental autoimmune myasthenia gravis(EAMG)

general myasthenia gravis(GMG)



