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[Abstract] Objective To explore the efficacy and safety of endovascular treatment (EVT) for acute
ischemic stroke with large vessel occlusion (AIS - LVO) caused by carotid artery dissection (CAD).
Methods From July 2018 to July 2019, 19 patients with AIS-LVO caused by CAD, including 11 cases of
internal carotid artery (ICA) dissection and 8 cases of vertebral artery (VA) dissection, were treated with
EVT (including thrombus aspiration, stent thrombectomy, balloon dilatation and stent implantation).
Modified Thrombdy in Cerebral Infarction (mTICI) was to evaluate vascular recanalization, modified Rankin
Scale (mRS) was to evaluate the prognosis. Results The forward blood flow of 15 patients recovered to
mTICI grade 3 (complete recanalization), and 4 patients recovered to mTICI grade 2b (partial
recanalization). Patients with postoperative complications were: one case of death caused by cerebral
hernia, one case of cerebral edema due to a large cerebral infarction, one case had a small amount of
cerebral hemorrhage, one case of subarachnoid hemorrhage. Seventeen patients had good prognosis at
discharge (mRS score =< 2), one case had a poor prognosis (mRS score 4), and one case died.
Conclusions Patients with AIS-LVO caused by CAD were assessed and treated with EVT, and the effect
of recanalization of occlusive vessels is obvious, and the clinical prognosis is good.
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Figure 1 Head imaging findings before and after operation
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Preoperative axial CT showed no intracranial hemorrhage (Panel la).

Preoperative CTP showed a marked hypoperfusion of the right MCA blood supply area (blue areas indicate, Panel 1b). Preoperative DSA
showed the initiation part of right ICA occlusion (arrow indicates, Panel lc¢). DSA showed the initiation part of ICA dissection, the
microguide wire showed through the lesion (Panel 1d). DSA showed the blood flow in MCA was smooth after aspiration and
thrombectomy (Panel le). DSA showed the right ICA cervical implanted stent (arrow indicates, Panel 1f). CTA after operation showed
the right ICA had anterior blood flow (Panel 1g). DSA after 3 months showed the right ICA had anterior blood flow (Panel 1h).
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Figure 2 Head imaging findings before and after operation Preoperative CTP showed the bilateral
frontal temporal parietal lobes, basal ganglia area and cerebellar hemisphere perfusion were similar
(blue areas indicate, Panel 2a). DSA on the aortic arch showed the left VA was the dominant side
(Panel 2b). DSA on the right VA showed the BA was not developed after anterior inferior cerebellar
artery (arrow indicates, Panel 2¢). DSA on the right VA showed dissection of V3-V4 segments
(arrow indicates, Panel 2d). DSA on the left VA showed no stenosis at the initiation part of the

artery (Panel 2e). DSA showed the ACE suction catheter was delivered to the left VA V3 segment (Panel 2f). DSA on the left VA
showed the blood flow from BA to the front of BA was smooth after suction (Panel 2g). Postoperative anteroposterior (Panel 2h) and
lateral (Panel 2i) DSA on VA showed the anterior blood circulation of BA.
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Thrombolysis in Myocardial Infarction(TIMT)
LUEPEREZE  cardioembolism(CE)
M ERR  excitatory amino acid(EAA)
BARIFIJREAAK  B-type natriuretic peptide(BNP)
TG IT AN number needed to treat(NNT)
[N S S R EN Rl

angiotensin Il receptor blocker( ARB)
7 58 2R A5 A o 51

angiotensin converting enzyme inhibitor( ACEI)
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Solitaire ™ with the Intention for Thrombectomy as Primary

Endovascular Treatment for Acute Ischemic Stroke

(SWIFT PRIME)
M MIRYT  endovascular treatment(EVT)
M MHR  vascular dementia( VaD)
AR YD A Y 9 P 24 v 1 LA B 030 AT 5

Mechanical Retrieval and Recanalization of Stroke Clots

Using Embolectomy(MR RESCUE)
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M4 % A, thromboxane A2(TXA,)
S P A 22 Ty R DR 2 5 K DA R ) S i A T
EXtending the time for Thrombolysis in Emergency

Neurological Deficits with Intra-Arterial therapy
(EXTEND-IA)

B IMIEYTY  intention to treat(ITT)

AR A L
symptomatic intracranial hemorrhage(sICH)
o [ i 3l Dk P 2 O AR 9T R
Basilar Artery Occlusion: Chinese Endovascular Trial

(BAOCHE)
RPN s I subarachnoid hemorrhage(SAH)
MK vertebral artery(VA)
S EE  total cholesterol(TC)
BRI LEAAE stroke warning syndrome(SWS)
WL 25 1 e D I VR 25 45 £ A

obstructive sleep apnea syndrome(OSAS)
e KA Maximal Stimulation Test( MST)



