. 152 - b B B 2 7 201 1 4E 4 T 55 11 555 2 3]

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2
- L.

BRI MEZEPIMERBTHRARSRE

FRHy X A
(RA] Maskim; S MMEART Y LR SOk
DOI:10.3969/j.issn.1672-6731.2011.02.007

ZH2AENERE, MLENBTHEARENR
HBFERE R FERBTEENH S, — B
K B X B PR R B8 B P T A BT 4 R OF AR 4k
A, MR ENETRET EEREE. N
NEFHRAREE MG LM B L% HFRTE W
MR ALK RERE, EH W L E NEBTHA
B d M B PR R IR e KR AR AT
o B AE R,

— N B Rk E B L E N IE T

h Bk X2 R T AR (CAS) H 3t F 5 3h ik W B
B R (CEA) B A Q45 /N #1718 (E I Bt 8 42 4 4
$oo B KK WG R X BB R F AP B R X B0 Rk
XBRERAMZ AN TR AP EE NS
EM X REABRE, DR E RIS ok E W
iR E B FF E AT T W

1 F3h Bk X R R B % & Fn i o R

EMEERRBRT, A REIXERPAEF A
HHAEAELEERG THARAE TR A, RAK
EW A FRIFMN X BIERRE SR, 2009 F,
Cochrane Z L/ i (CSR) £ 4 7 10 T 3 35 ki 52 42 #,
R 5 sh ik W B K g i AL X B R B 4
RBETHAMIBERYAREBFAMA2E A
o BT A ALAE R R A R E T s bk R
MBhA,E£RFLEETFEXLY, 2 KE %5t
1990-2008 4F K &k th 11 H X M ah Ik LR K R 5
Fgh fk WO R AR OT Bk b g e B W A BE ALY BRI
SRR B FEAT Meta 20 H7 , 3£ 3267 ] B &, H o 1 30 ik
SR T K 1637 B, B sh ik WO YT I K 1630 £,
GREVN  MHFABEINIREFFRATKELRS

F4WH  FH A RRE R A B H (5 H 45 :81070922) ;5
[E 5 F RBE 27 B 4 B2 By 3 H (35 H %55 : 81070923)

FEH AT 210002 19 5% 4% IX P % 8 I B 2 R

{55 1« X% (Email : xfliu2@yahoo.com.cn)

F & # (RR=1.300,P =0.040) , 12 X J| K AL % Fr 4
Ao, Z %N & %% & X(RR =1.300,P =
0.180). 7 H — T Meta 2 #7 Xt 1990 £ 1 F| 2008 4
6 A K % #9206 Tl KX 5 54T & 4,54 713 6 # 25
Bk X R A B H B EF RGN 4.70%, &
RKUEREFEZEF AL A hEERERE A
HW 2, 20 K 6.30%%13.30%; H & R E,
BB ik KR R R B F R RS B 1998 45 DL AT Y
6.30% [ % 2003 4 VA 5 89 3.80% . LK K —
BRATN(SR) B E T Hah bk X KH A0 F
AR E R A E AP M ER, EREFA
W R AT T, T kN E R AW BT
RE R A, XA Z R EERETH MK
HRAH AR RAMEET K EFWE A EIE;
e AR —_HLZ2RE5itFELY, B EREHR
TUNEH, AR ERBARAEL 102 ENERE,
EFAHARECHE THR(H4%) , 563 #
M, A, RMNEMZEZE, UL RZSLTFH
Broh Neh R R R 3 R F AR KRR H
kM B L TR R R, o R M E S Mo E R
HFABEGRAE g RHAEVA-3S) B 5 R4
XM E KA G s Bk N E Y B K (SPACE) #F
7B R 3 bk X R R (ICSS) B N4 B K £ #
M I RERVARHE RGBT T LHEI, T H
FRAENGRARFNEH FE; 54, ERxx i
REFRAEIPHEZEAR TRV B, ERALE
HHANLEN RN ek o, FELRTENR
HEZ, HhALERE T G,

HOsh ik N E YT B oK 5 R AN K 3T B ik
P 3K 5 (CREST) & 32 4 4 1k 33 3 20 ik X R R
AW EBEREHE" . ZARBHEFQ NAFT
EH WA R F ML B E R RE, 55 ik
BRI KA IS kA E R R B E A



o E AP 2B ¢ 2011 4R 4 BB 11 B 45 2 0

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2 . 153 -

BB AN IE . N ALK T L 2.50 -, E K
BETE MR RET KRG kN E R A
MEEEGAEEFHR(HES T MG ) 2
A H 7.20% %7 6.80%(P=0.510), FL. 5 &% 2 & H &
KHUEEELXR , HABEREFTREZTLEK, 3
fk R R AR ' T Hooh kWY K (6.40% H
4.70%,P=0.030), EBHFAHFRIES T: H4E
FEFANRAEZTLWEZR; BFABMEF X
EE N H N 4.10%F7 2.30% (P =0.010) ;2 ALAE 3L £
£ FE B 1.10% % 2.30%(P =0.030) . H F A H
DE, HABAEmETREZTHRMK, 28 N
2.00% #12.40% (P =0.850) . % Tk B i & I 2 &
HE®EEX T <69 ¥ EHF, Foh kR
R REARTHAAENBRA, T =70 2
MEHFNMER  REmHEHEE G NI 2 kN E
VIR R K &I AT B Meta 20 AT 7R 3 —
ST B Bk R OR Y OR B K A AR A K M
CREST & % 45 S 3F 5L, 31 3h ik 9 B 40 T K o 5 3h Ak
TBERAN A ke E BRHERFLAL2HN;HH
FW A REXERMARAEET A EMES, T
oo kN B oK B R AR 2R R fol ALAE B R A
FMRA kLR R AE

%z, B BT T B9 08 L [ ST R & U F o Bk X
BB ARF 3 kW E R A 3 ke B A
BEWERTME. Al mysoras,fa
MR MEFERXWER; LB FAHANRH =
REEHTHAGRIARERE RN EFREZRS
gk, MEREFRATHTALARLER., NiXE
B AN ETRAETFERCASOFHNT
8T Bk KR R KRR 1S F AR E I AR
R, AEHMGE,MAERE NS, T kR R
WAMKE# —FRXEMZTE, BREWHEFEX
By 48 B AR AR B S B Bk T B K R E R i
DR EMERBT T, EXTHEES LFF
ARBRFEZETNMBFRBITHES, T LR
BRHARAMT R —AMRIFwmEE", BW, A
GFRETHRANEN R ARG ET F ML AR, Xt
RKEBFF A FEEFET T, o kLR R AR
B—NMRIEFHEE,

2P REWER WT RN LR
BREURELGPRETHAT, BLEFABFLE
AEFERE. 2T RPEEEPD) TH D B F A H
K E DA K SR BT IE 5L, {3 BN A Y

SPACE# R K EL R L o~ , Fah bk L BRI A 14
EEHEFEASR TR EELX" . 3 SPACE fr
EVA-3S X 3o # 4T B9 Meta 2 T 45 R B &, # 3 Jik %
BREUARENARTFRPREGA R EFZH
KEEGUHFERRE AN EEFLAAESHL
ETFARP N, R RERIRLTAB TR RE
R TEE., ENRENTFERRNE, RAITFNE
REAQZFER TRV EBET IR XE R AR F
i 1% 9 1E B (RR=0.570,P < 0.01) ', 7 CREST i
Bl , 961008 FEHTHHGEFEE, HERR
T, ELERHARE T sh el Y B AR E,
HARZAETEHEFAMAEF R EETRE ",
B b, PR 37 25 B 4R B s Ik X R R KW
ZAMRHLEN,

3HHAMEAERMAREXRNERE AkT
2005 4 8 Croschel £ "X THFH R L LR B K B
IBRNBERENRZRRITFMNERNE, Fah kLR RF K
FRMABENERFREXTETR S AN ET R A
4 % 52008 4F , de Donato % " 3 BL M 4 B BT H O
E31790| F ek LB R K B H KIS FE WM
FRET,XBERWAKSFHKEEN6.00%; &%
Cosottini % " & 189 | B H S E T F £ 4 K
11.50% . 4, SPACE #F % F7 1 38 & 21 3b ik 3 48 &
R A N ETRAREEREE 2N
10.70% %1 4.60%; /5 & # MR R E T LR KW
A5 WY B K (SAPPHIRE) i % # 19.00% ; %
CRESTH B F N AR F Ao Ik LR R AW H
BEE H13.00%, HF 1.20% 5 F FEFHREAT L
BEHEBT Y. B A RIXERTA G ERE
MEEEHAG AP AR PBEFFERITE
2, AL, XBENBRFEL BT KX ERF A
By R W A

4. FEREF S R E M MAE R S HEE
Xl ERF e EA T ERENTERER S
Rk EREFHAMZERE, ELHI02FHWERE,
HMER AT RAHSS X MEEZRZTMAELE
ABBMM D ZEFEEE, FERASFN . &
b, E R M A TR Wk VR BT 30 k9B A A b BE B g MR
B R k7 AL EE BB otk R, AR AR M
o T ER M EERSFF AN EE, LR MK
WAEAY— B R A EH, HE R AR &
FE, BRI EFREPNEAAEY
e Ji Bk o & 1 (TIA) , 3 45 6 JE R M 3030 ik gk & &



. 154 - e A S B 2 7 201 1 4E 4 T 56 11 55 2 3]

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2

FHAEREBHAALE B LFEWEFHE X
o H, RATERMETASRKEREZTNE A
N RPEE, — TSP OHRRANBEAEE
BE CHEEMKEE OWE AT A E AW AE Y %N
B & VE B T E R M S kR E B, 4 i
FK B 3K 6.30% . U B — IR RT E Ml R P R
[ TAE R HEF 3 ke F# R(ACES) JE R B &, & M
%% &5 (TCD) B W # F 15 5 (MES) ¥ T4
WHF A EFEFE 2FNRERMMNE P RE
TUHRSODAENRREES TAREHB® TR
Sy A R A P S M B & R 4 x4
F 45 H 7.13% 0 3.04% , T 3 46 [/ 0 fg 3 o X
Wl 3.62% 47 0.70% . #F TCD #e ¥ kol 5 H
flo b AT TS B REEAERR DN RFECE
8 # 7 3 MRI) 77 3 A 4 A, )T R 0 320 ok E
BREFPHRAeBAEEENLEAR. REBTHY
WA R R B R B Ak AR LB B
S Hy BCEE AT e T, AR AR X R B3 Rk sk E 8y
BEREREED . HRKX T LER M ko
FHERRBREEH#ATY AT UREEN R LA
¥ KW LR % B3 kA N R B (TACIT) |
SPACE-2 # % (http ://www.controlled.trials.com , 7 At
5 :ISRCTN78592017) A0 T JE 4k 1 37 b fik 4h & F A
X B -2 (ACST-2, http://www.clinicaltrials.gov, 7
5 :NCT00883402) ., XM EWHZ KR EHY
6T A B B ikt 35 E B (B Bh Bk R R Y K S H B
Bk EAT B KD Xt RE R M 2 e BT 2. H
FOTACITH B R T WE I R & R4, X R B R T
B FEEMFIIBES THAT A NE RS
BEEH UAREENRAFTN A LR L Pt
WAGMET A F bR EHWBETHRRY R H
AR

= PR BhRHE RERE A M R R B A WY

L RAT R A0 B4k 8 P9 B Bk OB AR AL M
E(ICAS) Rl W% iy & B )R [, 4 5 bk fn M 5
WO 15% ~20% ", FE P E A B P E E K 33% ~
37% . W10 K, 4ttt B BRE AN LR E £
R BT EREFTHEHR S , ERREX
B 2 4 6T R M A o B R AR L
BEBRE2EMEFZRNRANK12%~14%, 5 f&
EHEEMEFELNBEFTHT 2%, LE 4
KMlE KRR R B R BA-M N3 Mk F B KR
(ETAB) 3 97 Bl 3 ik 35 A 48 b 1 e 8 A 2% ™, T o

I T A R A R R B R B E AR
2. %A MR K B AWML FRM,
Sundt % PEI AR & T E O A A R AR EY K E R
AR WTMANBTEAE S B I %% E LS.
mERE AEDEREERL, LT HFL4LA
R, MEEY KA L RBMS) M R 4FHw R T &
GREY RN EREE, A S BROA X REENEH
AmEEY T L EELREERERKREE T,
2009 F KXW —B AR TN ELEREY KA
i N AN R WY PR A B Fk R A A M R E
BB RBAUR, LALERE R, IFMEF ()R
TEHAAEEMAENE ST TEH(RR=1.390,P=
0.009), Btk & & & £ W E & T /s #(RR=1.280,
P=0.040) ", B B4R ET K RO RS 2 A
THERTHNS B EEAERE, REY KAX
B — MR MR, FOR MR = 2T AT B AT 48 3
Mg ENH—E B, HE GRS 3% A E %
M EY KR L ERTET UREGF AR F A
ZAM P Appllo XX ZE N B EH AL A
THALENZXRERG, KL AU ARKEL R
W B 2 ', Wingspan X % (% [E Boston Scientific
NE)R—MEHR AR F R EE XA
(SES) , HE AW R HREEZIMME T HREMRIF,H
| F 8 3T B9 o Bk R, R BB AR R,
B M HAG . 2007, EE L TET B A
Wingspan X 2 36 7 W 20 ik g B 9 B 48 B,
KT &5 T98.80%, F W EF A EKAT
EHEEENN6.10% . Groschel % 7't 1998 4F
1 A -2008 4F 4 F| % % th 31 04 % BN X 00 6 R
KA HAT Meta 0 17, 2R B &, BB A K 2h F 4
K 96%; B F R B REKEFEO0~50%, FH
770%, E A FREXEF AL T T MR
(12.10% . 6.60% ; RR =1.940,P <0.01) ; 3R # 4 7k
IRFMEABRAIXBENEFAYAREREE LN
8% 7(950% . 7.70%,P =0.470) ; 12 B i/ X % %
BREFWNESGTHREY KA LR, MHEHEF33%
WX BRNBRENERBEES ., BT, HANX
BAE-BEFFOELRATRENE AR E A
THZIHEFABFRELAEE, BELARHENE
FABMABZREA, AR EY KX X TR
ERRAXRBRFEFEHRE.
BEXBRNBRERAHAEXR BW,XE
WEKFE LR RN ARk E



o E AP 2B ¢ 201 1 4R 4 58 11 B4 2 0

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2 . 155 -

N PR RE R ZERNE. BRES X
KA R EE R K E RS R A
kb EELE AR, PAREY KRB ARG E S
E E N K 36%; Wingspan X EH N & 6 F B % E
FN3240% 7, HEEEFEMEAKRE, ALRZTAAN
AR EBLEAEGTEESREBRE ™,
RV KX I BN EREE KT 2% 7", %
Wi B R (DES) b 4% # 20 0 o %8 B Bk F 1]
M, AMrEXRELBER HAESLEBESR L
WERGBBEMBTSRB BRI N A4 R, H
MEABRNBREFNNFARXZTHELRERAEPNY
Wzt B, T A A W A, EE X
BRAEN. AR EXRERRIKETFER
THT RSN EERTG X ENEREE S
B MRS EN AT P RE R T REW
el FERREERAEBEKS . ERALKAEE
RE ML N KRS, F R B R B D
WbEF(MaATHh+ AREE)ESRFLELEF,FH
B3 T RA ey RS, s, R B R
ThABENHEELE, ALY HEKRE T
MW AEN S REREMBEH KNG MA B,
RHEEBEUALENSRBENELETAR % RE%
B IR GEYURBH M AN AR ZEIXRHTE,
B AT B AL T I R BT AN R R 3 B B DY A A
IRARFNR IR NEREEA  MABENS
REMAMEREETRR N, MEEEKKSN#®
F7ORE R, sk R E A Bh ko B B AL N B T HE N —
ANFWERENE., EREIENE EXXHEERH
Te K Am A, 7 Bl O HR AR 0 R R 3 R f B F R

MAXEREFZRBA A NI RN F L EHA
FUEFEEERG, TUANRTEAN, £EQ
JIE th 2 (AHA) /% B 2= 3 1 2 (ASA) Z3: JE R % A
WE Rk FEEAEREN LT NETEEEARL
HREWEFFCBEEXFALHRAT(DD R EE,
CHIEHE) ™. wEEEL T AKX K(NIH) X B
By AT HE M £ oA B AT BB A R R 5 EE
HEMET TR AT RREREFREFREFELR
(SAMMPRIS, 7 #f 5 : NCT00576693) #f % IE 7 3 47
Yoo KR T A RSB
WEHREZRTENL

=AM B M A R B A R A Y

SRR A B R OHE A (-PA) R B AT — R A
2ELRSAREHER(FDA) MR T 4 % HHE R
BRI B, ST T A AR B T B
BHEE DEBFRAFRK, ROBELFTAF R
mE NETRARW KRN & M R
WHETHFNRE, HFR,UDRBENE, A&
Pt E EE T RO A AR LR AR
(EEEARRBERLE .

L kAR FRARMBMSE HERELY
Pk st El e F RS Mg FRENLE N, DA EE
BRAYEHTELTF AL RGRE, AT &t %
BEE, W 425 A%, 8D H 3 KIE; Bl &S
K EEE, T KEAAEABTNAEHZAH, Rhaf
Saver " 2007 4 & % t Meta 2 #7 B 7% , & M fii A
MEFBERNLEFRBENN24.10%, # E® N
46.20% , 3 ik 5 # 4 63.20% . B HT, ¥ K AT — F
Aty hBrxEeR 5 AR EERAMER T

R RS S0 3 Y T A I A T B ) I T2 A XU A

I PR35 STk A (AEAR) -3 55 W% FRE%E SICH 90 d mRSTESY < 240
Meta 737 Rha Fl Saver(2007) IV -PAS UK<3 h 474 46% = =

MELT Ogawa % (2007) 1A UK<3h 114 74%  9.00% 49%
CLOTBUST Alexandrov 57 (2004) " IV 1-PA <3 h+TCD 63 83%  3.80% 51%
MERCI Smith %(2005) Merci +IA 1-PA <8 h 141 60%  7.80% 28%

IMs-TI IMS I Trial Investigators(2007) ™ IV 1-PA +TA 1-PA/EKOS 81 57%  9.90% 46%
Multi-MERCI Lutsep % (2008) Merci+1V 1-PA +TA 1-PA<8h 164  68%  9.80% 28%
Penumbra i 41X % Penumbra Pivotal Stroke Trial Investigators(2009) " Penumbra+TA 1-PA <8 h 125 82% 7.20% 25%

Solitaire #) 11X 55 Castano %(2010) ' Solitaire <8 h 20 90%  10.00% =

H: MELT, K 8l ik 41 28 J5) 3B ¥ 4 T 100 56 s CLOTBUST, TCD 1 Ik t-PA 16 %5 4% A 7 i B i B7F 5% s MERCL, fili Bk i AL B BORE 350 56 5
IMS, il 26 P I 45 PIYA ST IR B0 s TV, R 8 K28 25 5 1A, 2 Bl K48 24 5 1P A, 2H 2080 &1 345 i B 005 0 5 UK, JR I ; TCD , 48 /%1 22 3% #1388 75 s EKOS,
MicrolysUS VEST S48 ;sICH, A & PEfG P 1Ml s mRS, 28 B Rankin 58




. 156 - o A b B 2 AR 2011 4R 4 155 11 555 2

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2

PR A A BT, W R R RCH B 5 2 4 A 1-PA.
J& # B (UK) A & 4 77 J& #% B8 J& (r-ProUK) o K i #
oh Bk F) 2 B3 A F F K B (MELT) 3 4 & % B8 7
WIKBERETAMFEHRETFTHAEF TR, &R
B, KA E R Rk 73.70%, & &
MM a AR AMEE SR D E HEET LTSN
PLE P B AT, AHA/ASA K 6h W R H AT
B R By A M RDAE BT B T EAT B BB AR BT
(I &4 %,BARIEHE)

2. B TES FHKKABELTULRE
ARG FENRS REEDEL ARREHE
BE, EEHOERRBARE T EX — R %,
oz H & %k 7 (EMS) B A& % # R B (EMS
Bridging Trial) A — T F HL R & % & 2 B lE K K
L BERNEERETHBRFELAERFAEET T
B A, B RARETFAL AT ALK
HRLTAB 2R, WEFTLE N BT RE T
(IMS-1) 5 EMS B % it A8 0L, Rt 4 4 R AT T
F X EE T AR K E &K (NIHSS) iF 4
IEE ¥ = B B oL E R ¥ A& B R T (NINDS)
RIS REN T B xR L3 # R A ER BT
G ATAT, BH G K% W B AT NINDS %K 5
ty % RUF) 3T B ZE Rha 79 Saver ™ B Meta 4 #7
PSRRI A AR L E R R Y 67.50%, B
BT NOER ., ZIMS- T R 6y & 2, IMS-TT
R (FE M5 NCT00359424) IE 7 ¥HAT 4 v 3R &
9007 B, FTMAB<3hEFF B KL ERE
Tk T AR

3HARBERIE T w3 E A AR R T DU
SEELRER G, ATTR D RN H AR
TrABRAGY, R THEFERrTEK, 2 H6~
8 h iy R4, HLAR& AW it T 5 5125 4 b 2
AR, 8 T 00 4T 75 B R S O b A, e R e
BRAR 2R AR T LA SC AL bk B A, B o A AL B
WA R EVE AR T, B 24 8y BRI M
EAHEEBERTFE, MR ELAKD A B #
G, R R R 4R ROE (I AR OR LB 3
REE)RAREERRDEENETERE, M
WA B Bk T A R ROE R B B R K, MY DL A
Wk AR LIRS A, PR E R T %
PREE REANTEEXRABSERM T 28
B O REHAERNER. BER, CEEHELE S
MLENEETALE HIERECERL KR

B EENERE, AT AR ER IR E S
ERFHFEnE, XUERALOCKFXEL &
EHBEERWME, AL ERRRAR T, £+
BARBERR ERRRBRGHHEREZA4M:
MerciPhonex . Penumbra 7 Solitaire. 2004 4 3 1% %
Bt 54 RERBHERNTHELLKESMLE
B U5 T B Merci U B E 1K & X R F(X5
fmX6), %2R ALAF (L4 LS L6), H A &K &
EHEIRTHVAA . FE Wk LRI 4 (MERCD
W OV Fr Multi-MERCI 3 3 ' &, Merci B # 5
o kR AR R T M4 A, L B E 25 60.309%
68.00% , B A M A A i (sICH) & 4 % 7.80% 7+
9.80%, M & HEEHXITENA LK T RHAFEE
Fo T HRAERBET KRB EHF, T4 LKA
Merci B4 2 A2 o IE /£ $£ 47 8 MR-RESCUE & %
(Mechanical Retrieval and Recanalization of Stroke
Clots using Embolectomy, 7 ft & : NCT00389467) 1|
BL il MRI 2 CT ff 2 & M 5t i M 25 F K5 < 8 h 5 &
H AT # A B # (Merci 2 Penumbra) B9 & %, [7 B 5
FROE ST AT R, R R B T E 2013 £ 4
K o Phonex /& 1& [E Phenox A 7 4 7=t — f B2 %
B ,2006 4 % A& KA BN A T i6 7 & M i pE
# . Phonex Bt # 1 & & 91 M R K4 6 4 F R
BORLMNEEUN-EEEANNREBRK L, B
WOk EER, T A AR K, T BRI, &N
Al 5 ) Phonex B2 & 7 I T H 12 <2 mm #y i &, ]
0 K Bh kT 3 4 S BB . F 2 K Phonex B2
HIWNT —NEkeat RN E, TEA TAE
G A & P % F . Phonex B £ 45 # K
A#MomFRl , EW L FammERETTH
et 5* o Phonex B # # &y iy & F @ F 4 X
56.30% . Penumbra % % ( % [ Penumbra 2 & ) T
2008 FHBEERB S AR EEF M, B H M
FREGRBEF W E LA P B EFETE AT EE
SRS RV & S SRR T 3
B H#F o Penumbra e B WA F KB WAFT +
4 B W B8 5T 8,20 Bl & & [NIHSS i 2 H
(21+8) 2 [t 21 XHEMERF T & FH AL48%
B S IV L BT R L 4 Z(TIMD 2 &, 52%
B# TIMI 3 21,30 d % 3 R4 % 5 45% , /7 L %
45% ", B 4 % # U Penumbra B F ¥ K B
(Penumbra Stroke Trial) 78 B3 7 R 4F o9 45 R, 2 fo
& A F(TIMI 2~3 %)81.60%, [ F K H 7 & 3 &



o E AP 2B ¢ 2011 4R 4 BB 11 B 45 2 0

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2 . 157 -

R EFE3.20%, 3 5 BAR LA KW, R RS A S
i # 11.20%, H % B 57.80% & # NIHSS if 4 % # >
44 BT B Rk A B 4 X B R R T
W, 5 ¥ Kulesar 2 "' % A Penumbra % %4t & 57 27
FAF T2 EEY, L& F ALK B%, T —
Bl & £ B K MR ML, 45 56% B # NIHSS 3 4 &%
£ >4 4 . Solitaire t 2 i % & # % & (Solitaire AB,
XEEV-3AFE)E—HATUTL2ERSE B R AR
KRG, T E WO R R E LT DU A E
HE - ANAXRXE LA HBE, REEHAE &
MRBELGY, EFH—ErE BRI, X FET
DA F R JE B9 FE b A N AR 3B T A T A
PR, B R T R A XN R R
i P73 By — FH % K A Solitaire 2% & 7 J7 20 ] 7T
T A& B, LA 205 kA kK .36
Merci U2 B A, BT REr, WEFHAEN
90% , F 34 F # B 7] 50 min, 2 0] B K £ B K%M
W H L, 50 d R B8 20% ', # 7R Solitaire % & 7
g 4 Be s N K R B Bk E T AR A A B R R s &
R4 F . IE A& AT B9 SWIFT X % (Solitaire with the
Intention for Thrombectomy, 7 #t 5 : NCT01054560)
3% Solitaire 7 Merci 72 2 M &t 22 % % <8 h
R P ey o R SR, T 2011 £ 4 K

4. EEM BER-—MEHK,TUETH
sYEGE RS ERN LA T RERTH
L RABRGYERTOER BRI ERN
— 4] # ¥ & I . Demchuk % "' %1 Alexandrov % 7
A BEAT 1-PA # Bk E # fr TCD S B, & 43 & ALK
2 MHz TCD ¥ o & 2 3% Bl Mk £ R 47, L&
R % TCD # — F W & 5 # I W Fo 3 38 75 4 0 £
AT H g 2%, M5 JF & B TCD & ik t-PA
B4 V5 36 7 BB it (CLOTBUST) #F % & — T %
R0 U R B, B OORE 2T KRR S BT AR X AR A
Yy % 3% R, H F -PA # Bk A £ H By TCD M 49 o 4
P 3K 83%, W B & T 4w AR B 50%, 4
B M A R A 3.80% T, B IKOE 4T
AEmaE A58 EHELSTUR - P HELF
By 4 Bh VR R . MicrolysUS ¥ 41 % 4 (EKOS,
% [E EKOS /A 7] ) & — # 2.50F # 3% 7L % i 49 2 15 1
B4 KW E® 2 mm.2.10 MHz 89 £ ¥ # &= T4, 3
N 021~0.45 W, X 7 LLAE I E A H KA F Ik
o, R EA KR, EKOSHW F R I f & B @ £ ¥
57% , B J5 #9 IMS- 11 X 3 B 48 % % 73% ', B A1 E

72 IMS- 3% % (3F A 5 : NCT00359424)  #E 47 [ AL
MHEBERTFR. H—RRARIFM X THEERR
B 6 T AL xT BRI K X e A 3 T AR B LG R B AT
T Meta 217 , #& 77 % Wr M & A # 5K 71 6 f % 52
AEABEEDHEWIE, B L mERER A S @
e, BB AR THERBETHATERRR
M Bo, BB E B R WA E Ot (R BEA R B
EPAR (endovascular photo acoustic recanalization, %
E Endovasix A 8 ) & — f 2 T ¥ L & A o Hl e £
RE a0 IR LR R T AR Ok B BB
HEAER T B — AALRE AR % B R LaTIS #Ob 3
(% [& LaTIS A 8 ), BUIB i 41 3¢ tb ol oy & 4 1 4
THENLE KEEARELEIAL TV,
NeuroThera Il 2 — M & Mk tix k& , L2 4 K
AR B A AT IR T

S.E M E W EEEEMR M e iR E T L
i 1t Willis R 25 5080 R 0 2 18 36 3 An 5k oo fis 41 40 Y
1 % K fi it . NeuroFlo( % [E Co-Axia A ] ) K X 2k
ERE ANREALQANETESRREHLETF
W s kN, R B AR RTH LA MEE0%)E £
ok , L% E BT A, W B B A 30% ~ 40%,
Bz ELAERH. FThELL2EMAR
P 8 1 JR R 5 [ NeuroFlo 72 8 ~ 24 h i £ o B & F iy
7oA MR R R KE(FLO-24) F & (E Mt 5 .
NCT00436592) # NeuroFlo 7 t-PA ¥ # i& 77 & & &
B9 T AT M An % A (FASTFLO t-PA) #F & (i At 5
NCT01006993) ] 4+ Al T 2009 4 %1 2010 4 7 & , {2 3
FREAREK; 7T REIPAO K % (A Study
to Evaluate the Effects of the NeuroFlo Device in
People Who Have Had a Stroke, 7% #f 5 :
NCT00653536) f2 SENTIS it 4 (Safety and Efficacy
of NeuroFlo Technology in Ischemic Stroke, 7 Mt = :
NCTO0119717) | i 2 #E AT & o £ # fk i AT # 3
A, RERXRANTEEZAARFERIIERE R
HRMEERANRNMNEE, B THRENE NS T#
Fik B A7, o 7T 4R H R LR R AR Rk 2 R BDE &
EHENER, WL RERE T, W T ETURE
BWOEEHEER,EHETREEKRR.
ReviveFlow % 4t ( % [E ReviveFlow 2 & ) J§ — # 3k %
S8, T DL B — SR ey A s Rk e SR
TR K R RO BN R RN T K, A
T 5% I o 2, B R B ol KBy R Al R, %
KB WA B A A Tl R AT g T B



158 - B 2 G 2 2011 4E 4 HES 11 655 2

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2

mLEZE

7 o I O R T ol S I A
B, =& malEERE, TG METRKEF
RAXBIENEAIK, ERAAHGY LT FER
WO LR 2 s . M E NI T B E B
Wie T RFCIERERLATHERNER. &
T 20 F B R R, B Bk LR R A X ik 9T s ik
HECETH G H AR R AR SRR E
AR U A ko ARSI
fERE AR, A THRER NI RR
B R R 3K S E BB B Bh RS B RE (L M Bk By
hENBETAE-—SRERFEHNETFCLRAT
Bal B ARG FABMEEF ARG, (20
BAR—BEREBAFABALE L ERMIRA
HREWNGREETHRATIRRNE EMN, &
B R EIRMAEY IR ER, BEHLHN—
MNIWAERNWER., B2 HWLERRET THE
B bR EHE R ERKRNEE, KB MK, X
WHWBETRR-—HEAAME, TEWNE, LF X
hEFEEAMFEATRANHS ., RE,
Penumbra A7 Solitaire %7 % I & i 4 4R 38 #9 5 ] %0 &
A sl 8 g 3k 909 B L 4 F Al R Ak KA1 F F
TERGAZ ., HF, EL AHERENT UMK
#H Ut R EAR R R, AR L R E R 3k R R

Z £ x Wt

[1] Ederle J, Featherstone RL, Brown MM. Randomized controlled
trials comparing endarterectomy and endovascular treatment for
carotid artery stenosis: a Cochrane systematic review. Stroke,
2009, 40:1373-1380.

(2] XIPEHE, T38, TWeml, . #5050 bk 4w A i sh Bk oy
IR ARG 97 8080 ke A% 19 Meta 43 BT, v [ BLAC A 28 92 905 2%
ik, 2009, 9:290-297.

[3] Touzé E, Trinquart L, Chatellier G, et al. Systematic review of

the perioperative risks of stroke or death after carotid
angioplasty and stenting. Stroke, 2009, 40:E683-693.
[4] Meier P, Knapp G, Tamhane U, et al. Short term and

intermediate term comparison of endarterectomy versus stenting
for carotid artery stenosis: systematic review and meta-analysis
of randomised controlled clinical trials. BMJ, 2010, 340:C467.

[5] Brott TG, Hobson RW 2nd, Howard G. et al. Stenting versus
endarterectomy for treatment of carotid-artery stenosis. N Engl J
Med, 2010, 363:11-23.

[6] Carotid Stenting Trialists” Collaboration, Bonati LH, Dobson J,
et al. Short-term outcome after stenting versus endarterectomy
for symptomatic carotid stenosis: a preplanned meta-analysis of
individual patient data. Lancet, 2010, 376:1062-1073.

[7] Furie KL, Kasner SE, Adams RJ, et al. Guidelines for the
prevention of stroke in patients with stroke or transient

ischemic attack: a guideline for healthcare professionals from

the American Heart Association/American Stroke Association.

[10]

[11]

Stroke, 2011, 42:227-276.
Liu X, Xu G. Endovascular treatments of atherosclerotic carotid
diseases in China. Int J Stroke, 2010, 5:417-420.

Eckstein HH, Ringleb P, Allenberg JR, et al. Results of the
Stent - Protected Angioplasty versus Carotid Endarterectomy
(SPACE) study to treat symptomatic stenoses at 2 years: a
multinational, prospective, randomised trial. Lancet Neurol,
2008, 7:893-902.

Zeebregts CJ, Meerwaldt R, Geelkerken RH. Carotid artery
stenting: a 2009 update. Curr Opin Cardiol, 2009, 24:528-531.
Groschel K, Riecker A, Schulz JB, et al. Systematic review of
early recurrent stenosis after carotid angioplasty and stenting.
Stroke, 2005, 36:367-373.

de Donato G, Setacci C, Deloose K, et al. Long-term results of
carotid artery stenting. J Vasc Surg, 2008, 48:1431-1441.
Cosottini M, Michelassi MC, Bencivelli W, et al. In stent
restenosis predictors after carotid artery stenting. Stroke Res
Treat, 2010, pii:864724.

Gounis MJ, DeLeo MJ 3rd, Wakhloo AK. Advances in
interventional neuroradiology. Stroke, 2010, 41:E81-87.

Roffi M. Is there a role for revascularisation in asymptomatic
carotid stenosis? Yes. BMJ, 2010, 341:C4898.

Spence JD. Is there a role for revascularisation in asymptomatic
carotid stenosis? No. BMJ, 2010, 341:C4900.

AN, Kakkos SK, Griffin M, et al.

asymptomatic stenosis  and  risk  of

Nicolaides Severity of

carotid ipsilateral
hemispheric ischaemic events: results from the ACSRS study.
Eur J Vasc Endovasc Surg, 2005, 30:275-284.
Markus HS, King A, Shipley M, et al
embolisation for prediction
Carotid Emboli Study (ACES): a prospective observational
study. Lancet Neurol, 2010, 9:663-671.

White H, Boden - Albala B, Wang C, et al. Ischemic stroke
subtype incidence among whites, blacks, and Hispanics: the
Northern Manhattan Study. Circulation, 2005, 111:1327-1331.
Wong KS, Huang YN, Gao S, et al. Intracranial stenosis in
Chinese patients with acute stroke. Neurology, 1998, 50:812-813.
Jeng JS, Tang SC, Liu HM. Epidemiology,
management of intracranial atherosclerotic disease. Expert Rev
Cardiovasc Ther, 2010, 8:1423-1432.

The EC/IC Bypass Study

intracranial arterial bypass to reduce the risk of ischemic

Asymptomatic

of stroke in the Asymptomatic

diagnosis and

Group. Failure of extracranial -
stroke: results of an international randomized trial. N Engl J
Med, 1985, 313:1191-1200.

Sundt TM Jr, Smith HC, Campbell JK, et al. Transluminal
angioplasty for basilar artery stenosis. Mayo Clin Proc, 1980, 55:
673-680.

Siddiq F, Memon MZ, Vazquez G, et al. Comparison between
primary angioplasty and stent placement for symptomatic
intracranial atherosclerotic disease: meta-analysis of case series.
Neurosurgery, 2009, 65:1024-1034.

Jiang WJ, Xu XT, Jin M, et al. Apollo stent for symptomatic
atherosclerotic intracranial stenosis: study results. AJNR Am J
Neuroradiol, 2007, 28:830-834.

Fiorella D, Levy EI, Turk AS, et al. US multicenter experience
with the wingspan stent system for the treatment of intracranial
atheromatous disease: periprocedural results. Stroke, 2007, 38:
881-887.

Groschel K, Schnaudigel S, Pilgram SM, et al. A systematic
review on outcome after stenting for intracranial atherosclerosis.
Stroke, 2009, 40:E340-347.

Levy EI, Turk AS, Albuquerque FC, et al. Wingspan in-stent

restenosis and thrombosis: incidence, clinical presentation, and



T E AP 2B ¢ K 2011 4R 4 A S 11 B4 2 )

Chin J Contemp Neurol Neurosurg, April 2011, Vol. 11, No. 2 . 159

management. Neurosurgery, 2007, 61:644-651.

Miao ZR, Feng L, Li S, et al. Treatment of symptomatic middle
cerebral artery stenosis with balloon-mounted stents: long-term
follow-up at a single center. Neurosurgery, 2009, 64:79-85.

Stone GW, Moses JW, Ellis SG, et al. Safety and efficacy of
sirolimus- and paclitaxel-eluting coronary stents. N Engl J Med,
2007, 356:998-1008.

Gupta R, Al-Ali F, Thomas AJ, et al. Safety, feasibility, and
short - term follow - up of drug - eluting stent placement in the
intracranial and extracranial circulation. Stroke, 2006, 37:2562-
2566.

Hermawan H, Dubé D, Mantovani D. Developments in metallic
biodegradable stents. Acta Biomater, 2010, 6:1693-1697.
Jayakumar R, Prabaharan M, Nair SV, et al. Novel chitin and
chitosan nanofibers in biomedical applications. Biotechnol Adv,
2010, 28:142-150.

Meyers PM, Schumacher HC, Higashida RT, et al. Indications
for the endovascular

performance of intracranial

neurointerventional procedures: a scientific statement from the

American  Heart  Association Council on Cardiovascular
Radiology and Intervention, Stroke Council, Council on
Cardiovascular ~ Surgery and  Anesthesia, Interdisciplinary

Council on Peripheral Vascular Disease, and Interdisciplinary
Quality  of
Circulation, 2009, 119:2235-2249.

Rha JH, Saver JL. The impact of recanalization on ischemic
stroke outcome: a meta-analysis. Stroke, 2007, 38:967-973.
Ogawa A, Mori E, Minematsu K, et al. Randomized trial of

Council on Care and Outcomes Research.

intraarterial infusion of urokinase within 6 hours of middle
cerebral artery stroke: the middle cerebral artery embolism
local fibrinolytic intervention trial (MELT) Japan. Stroke, 2007,
38:2633-2639.

Alexandrov AV, Molina CA, Grotta JC, et al. Ultrasound -
enhanced systemic thrombolysis for acute ischemic stroke. N
Engl J] Med, 2004, 351:2170-2178.

Smith WS, Sung G, Starkman S, et al. Safety and efficacy of
mechanical embolectomy in acute ischemic stroke: results of
the MERCI trial. Stroke, 2005, 36:1432-1438.

IMS II Trial Investigators. The Interventional Management of
Stroke (IMS) II' Study. Stroke, 2007, 38:2127-2135.

HL, MM, Nesbit GM.
revascularization rates and outcomes in the MERCI and multi-
MERCI trials. J Stroke Cerebrovasc Dis, 2008, 17:55-57.

Penumbra Pivotal Stroke Trial Investigators. The penumbra

Lutsep Rymer Vertebrobasilar

pivotal stroke trial: safety and effectiveness of a new generation
of mechanical devices for clot removal in intracranial large
vessel occlusive disease. Stroke, 2009, 40:2761-2768.
Dorado C, et al

thrombectomy with the Solitaire AB device in large artery

Castano C, L, Guerrero Mechanical

occlusions of the anterior circulation: a pilot study. Stroke,

[43]

[44]

[47]

[48]

2010, 41:1836-1840.
Lewandowski CA, Frankel M, Tomsick TA, et al. Combined
intravenous and intra-arterial r-TPA versus intra-arterial therapy
of acute ischemic stroke: Emergency Management of Stroke
(EMS) Bridging Trial. Stroke, 1999, 30:2598-2605.

IMS  Study

arterial

intravenous and intra -

stroke:  the

Investigators. Combined

recanalization for acute ischemic
Interventional Management of Stroke Study. Stroke, 2004, 35:
904-911.

Smith WS, Sung G, Saver J, et al. Mechanical thrombectomy for
acute ischemic stroke: final results of the Multi MERCI trial.
Stroke, 2008, 39:1205-1212.

Bose A, Henkes H, Alfke K, et al. The Penumbra system: a
mechanical device for the treatment of acute stroke due to
thromboembolism. AJNR Am J Neuroradiol, 2008, 29:1409 -
1413.

Kulesdr Z, Bonvin C, Pereira VM, et al. Penumbra system: a
novel mechanical thrombectomy device for large - vessel
occlusions in acute stroke. AJNR Am J Neuroradiol, 2010, 31:
628-633.

Demchuk AM, Burgin WS, Christou I, et al. Thrombolysis in
brain ischemia (TIBI) transcranial Doppler flow grades predict
clinical severity, early recovery, and mortality in patients
treated with intravenous tissue plasminogen activator. Stroke,
2001, 32:89-93.

Alexandrov AV, Wojner AW, Grotta JC, et al. CLOTBUST:
design  of a randomized trial of wultrasound - enhanced
thrombolysis for acute ischemic stroke. J Neuroimaging, 2004,
14:108-112.

Barreto AD, Sharma VK, Lao AY, et al. Safety and dose -
escalation study design of Transcranial Ultrasound in Clinical
SONolysis for acute ischemic stroke: the TUCSON Trial. Int J
Stroke, 2009, 4:42-48.

Tsivgoulis G, Eggers J, Ribo M, et al. Safety and efficacy of
ultrasound -enhanced thrombolysis: a comprehensive review and
meta-analysis of randomized and nonrandomized studies. Stroke,
2010, 41:280-287.

Berlis A, Lutsep H, Barnwell S, et al. Mechanical thrombolysis
in acute with
recanalization. Stroke, 2004, 35:1112-1116.

Nesbit GM, Luh G, Tien R, et al. New and future endovascular

ischemic stroke endovascular photoacoustic

treatment strategies for acute ischemic stroke. J Vasc Interv
Radiol, 2004, 15(1 Pt 2):103-110.

Lapchak PA. Taking a light approach to treating acute ischemic
stroke patients: transcranial near - infrared laser
translational science. Ann Med, 2010, 42:576-586.
Zivin JA, Albers GW, Bornstein N, et al. Effectiveness and
safety of transcranial laser therapy for acute ischemic stroke.

Stroke, 2009, 40:1359-1364.

therapy

(Wi 5 #9:2011-02-21)

Hp & 37 it BR & 3Rl 3RV (%)

[ B s v e 7 B AL AL
International Stroke Thrombolysis Register(ISTR)

E[FER

International Stroke Trial (IST)

WAL hippocampal sclerosis(HS)

(23

M2 — IR I A

- N Al

nucleotide diphosphate kinase A(NDKA)
JEE¥REEZE  posterior circulation infarct(POCI)

Ak P - B ] VB BRI T R AR A P S0 B e A B 5
Warfarin-Aspirin Symptomatic Intracranial Disease( WASID)

WA ik R

epoxyeicosatrienoic acids(EETs)



