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[Abstract] Objective To assess the feasibility, safety and short-term outcomes of angioplasty and
stenting for patients with symptomatic non-acute middle cerebral artery occlusion (SNAMCAO). Methods
Eight SNAMCAO patients who failed in medical treatment and underwent endovascular recanalization, were
collected from January to December 2019. The success rate, perioperative complications, prognosis and
stent restenosis were summarized. Results In 8 cases, 7 cases succeeded and one case failed. Four cases
occurred perioperative complications, including symptomatic intracranial hemorrhage (2 cases), transient
ischemic attact (1 case) and stent thrombosis (1 case). Seven to 13 d after operation the modifical Rankin
Scale (mRS) 0-2 score were seen in 6 cases, 3 in one case and 4 in one case. Four months after operation
one case occurred restenosis in the stent. Conclusions For patients with SNAMCAO, if medical treatment
is not effective, endovascular recanalization can be considered, but the recanalization technique is
complicated and the incidence of complications is still high. Therefore, the safety and necessity of
endovascular recanalization need to be strictly evaluated.
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Table 1. Clinical data of 8 patients with SNAMCAO
o gy SRR PRI M AR oo AT L S BETFAM e o pw
5577 T’#ﬁ’] (k/'"; ‘ﬁ\ﬁ‘—ﬁj‘la—](d) |lmfﬂ?2ifﬂ mRSIﬂZ% H’J%%{Mﬁ CTP/PWI ﬂﬁﬂ:ﬁﬁ lﬂlEE’ﬁ{ﬁJT llClﬁ?& #ZV:{E_ *E CTP/PWI
1 B 64 60 AT, 4 ZERBh ZEMEH T 1% 24 (Neuroform 2a% PR AC QAR TR A
FIBAE kM1 B By ik i R EZ,3 mmx 15 mm) LR AE S I RV i R
RIX AR X i e
2 Ltk 63 67 FEMBART S, 2 ARM A g 3% FH(Neuroform 3% & A g e e
BEAE kM1 B AL EZ,3 mmx 15 mm) e
3B 4 21 KM, HIEAE 1 ARMTR OAWBBM KR 3%t Z%(Enterprise, 39 B A AT
Bk M1 B AR 4.50 mm x 22 mm) Bz AE RREAT
4 L 39 39 A 1 ERMH ARk 2% P (Enterprise, 39 Rk %
kM1 B X AR AR 4.50 mm x 22 mm) it PR 4 I
5 B 64 68 VSN 2 ERWIR ZERMiTEbkEE 2% & 1A THE To
S 3R il Bk M1 Be i K A R
6 H 52 22 AWEAART S, 3 KRBT ZMEHGHE 3% X4 (Neuroform 3% & FE A 50
HIRANE kML B T ] A EZ,3 mmx 15 mm) TR AR
7 & 63 73 )il 2 KERWH ZERMiTEBkEE 380 (Enterprise,  2a% & FE R A Bl kit
Bk B i X A 4.50 mm x 22 mm) m&%ﬁi&&ﬁﬁﬁ
W
8 Wk 54 68 i3> wil 2 ERET AMEBERBME 2% ZR(Wingspan X 3% DMV T8 -G

Sk B R R

A
48,3 mmx 15 mm) AR T AT

mRS, modified Rankin Scale, B Rankin 2 ; TICI, Thrombolysis in Cerebral Infarction , I8 58 ¥ #: Ifil i 43 2

J5 AAT G ABEHT 10 K TRk BA 0 A TS T
625 WAE, OF 1 5 00 AN, 2 R B 12 W o il A
BE”, T RAEVR ST CRAR TS B TE) J5 AE Ik 22 i A B
BRI AMER B . BRI 30 A4
A BEJa AR K A 5 TR A, A B LT 374
I v 2 %, Lk 3G A R B S L g 202 i
Ui 19, L5k 3 IE# s RET mRS ¥4 300 ARHi CTP
KB, 2 005 To0 R0 AR T (CBF B 298, &1 2a)
W R 12 W by 2 0 O Mg o 2l Bk PAT 26, ol I A 2R v
2019 4F 8 J 1 H 164 B BRI T A7 4 I 1L 4 385 3 AR
7 RN R Bl kR R T o AR A a] L Ze R ik AR gl ik
M1 B P 2, e RN T 2l Jik 228 40 L 4857 1) O i v 3 fok
i DX 20 AR A (I 2b) |, S 8 A 3 5 A 2 11
M1 B ki BT M2 B, 2005 8 5 il kAP 2
B E (B 2¢) , LA RyujinPlus 3k %2 (2.50 mm x
15.00 mm) X} P4 € B 0k A7 1 97 5K (& 2d) , I 48 A
Neuroform EZ % 22 (3 mm x 15 mm) , £ 1 5% i 1A 1L
P L (TICT 23 2% 3 2 ) , K v 2l bk i 1) i 37
1 (18 2e) o ARIFE S K CTP W, Al 450 T -
CBF E B AR AT (B 26) o e BE 14 K, B J5 bl
WEARG3I DA, EZACTA B8 RN MR #EY,
AL M (18] 2¢g) o

5] it

i DA ) Jhk o e B AL PR 2 SRk A R T ok i
PEZE ) B I 22— o o [ AP P Bl K O R

T fE B 5% (CICAS) B B4 7R L 33% ~ 67 % 1) il if 44
AR et 2R PPN R I A P 2 i 3, L R i v Bl ik A 2
17 14.18% (406/2864) , Ji /i P4 K Il 45 1] 7€ o7 A7 1
Ak 2t R v 2l ik P 26 R R B, FEE AT
M1 B B B 48 . DSA 2 W K ob 3l bk 1] €
(R A bR e 38 2k DSA A A o] B aff e 78 e A R
I N R VAN RS R 2 @ QIR A Y R R AW e
100 o K Bl ik b 2 s S AR O K R A
T PR R i AN S b 2 ok 43 S (CBL G T 3l ik L F
Bl ki B v 2 Jik ) T A A AR LA P A R
AR R R TP A RN S T R K T
Bk 5 M ep Bl ik, LA K G R Bl ik 55 R ik sl ik
Z R BB I ™ . CTP Bk PWI A F 2EA K g
B ik P 2 J M S AR B A5 50, T DS A WU AT A I 3 Y
Bl A7 A 1 s ) S AR AR Y TR R R {H G ] £k
XL FE B TG BH B 8 A 0

Ak Stk K b Bl ik P 2E R A SR S AR R
U, AT BE A U A Hh i R R R TR AR 5 G SR
WA B 22, B it DA R 9 25 IR T I i s )
2 PR T 5 AR DX I O (R AR S i 0 S A7
B2 N S S 2= R 11 e N R s o i
FBE I A R R RS AL L A SRR E L K
K EAWE ZEIE W HARK 50% LI R, M sh 1
Sk U ARG i S0Pk K Hh 3 Ik P 2 it A T e
TBIT PSSR HGE (IR T 9 W 1 38 N TIE 1 R A B
— R,



. 516 - o B AR M 22 B0 2% 5 2020 4F 6 H 55 20 4545 6

Chin J Contemp Neurol Neurosurg, June 2020, Vol. 20, No. 6

B )3 8 FARHE R RA AT

By ik M1 B3 i 32 40 A B 7 (] % TR )

la  ARFTRE A CBF R R A7 00 45 30 IR v (i L KT8 ) 1b AR DSA IR,
7 K Bl ik M1 BE G 3 P 2E (R Sk IR ), A K G T 2 ik 22 2B A 1) R b Sl K AR L DX A AR 1o B 22 R S P ZE 1
MI1E: oo BT M3 B 1d ORI AR le BEREWP RN MIEBE 10 5KJE KN P ) ki 5 g, {5 P 2E B
BROEW  1g  FEASEHLE IS TEAE A (TICT 43 2% 3 4%) , Kk s kit i M il i 1h ARJS 4 A CTA KA R A K

Figure 1 Imaging findings of Case 3 Preoperative axial CBF map showed hypoperfusion in right frontotemporal lobe (blue areas
indicate, Panel la). Intraoperative DSA showed the distal M1 segment of right MCA was completely occluded (arrow indicates), and

right ACA partially compensated the blood supply area of MCA through the pial artery (Panel 1b). The microguide wire passed through
the blocked M1 segment smoothly, and the head end was placed in M3 segment (Panel 1c¢). The microcatheter entered the true lumen of
the occluded vessel (Panel 1d). The microcatheter entered the lumen of the vessel, and the occluded M1 segment was pre-dilated (Panel
le). After balloon dilatation, the blood flow of MCA was unobstructed, but the occluded segment was not smooth (Panel 1f). The blood
flow of MCA was unobstructed after stent implantation (Panel 1g). At 4 months after operation, CTA showed restenosis of M1 segment of

right MCA (arrow indicates, Panel 1h).
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Figure 2 Imaging findings of Case 6 Preoperative axial CBF map showed hypoperfusion in left frontotemporal lobe (blue areas
indicate, Panel 2a). Intraoperative DSA showed the M1 segment of left MCA was occluded (arrow indicates), and the left ACA partially
compensated the blood supply area of MCA through the pial artery (Panel 2b). The microcatheter passes through the occluded M1
segment smoothly, and the head end is placed in the occluded segment of M2 segment (Panel 2c). Balloon predilation the occluded
segment (Panel 2d). The blood flow of left MCA was unobstructed after stent implantation (Panel 2e). At Sth day after operation axial
CBF map showed perfusion in left frontotemporal lobe was significantly improved compared with that before the operation (Panel 2f). At

3 months after operation, CTA showed the blood flow was unobstructed and no obvious stenosis was seen in the stent (Panel 2g).
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