. 46 .

b [ IS R 4 A 2021 4E T HEE 21 B4 18 Chin ) Contemp Neurol Neurosurg, January 2021, Vol. 21, No. 1

- i 2 A I 5T UE R -

SR BRI AE 2 R AILABURE AR I AR s A 21 21
o B2 it 5 E

RU4EE BEM K T

[(WE] AP 22k ZRIEAH , e, EH EZFEA , Hoh SufdE A b 2005 70% . 1% P AL
e AR Mk B AR Ry 2Pk e i P A R B A SR T O AR U N R AR R AT R IR 50% o LA IBORE AR A [
Il*f“ﬂ&c%|mﬁ%ﬂii&ﬁéﬂé‘iﬁﬂ%lﬁ%ﬁiﬁﬂﬁﬁ,IEJEa‘ﬂﬁﬁﬁaﬁi%ﬁﬁ?ﬁﬂﬁj%i%E‘JEI‘E'@ ZFS'CXHL
A% 2 2R3 32 I A S AR 2 IR 2H 200 B A S DR Y I 2 200 B A 5 LA PR TR T 4R E R AT
EA ,aff%mﬁﬁ/ﬂzﬂﬁﬁiﬁétiﬁ%m%ﬂ S vk B v A RIS R AR R A
(s@im] b, Wigun; MEWBRA; R, LG8

Histopathological research progress of thrombus retrieved by mechanical
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[Abstract] Stroke is the second leading cause of death in the world and the main cause of death in
China. Ischemic stroke accounts for 70% of the total number of stroke. Endovascular mechanical
thrombectomy has been recognized as an effective treatment for acute ischemic stroke (AIS) recently,
however, the percentage of patients who were subject to poor prognosis and had relatively high morbidity
and mortality is about 50%. The development of mechanical thrombectomy makes it possible to collect
thrombus retrieved from intravascular therapy for more histopathological researches. It allows more
complete extraction of human thrombus for histological analysis, while avoiding the limitations of invitro and
animal experiments. This article reviews the progress of thrombus histopathology, thrombus imaging,
thrombus histopathology and etiology classification, thrombus histopathology and intravascular therapy, in

order to explore the pathophysiological mechanism of thrombosis and provide potential targets for the

diagnosis and treatment of acute ischemic stroke.
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Figure 1 Stained histology sections of thrombi
retrieved by thrombectomy from AIS patients
demonstrating four pathology categories [*). Low
power magnified RBC dominance in a HE
stained section (Panel la). RBC equal to fibrin
in a HE stained section (Panel 1b). Fibrin
dominance in a HE stained section (Panel lc).
Organised  fibrin  thrombosis in a CD34
immunohistochemical stained section (Panel 1d).
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Figure 2  Scanning electron microscopy imaging
characteristics of thrombi retrieved by thrombectomy

ps .
241 Transversal cross-section of a

from AIS patients
thrombus showed the presence of a dense compacted
peripheral layer forming a continuous shell (arrows
indicate) encapsulating the thrombus core (asterisk
= indicates, Panel 2a). Low magnification view of the
surface of another part of the same thrombus
highlights the homogeneous and continuous aspect of
the thrombus shell (Panel 2b). Low magnification
view of the shell surface, in which individual cells
could hardly be detected (Panel 2c). High
magnification view of the inner core, in which cells
and fibrin fibers were clearly identifiable (Panel 2d).
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