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[Abstract] Objective To analyze the effectivity and safety of stent thrombectomy and direct
aspiration thrombectomy in the treatment of ischemic stroke caused by acute middle cerebral artery (MCA)
M2 segment occlusion. Methods A total of 44 patients with ischemic stroke caused by acute MCA M2
segment occlusion who received endovascular therapy in Wuhan No.l Hospital from March 2016 to March
2021 were selected, including 22 patients with stent thrombectomy and 22 patients with direct aspiration
thrombectomy. Time from onset to the end of surgery, postoperative immediate recanalization rate [modified
Thrombolysis in Cerebral Infarction Score (mTICI) = 2b], postoperative 90-day good prognosis rate [modified
Rankin Scale (mRS) < 2], mortality, rate of symptomatic intracranial hemorrhage (sICH) and asymptomatic
intracranial hemorrhage (asICH) were recorded. Results The postoperative recanalization rate in the total
44 patients was 77.27% (34/44), while 68.18% (15/22) in the stent group and 86.36% (19/22) in the
aspiration group. Five patients in the aspiration group had poor result with aspiration and were remedied
with stent thrombectomy. There was no statistic difference in the time from puncture to the end of the
surgery (t=0.978, P =0.334), recanalization rate (x’=2.071, P =0.150), postoperaitve 90-day good prognosis
rate (x> =0.364, P =0.546), mortality (x> =0.193, P =0.660), incidence of sICH (x> =0.524, P =0.469) and
asICH (x> = 0.275, P = 0.600). Conclusions This preliminary study showed that stent thrombectomy and
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direct aspiration thrombectomy in patients with ischemic stroke caused by acute MCA M2 segment

occlusion are safe and effective, but further exploration of multicentre, large-sample randomised controlled

trials is needed.
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Figure 1 Pre- and post-operative imaging findings of a 58-year-
old male patient underwent rt - PA intravenous thrombolytic
bridging stent thrombectomy
obvious abnormal hyperintensity in the brain parenchyma,

Preoperative head CT showed no

ventricles, sulcus and gyrus, which excluded intracranial hemorrhage (Panel 1a). Preoperative lateral view of DSA showed superior stem
occlusion in the M2 segment of right MCA (arrow indicates, Panel 1b). Intraoperative release stent (arrow indicates, Panel lc).

Postoperative immediate lateral DSA showed occlusive vascular recanalization (Panel 1d). Postoperative 3 -day axial DWI showed
hyperintensity in the right temporal lobe and insular lobe (arrow indicates), suggesting acute cerebral infarction (Panel le).
Postoperative 6-month CTA showed vascular patency in the surgical area (Panel 1f).
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the surgical area (Panel 2e).
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Figure 2 Pre- and post-operative imaging findings of a 62-year-old female patient underwent direct
aspiration thrombectomy  Preoperative head CT showed no significant abnormality, which excluded
intracranial hemorrhage (Panel 2a). Preoperative lateral view of DSA showed the stem occlusion in the
M2 segment of right MCA (arrow indicates, Panel 2b). Intraoperative DSA showed Penumber 3MAX
suction catheter (arrow indicates, Panel 2c¢). Postoperative immediate lateral view of DSA showed
occlusive vascular recanalization (Panel 2d). Postoperative 3-month CTA showed vascular patency in
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Table 1. Comparison of clinical data between stent group and aspiration group
pUR SIS LY (n=22) WA (n=22) it EE PlE
PES [ (%) ] 0.367 0.545
Ft 11(50.00) 13(59.09)
Ttk 11(50.00) 9(40.91)
ERY (R+s, %) 65.82+11.19 69.77+11.16 -1.174 0.247
KBRS [ M(P,;, P,;) ,min ] 210.00( 82.50,277.50) 210.00(120.00,300.00) -0.426 0.670
w4 (%) ] 9(40.91) 12(54.55) 0.820 0.365
M PR [ 1) (%) ] 6(27.27) 4(18.18) 0.518 0.472
B8 (%) ] 11(50.00) 16(72.73) 2.397 0.122
WA S [ (%) ] 5(22.73) 7(31.82) 0.458 0.498
ABEE NIHSS (% = 5, 743 ) 13.36+ 6.11 14.36 = 5.09 -0.590 0.558
AT e Bk A 4] (%) ] 8(36.36) 5(22.73) 0.983 0.322
K 2 S Bk RIS ] [ M(P,g, P,s) ,min] 248.00(159.00,337.50) 311.00(206.25,407.25) -1.456 0.146

Two-independent-sample ¢ test for comparison of age and NIHSS at admission, Mann-Whitney U test for comparison of time from onset to

N —

attendance and time from onset to puncture of the femoral artery, and )(2 test for comparison of others , 4= #% FITA B Isf NTHSS 343 14 b #5847
T 0 7R A T o A 8 2 A8 I I R i s 2 e 2 Ik 2 T R ] 6 G 04T Mann-Whitney U K50 , JOAR 8 A5 19 EL AR AT x> 4656 . NIHSS,

National Institutes of Health Stroke Scale , 3% [E [E] 37 T A= WF 58 B A< H 4k

T2 R Sl AR AT SO R A R B H L

Table 2. Comparison of effectivity and safety of patients between stent group and aspiration group

AU B SR PR G A ] (s, min) i PR (%) ) WS RAFLBI(%) ] #EIELHI(%) ] SICHIB (%) ] asICH[#1(%) ]
XM 22 120.00 +49.09 15(68.18) 10(45.45) 4(18.18) 2(9.09) 3(13.64)
hmd 22 106.91+39.16 19(86.36) 12(54.55) 2(9.09) 0(0.00) 1( 4.55)
X2uk ¢ 0.978 2.071* 0.364 0.193* 0.524* 0.275%*
PAH 0.334 0.150 0.546 0.660 0.469 0.600

*adjusted x* value, % 1E X*{f o Two-independent-sample ¢ test for comparison of the time from puncture to the end of the surgery, and x>

test for comparison of others, 2F #ill 25 - 7R 45 o€ i (8] 9 LU B AT P 40 37 BE A B9 ¢ K 30, L AR 48 AR 19 LU B AT XK B

sICH, symptomatic

intracranial hemorrhage, SiE R 5 P HY ML 5 asICH asyptomatic intracranial hemorrhage, TCIE R A fi PN 1
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