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Comparison of Curative Effect of Two Methods in Acute Cerebral Artery Occlusion;
Mechanical Thrombectomy and Embolectomy By-stents Combined with Intra-Arterial
Thrombolysis
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(1.Department of Intervention; 2. Department of Diagnostic Imaging; 3. Department of Radiology, Guangdong No.2 People’s Hospital
Affiliated to Southern Medical University, Guangzhou 510317, China)

Abstract; [ Objective] To explore the safety and efficacy of mechanical thrombectomy by catheter and embolectomy by-stents
combined with intra-arterial thrombolysis in the treatment of acute cerebral artery occlusion. [ Method] 82 patients with acute cerebral
arterial occlusion were retrospectively collected from May 2010 to December 2013. 58 patients within 3-5 hours were treated by
mechanical thrombectomy through catheter and 24 patients were treated by Solitaire AB stent. The patients in both groups were treated
with urokinase thrombolysis and the hemodynamic status for each patient was evaluated using the thrombolysis in cerebral ischemia
grade (TICI). TICIlevel II -1l of the forward blood flow represent the success of recanalization and and TICI level 0 to [ stand for
failure. The assessment of National Institutes of Health Stroke Scale (NIHSS) was performed to evaluate the severity of the stroke. The
score of the NIHSS, the rate of revascularization and the rate of postoperative complications for each patient in each group was
recorded respectively before the operation and there days after the operation and was compared between the two groups. [Result] In
the group treated with mechanical thrombectomy, 47 cases succeeded in recanalization and 11 cases failed, the revascularization rate
was 81.0%. Secondary cerebral hemorrhage occurred in 2 case (3.45%). Secondary cerebral embolism after revascularization occurred

in 2 cases (3.45% ). The assessment of NIHSS after the operation showed significantly lower scores (P < 0.001) compared with the
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NIHSS scores before the operation. In the group treated with embolectomy, 20 cases succeeded in recanalization and 4 cases failed
and the revascularization rate was 83.3%. Secondary cerebral embolism occurred in 1 case and there is no one with Secondary cerebral
hemorrhage. The assessment of NIHSS after the operation also showed significantly lower scores (P < 0.001) compared with the NTHSS
scores before the operation. The revascularization rate showed no significant difference (P > 0.05) before the operation and there days
after the operation. [ Conclusion] Although the efficacy and safety of embolectomy is deserved to affirm, the rate of revascularization in
the group treated with mechanical thrombectomy was not lower than the group treated with embolectomy. According to our study,
mechanical thrombectomy is easier topopularize and apply in the clinic and in practicewe should choose the appropriate treatment
according to different situations.
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Table 1 The comparison of clinical data between two

groups (x+s)
NIHSS scores
Group n  Age/years Time window/h
before the operation

Mechanical
thrombectomy 58 56 + 15 42+2.1 13.8 £ 2.1
Embolectomy 24 58 + 17 3.8+1.2 13.1£2.0
P >0.05 >0.05 >0.05

There are no significant different between the two groups

F2 eESSHIBETHIAITG DSA KELER
Table 2 DSA results of 58 patients of mechanical
thrombectomy group after treatment (cases)

Occlusion . Revascularization Success
lncatoin Complete  Partial Failed ratio( %)
MCA 35 31 4 0 35(100)
ICA 17 3 3 11 6(35.3)
ACA 2 2 0 0 2(100)
BA 4 4 0 0 4(100)
Summary 58 39 8 11 47(81.0)

ICA. internal carotid artery; MCA: middle cerebral
artery; ACA ; anterior cerebral artery; BA: basal artery
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Fig.1 DSA images of right ICA occlusion for a single subject in mechanical thrombectomy group
Male, 55 years old, 1 hour after the onset, NIHSS before treatment: 15. A :acute thrombosis embolism of the right end of ICA;B; after
mechanical thrombolytic treatment of the right ICA. ACA blood flow restores and MCA is still in occlusion; C: bold flow of the right ICA, ACA, MCA
restore and TICI grades for them are 111, NIHSS after treatment ; 8.
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Fig.2 DSA images of right MCA occlusion for a single subject in mechanical thrombectomy group
Male, 56 years old, 3 hours after the onset, NIHSS before treatment: 14. A: acute thrombosis embolism of the M1 segment of right MCA; B:
after mechanical thrombolysis treatment by the micro—catheter; C: bold flow of the right MCA restore and the TICI grade is III, NIHSS after

treatment ; 2.
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Table 3 DSA results of 24 patients of embolectomy group NIHSS 48 H 5.0 = 3. 6. AR BT NTHSS BF43 {8
after treatment (cases) (13.8+2.1) WBHAIE, ZRAGH2EYL (P<
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Table 4 The efficacy comparison between two groups Table 5 NIHSS comparison between the two groups(x +s)
Group Revascularization Failed Summary Success ratio/% Group Revascularization Before treatment  After treatment
Mechanical [hmmbectomy 47 11 58 81.0 Mechanical 58 12.74 + 1.93 3.45+2.66
Embolectomy 20 4 24 83.3 thrombectomy
Summary 67 5 8 81.7 Embolectomy 24 11.83 +4.68 6.05 +4.41
There are no significant different different between the two groups NIHSS: National Institutes of Health Stroke Scale. There are no
(P>0.05) significant difference between the two groups before and after treatment
(P> 0.05)
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Fig.3 DSA images and the picture of embolus removed by stent for a single subject in Embolectomy group
Male, 70 years old, 1 hour after the onset, NIHSS before treatment; 17. A: acute occlusion of the end bifurcation of left ICA; B: The Solitaire
AB stent (4 mm X 15 mm) into to the vessel under the guide tube, the figure shows the opened stent located in the border of left ACA and M1 segment
of MCA; C: bold flow of the right ACA, MCA, ACA restore and TICI grades for them are III; D: Solitaire AB stent and the thrombus tissue, NITHSS

after treatment ; 3.

4 TEA 1 GIAME A B Ak ZEBER DSA #1 CT
Fig.4 DSA and CT images of right ICA occlusion for a single subject in mechanical thrombectomy group
Female, 76—year—old, 3 hours after the onset, NIHSS before treatment; 17. A acute thrombosis embolism of the right end of ICA; B the right
ICA, MCA and ACA blood flow restore after mechanical thrombectomy and thrombolysis treatment, the M1 and M2 segments of right MCA were
compressed which indicate that huge hematoma compression: immediate postoperative cranial CT confirmed hemorrhage in the right basal ganglia,

frontal and temporal lobes, the patient die finally.
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