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Abstract: [ Objective] To explore the image evaluation value of multi—-model CT in the treatment of acute ischemic
stroke with Solitaire stent embolectomy. [ Methods] A total of 62 patients diagnosed with acute ischemic stroke from
January 2015 to June 2016 in Guangdong Second Provincial General Hospital were included in this study. Multi-model
CT inspection, including CT scan (NCCT), CT angiography (CTA) and CT perfusion imaging (CTP) , was performed in
all patients within 3~8 h. The improved vascular TICI classification standard (mTICI) was used to assess vascular emboli-
zation, and we evaluated the responsible vessels and blood perfusion state by CTA and CTP blood vessels, to determine
the feasibility of embolectomy with Solitaire stent preliminarily. The patients underwent multi—-mode CT examination 24 h
after stent embolization to evaluate the responsible vessels. NIHSS was used to assess the neurological function at admis-
sion and 72 h after stent embolization. [ Results] A total of 34 patients with indication of stent thrombus removal were se-

lected by multi-mode CT examination from 62 patients. Re—examination of multi—-mode CT after stent thrombus removal
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showed that 30 of the 34 cases (30/34, the successful rate was 88.2% ) gained success in vascular recanalization. Before

the stent thrombus removal of the 34 patients, CTP imaging showed ischemic penumbra (IP), and there was significant de-

crease in cerebral blood flow (CBF) and slight decrease in cerebral blood volume (CBV), significantly prolonged peak

time (TTP) and mean transit time (MTT) compared with the contralateral image area. The difference is statistically

significant (P < 0.01). After the stent thrombus removal , the relative cerebral blood flow (rCBF) and relative cerebral

blood volume (rCBV) were elevated, the relative peak time (¥TTP) and relative mean transit time (rMTT) were short-

ened. The difference is statistically significant (P < 0.01). Compared with admission , there is significant statistical differ-

ence in the NIHSS score of patients 72 h after operation (P < 0.01). [ Conclusion] Multi-model CT has guiding effect and

important evaluation value in the treatment of acute ischemic stroke patients with Solitaire stent thrombolysis.
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x1 BEDRATIPRMEMREXSSEXI
Table 1 The comparison of CTP parameters between IP area and contralateral mirror area before operation

[(x+s), medians (inter—quartile range) |

CBF/[mL/(100 g*min) ] CBV/(mlL/100 g) TTP/S MTT/S
IP area 22.21(19.12~26.59) 5.80(5.11~6.14) 30.07+2.71 16.06(14.57~18.34)
Mirror area 136.23(108.46~170.39) 6.88(6.02~8.26) 20.97£1.91 5.30(4.83~5.98)
iz -5.09" -5.05" 14.63” -5.09"
P 0.00 0.00 0.00 0.00

The analysis was done by comparing to the IP area and contralateral mirror area. Skewed data was expressed as medians (inter—quartile range ).
1) Wilcoxon matched—pairs signed—ranks test : The CTP parameters of IP area and contralateral mirror area before operation. There was significant
difference between the two groups (P <0.01); 2) Paired—sample ¢ test: The CTP parameters of IP areaand contralateral mirror area before operation,

the difference was statistically significant between the two groups (P < 0.01).

®2 BEBMRBIEIP X rCBF.rCBV.rTTP. rMTT 3t
Table 2 The comparison of CTP parameters in IP area between preoperative and postoperative

[(x+s), medians (inter—quartile range) ]

IP area rCBF rCBV rTTP rMTT
Preoperative 0.16(0.13~0.23) 0.76+0.20 1.49(1.39~1.54) 3.05+0.67
Postoperative 0.95(0.90~1.07) 0.95+0.29 1.06(0.98~1.10) 1.34+0.49
tz -5.09" -3.26” -5.07" 11.9”
P 0.00 0.00 0.00 0.00

The analysis was done by comparing the IP areas between the two groups. Skewed data were expressed as medians (inter—quartile range). 1)
Wilcoxon matched—pairs signed—ranks test: The rCBF of IP area on the affected side was improved and the rTTP was shortened after operation. There
was significant difference between the two groups (P <0.01); 2) Paired—sample ¢ test: The rCBV of IP area on the affected side was improved and

the tMTT was shortened after operation. The difference was statistically significant between the two groups (P < 0.01).

x3 BERTEIEMHATHREGRIT S NIHSS ELi;

Table 3 The comparison of NIHSS between preoperative and postoperative (x+s)
Groups n Before treatment After treatment Difference i P
Successful 30 12.73+1.44 3.50+1.78 9.23+2.24 22.59 0.00
Failure 4 15.25+0.50 15.75+0.96 -0.50+1.29 -0.78 0.50

Paired—sample ¢ test: The NIHSS value of the successful embolectomy group was significantly lower than that of the preoperative group. There

was a significant difference between the two groups (P < 0.01).
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A 62-year—old woman with a 6.5~hour onset had a NIHSS score of 12 points before embolization. A=D is CTP before embolectomy, indicating

that CBF (A) in the left middle cerebral artery blood supply area is lower, CBV (B) is basically unchanged, MTT (D) and TTP(C) are prolonged
(with false color image red representing increase , blue representing decrease, and from red to blue showing a decreasing trend ). E is CTA before em-
bolectomy , showing left middle cerebral artery occlusion (arrow). F—G is angiography and stent embolectomy. F is preoperative DSA , indicating left
middle cerebral artery occlusion (arrow). G shows Solitaire stent implantation at left middle cerebral artery embolism site for embolectomy , while H
shows left middle cerebral artery blood flow recovery after embolectomy by DSA, TICI grade Ill. I-L is CTP after embolectomy, indicating that CBF
(I) and CBV (]) in the left middle cerebral artery blood supply area are basically unchanged, MTT (L) and TTP (K) are slightly prolonged (with
false—color image red representing increased, blue representing decreased, and from red to blue showing a decreasing trend) ; M: CTA after embo-
lectomy, showing the recovery of blood flow in the left middle cerebral artery horizontal segment, TICI score. Class Il level; N shows Solitaire stent
and removed embolic material , while O and P shows thrombus tissue pathologically.
B1 BEASEAXCTHESTITRERHAN AREXLLE

Fig.1 The comparison of treatment effect between preoperative and postoperative CT—guided thrombectomy
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