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ABSTRACT Objective: To investigate the clinical efficacy of mechanical solitaire AB stents thrombectomy combined with intra-ar-
terial thrombolysis in the treatment of patient with acute ischemic stroke. Methods: Fifteen patients with acute ischemic stroke admitted
into our hospital from August 2014 to August 2016 were treated with mechanical thrombectomy with solitaire AB stents plus intra-arteri-
al thrombolysis. The National Institutes of Health Stroke Scale score (NIHSS) of all patients were evaluated before and after treatment to
compare the clinical efficacy. The prognosis of patients between two groups were compared via evaluating modified Rankin score (mRS)
and gelasijia coma score (GCS). Results: After mechanical thrombectomy with solitaire AB stents plus intra-arterial thrombolysis treat-
ment, 14 patients achieved complete or part recanalization, and 1 patient was terminated treatment due to vital signs instability, and the
rate of recanalization was 93.3%. The NIHSS score of patients before treatment was 12.93+ 4.25, which was much higher than that after
treatment (4.33+ 1.45, P<0.05). After follow-up by 3 months, the good mRS scores were obtained in all 18 patients, including 2 patients
with mRS score of 2, 5 patients with 1, and 8 patients with 0. Additionally, there was no patient with re-obstruction during follow-up pe-
riod. Conclusion: Mechanical thrombectomy with solitaire AB stents combined with intra-arterial thrombolysis had a good capability and
safety in the treatment of patients with acute ischemic stroke.
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Table 1 The treatment and prognosis of 15 patients with acute ischemic stroke

. ) Times of ~ Recanaliza- NIHSS score .
Age ) NIHSS score in ~ Pathogenic o ) ) mRS score in
Case Gender Vascular lesion . . Thrombecto-  tion time in leaving )
(year) preoperation time (h) ) ) ) postopertion
my (times) (min) hospital
1 F 62 Left middle cerebral artery 9 1.5 2 35 5 0
2 F 58 Right middle cerebral artery 8 2.0 1 42 4 1
Right middle cerebral artery
3 F 43 . ) 13 1.5 3 38 5 0
and internal carotid artery
4 M 47 Basilar artery 16 3.5 3 51 5 0
5 F 72 Left middle cerebral artery 14 3.0 2 6 1
6 M 69 Left middle cerebral artery 12 2.5 2 57 3 0
7 F 42 Left internal carotid artery 11 4.0 1 53 3 2
Left middle cerebral artery
8 M 38 7 4.5 2 49 6 1

and internal carotid artery
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9 F 57 Left middle cerebral artery 15 3.5 2 37 6 0
10 F 55 Left vertebral artery 14 2.5 1 46 2 0
11 F 67 Left middle cerebral artery 20 1.5 2 44 6 0
12 M 69 Right vertebral artery 8 1.5 1 60 3 2
3 . 0 Left middle cerebral artery 51 30 3 5 4 |
and internal carotid artery
14 F 49 Left middle cerebral artery 10 2.5 1 47 5 1
15 F 68 Basilar artery 16 35 2 64 2 0

Note: '-' showing the patients of ending thrombectomy as unstable vital signs.

B 1 kst Rz B E BT RSB ER

Fig.1 Imaging data of patients with acute ischemic stroke before and after treatment

A. No clear infarction lesions via postoperative CT examination; B. Diffusion image showing early ischemic manifestations of the left fronto parietal lobe

via preoperative MRI scanning; C. Preoperative MRA with non-normal development left internal carotid artery and without effective collateral

compensatory blood flow showing acute occlusion of the left internal carotid artery; D. Blockage of blood vessel through injecting Rt-PA 20 mg via

micro-catheter to contact thrombolysis; E. Internal carotid artery was opened by thrombectomy and balloon dilatation, but the distal end of the vessel was

embolized (right middle cerebral artery occlusion of the M1 segment), followed by a catheter pump of rt-PA 10 mg; F. The right internal carotid artery

system was opened after stent thrombectomy + balloon dilatation and intra-arterial thrombolysis; G. The thrombus with removing Solitaire AB stent;  H.

The reexamining CT showing the the left hemisphere had malignant brain swelling in postoperative 2 d, and operating decompressive craniectomy in

emergency room; 1. The head MRI examination showed that the left temporal lobe cortex in postoperative 4 weeks; J. The MRA examination in

postoperative 4 weeks showed that the blood vessels were well developed after the operation, and without residual stenosis and thrombosis.
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