—924— FF I R R 22 AR 2 2021 4F 12 H 45 26 4555 1230] Chin J Clin Neurosurg, December 2021, Vol. 26, No. 12

S
it N R A5 AL S AT ZE Y L N TR o

WEHE B h Gz KA KER BIW B 4 LA KAE RUZ

(HWZ] B8 HTAE A AIGRST BN A A8 SV FER 2 P oA Rtk . 3% U4 2017 4 1 H 22021 4£9 H
SRS A AR YT Y 16 B3] A v 45 1L A5 2 PR AT ZE A9 I PR ot A v 488 ILAE5 6435 DR b sl ik M2/3 B RIS sl ik A2/3 BL
AR5 Sk P2/3 Be o 855 1641 rh , Mg vh sl ik M2 BEFA 26 9 451 M3 B P 2 2.9, i iy sl ik A2 B P 2 2 48], R I s ik P2 B
P ZE 3 491 8 (A5 i A R A, A5 DA AR S TR R LA AR YT o 13 B Solitaire AB SRS , 2 (9 Sl kit , 1 91 B e kit
PIRBOE o AR B TICT 538 3 % 13 51, 2b 2 2 i, il 45 P38 % 93.7% (15/16) 5 73 1B BLICHEARYE H A% 1k AR5 90 d it
VI, BUR R (mRSTF3 0~273) h 87.5% (14/16) . £518 X TN rhAFE AR SR PEFAZE , A% FE 88 TARFEAE , SR AT 152
ZRIEATHUMIBRRYT | AT Ay, 7 ks e 4

(k4R ] St b N Sk Sk b 2E S b A5 L4 s 18 NIRYT

[XEZEHES] 1009-153X(2021)12-0924-04 [ X#KFRERZ] A [(FEEEHRIES] R743;R 8152
Clinical efficacy of endovascular treatment for patients with acute ischemic stroke due to medium vessel occlusion
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[Abstract] Objective To investigate the safety and effectiveness of endovascular treatment for the patients with acute ischemic
stroke due to medium vessel occlusion (MeVO). Methods A retrospective analysis of the clinical data of 16 patients with acute ischemic
stroke due to MeVO who received endovascular treatment from January 2017 to September 2021 were retrospectively analyzed. Medium
vessels included M2/M3 segmeng of middle cerebral artery (MCA), A2/A3 segment of anterior cerebral artery (ACA) and P2/P3 segment
of posterior cerebral artery (PCA). Results Of 16 patients with MeVO, 9 patient suffered from occlusion in M2 segment, 2 in M3 segment,
2 in A2 segmrnt and 3 in P3 segment. Eight patients received intravenous thrombolysis followed by bridging endovascular treatment
because they met the criteria for intravenous thrombolysis. Of 16 patients with MeVO, 13 patients received Solitaire AB stent
thrombectomy, 2 received intra— arterial thrombolysis, and 1 received direct balloon dilatation. DSA performed immediately after
endovascular treatment showed that TICI grade 3 was achieved in 13 patients, grade 2b in 2, and asymptomatic hemorrhagic
transformation occurred in 1. The recanalization rate was 93.7%(15/16). The 90—day follow—up showed a good prognosis rate (mRS score
of 0~2) of 87.5% (14/16). Conclusions Endovascular treatment using retrievable stents, which has a high recanalization rate and good
curative effect and safety, is a good and effective method for the patients with acute ischemic stroke due to MeVO who meet the surgical
indications
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