98 — A AT 2R F R 2012 4 2 155 21 55 2 3] ] Intervent Radiol 2012, Vol.21, No.2

-4 A Neurointervention *

Solitaire AB 1 57 B8 I TN sl ik 4] ZE B A
31 4

=

F3tda, LEMEE, FHk, L3k, KREH, Fiik

BE] BH i Solitaire AB 134 I F % FE I 21 BK P 56 20 IROBUR R ROBOR B % 2 J 3% 2010
65 % 2011 4F 5 F R Solitaire AR 3 4L i T % M I 20 ik P4 € 19 2 Bk OBURS A% L 35 3191, 3o 51 4y 2
WK SE 6 191, IR oF 50K A 9 12 91, 600 30 Bk L 9E O 491, 2 3 B o 50 K J% 46 1 30 K B 9 1 491, 35 g 5
Wk Bt A 3 IR b 3 Bk P SE 3 9 B R 48 A L B IR SR R I L L 3 W B BEBE 7 90 d i
FOMRS P05 50 . 85 IR b o K R0 3 5 30 Ik ) 5 A8 % ¥ 00 FEO L S04 B KA 6 9 (6/9) 3k 7
12 {9 BB TRk TG S % 7 I R A T A ST A . RS O L 4 61 (12.9%), BET 8§
(25.8%) . EFET= 8% 1,5 196 AE 30 0K 26 2P 3k , 3 19 e KL 30 Kk . WA 425 5 310 PG BN Tl 3k 8 %
8 1, BLo BT 2 1, ¥ S0 S BB FE 28 2% . 90 d B o 11 BE MRS B4R BUR B ( < 2) 045 15
9] (48.4%) . G I Solitaire AB % 3¢ 4147 2 K IR X A i o 2l ik J% 56 1 20 Kk A S 18 % Bl 7 75 5
B TEESEL 36, 036 G PR o, ELF 250 04 20 K P 5 £ 40 AL AR AR, O 616, B 1 3

[a] Wi 2% i AT

hE S ES:R7434 XEiRERR:A XEHS:1008-794X(2012)-02-0098-05

The use of Solitaire AB stent in mechanical thrombectomy for acute cerebral artery occlusion: the
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[Abstract] Objective To evaluate the safety and effectiveness of Solitaire AB stent in performing
mechanical thrombectomy for acute cerebral artery occlusion. Methods During the period from May 2010 to
May 2011, arterial embolectomy by using Solitaire AB stent was carried out in 31 patients with acute cerebral
artery occlusion. The obstructed arteries included internal carotid artery (ICA, n = 6), middle cerebral artery
(MCA, n =12), basal artery (BA, n =9), MCA plus BA (n = 1) and distal segment of ICA plus MCA
(n = 3). The immediate effect after the treatment and the occurrence of postoperative bleeding were
retrospectively analyzed. Modified Rankin scale (MRS) scores at 90 days after the treatment were determined.
Results Successful recanalization was obtained in MCA and BA. Recanalization of ICA was seen in 6 cases.
Residual luminal stenosis after recanalization was found in 12 cases and stent implantation had to be
employed. Postoperative intracranial hemorrhage occurred in 4 patients (12.9%), and death occurred in 8
patients (25.8%). In five of the eight fatal cases the responsible artery was the ICA, while in the other three
fatal cases the responsible artery was the BA. The time from the onset of the symptoms to recanalization was
over 8 hours in 8 patients, amongst them death occurred in two who suffered from ICA occlusion. During the
follow-up period lasting 90 days, 15 patients (48.4%) had a good MRS scores ( < 2) at the time of
discharge.  Conclusion The results of this study suggest that the Solitaire AB device can get high
recanalization rate and good clinical outcome in patients with MCA and BA occlusion, although Solitaire AB
stent thrombectomy for IAC occlusion is not satisfactory as its revascularization rate is lower and its mortality
is higher. (J Intervent Radiol, 2012, 21: 98-102)
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