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[Abstract] Objective To evaluate the safety and efficacy of Solitaire AB stent thrombectomy for
acute middle cerebral artery (MCA) occlusion, and to discuss its technical points. Methods Between December
2011 and March 2014, a total of 21 patients with acute MCA occlusion underwent thrombectomy by using
Solitaire AB stent at First Affiliated Hospital of Nanjing Medical University. Of the 21 patients, simple MCA
occlusion was seen in 14, 7 of them was accompanied with ipsilateral distal internal carotid artery occlusion.
Eleven patients had a history of atrial fibrillation. The instant thrombectomy effect, postoperative bleeding,
the preoperative and postoperative National Institutes of Health Stroke Scale (NIHSS) scores, modified Rankin
scale (mRS) scores were determined, and the results were analyzed. Results Technical success was achieved
in all 21 patients, and no severe complications such as death occurred during the procedure. The average flow
classification of postoperative immediate cerebral infarction (TICI) was grade of 2.6+0.5. The mean number of
stents used in each patient was 10, and the number of stents used in patients with atrial fibrillation was less
than that used in patients with no atrial fibrillation (P=0.02). The mean NIHSS scores determined before and
one week after the operation were 18.4+6.0 and 6.7+9.7 respectively, the difference was statistically significant
(P<0.001). After the treatment, two patients died due to major ischemic stroke or post-infarction intracranial

hemorrhage, and clinical symptoms were improved in different degrees in the remaining patients. Three
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months after the operation, the mRs scores was <2 in 17 patients. Conclusion For the treatment of acute

middle cerebral artery occlusion, Solitaire AB stent thrombectomy can get higher vascular recanalization rate;

this technique is technically simple and clinically safe with satisfactory clinical outcome. (J Intervent Radiol,

2015, 24: 658-661)
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