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[Abstract] Objective To investigate the effect and safety of thrombectomy with Solitaire AB stent -
retrieval combined with intra-arterial thrombolysis for the treatment of acute ischemic stroke. Methods A
total of 60 patients with acute ischemic stroke, who were admitted to the Affiliated Hospital of Guizhou
Medical University during the period from June 2010 and June 2015, were included in this study. Among the
60 patients, 30 patients received intra-arterial urokinase thrombolysis (pure thrombolysis group) and 30
patients received Solitaire AB stent-retrieval thrombectomy combined with intra-arterial thrombolysis (stent-
retrieval thrombectomy group ). For the performance of intra-arterial thrombolysis, a microcatheter was placed
in the proximal site of the obstructed artery or right into the thrombus, which was followed by the infusion of
urokinase. The National Institutes of Health Stroke Scale (NIHSS) score, postoperative vascular patency rate,
intracranial hemorrhage rate, 90-day mortality rate, and the modified Rankin scale (mRS) score determined
at 90 days after treatment were calculated. Results The preoperative and postoperative (14 days) NIHSS
scores in the stent-retrieval thrombectomy group were (21.89+5.62) points and (7.78+2.36) points respectively
(P<0.001), which in the pure thrombolysis group were (18.40+6.59) points and (7.00+2.28) points respectively
(P<0.001); the differences between the two groups were not statistically significant (P>0.05). The postoperative

DOI:10.3969/j.issn.1008-794X.2016.12.001
TEF LA 550004 BRI SEMERLCEHS BB AR (B S, £ 8 ERUMLERMG, %) KR
AR Z NREREA AR (B H L BRI

BEEH: 25 2% E-mail: lixingl 1 1@sina.com



—1028—

I AT 2R

2016 4 12 A% 25 %45 12 #1 ] Intervent Radiol 2016, Vol.25, No.12

vascular recanalization rates of the stent-retrieval thrombectomy group and the pure thrombolysis group were
86.67% (26/30) and 63.33% (19/30) respectively (x’=4.356, P<0.05); the intracranial hemorrhage rates were
10.00% (3/30) and 13.33% (4/30) respectively (x*=0.162, P>0.05); the 90-day mortality rates were 13.33%
(4/30) and 16.67% (5/30) respectively (x*=0.131,P>0.05); the 90-day good prognosis rates (mRS score <2
points) were 66.67% (20/30) and 36.67% (11/30) respectively (y*=5.406,P<0.05). Conclusion For the

treatment of acute ischemic stroke, the vascular recanalization rate and the 90 -day good prognosis rate of

thrombectomy with Solitaire AB stent-retrieval combined with intra-arterial thrombolysis are better than those

of pure thrombolysis therapy, although the long-term effectiveness and safety need to be further clarified by

multi - center, prospective, randomized and controlled studies with large sample. (J Intervent Radiol, 2016,

25: 1027-1030)
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