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[Abstract] Objective To discuss the application value, safety and feasibility of indwelling guide-
wire technique in performing mechanical thrombectomy for acute cerebral artery occlusion. Methods The
clinical data of 15 patients with acute ischemic stroke, who were treated with mechanical thromnectomy at
authors’ hospital during the period from December 2015 to February 2016, were retrospectively analyzed.
The diseases included middle cerebral artery occlusion (n=6), internal carotid artery and middle cerebral
artery occlusion (n=5) and vertebral basilar artery occlusion (n=4). Indwelling guide-wire technique was
adopted to quickly and accurately determine the vascular occlusion characteristics, then, endovascular
mechanical thrombectomy was carried out. Results By using indwelling guide-wire technique, the occlusive
features of the diseased arteries were successfully and precisely determined. Immediate recanalization of the
occluded artery was obtained in 13 patients (87%). The blood flow classification score after thrombolysis in
cerebral infarction (TICI) reached 3 points in 10 patients and 2b points in 5 patients. In 2 patients, the
vascular recanalization procedure failed because the thrombus load was large, the length of occluded segment
was long, and the effect of mechanical thromnectomy was poor. According to American National Institutes of
Health Stroke Scale (NIHSS), the evaluation score was improved from preoperative (19.2+7.0) to postoperative
(6.3£3.6), the difference was statistically significant (P<0.05). Three months after the treatment, the score
measured by modified Rankin scale(mRS) was <2 points in 10 patients. Conclusion Mechanical thrombectomy

is safe and effective for the treatment of acute cerebral artery occlusion. The indwelling guide-wire technique
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can safely, conveniently, quickly and accurately determine the characteristics of the occluded blood vessels,

which is very helpful in assisting surgical manipulation, reducing procedure - related complications, and

improving vascular recanalization rate.(J Intervent Radiol, 2017, 26 202-205)

[Key words] acute ischemic stroke; mechanical thrombectomy; indwelling guide -wire; Solitaire AB
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