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[Abstract] Objective To evaluate the feasibility, safety and efficacy of endovascular recanalization
in treating symptomatic large intracranial artery occlusion at non-acute stage. Methods The clinical data and
imaging materials of 15 patients with symptomatic large intracranial artery occlusion at non-acute stage, who
underwent endovascular recanalization in Department of Interventional Radiology of Shanghai Tongji Hospital ,
China, during the period from October 2015 to December 2017, were retrospectively collected. The success
rate of recanalization, the perioperative complications and the angiographic follow-up results were analyzed.
Results Of the 15 patients, successful recanalization was obtained in 13 (86.7% ). Intraoperative terminal
embolism event occurred in 7 patients (symptomatic in 3 and non-symptomatic in 4), artery dissection was
detected in one patient, and postoperative stent embolectomy -related cerebral hemorrhage was seen in one
patient. All patients survived after operation, and no hyper - perfusion syndrome occurred. At the time of
discharge, in 13 patients who had successful recanalization 12 patients showed improvement of the clinical
symptoms except one patient who had no obvious improvement. Of the two patients whose recanalization
procedure failed, exacerbation of clinical symptoms was seen in one and no obvious improvement was seen in

another. A total of 13 patients were followed up for a mean of 5.6 months with angiographic examination. One
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patient, who had artery dissection and his recanalization procedure failed, developed re-occlusion of diseased
arterial segment. Among the 12 patients who achieved successful recanalization, one developed in - stent
restenosis and the remaining 11 patients showed no restenosis in hemodynamic sense. Fourteen patients were
followed up for a mean of 5.6 months, 12 patients who achieved successful recanalization had no recurrent
stroke or transient insufficient attack (TIA) except one patient who developed TIA due to in-stent restenosis.
Ninety days after the treatment, modified Rankin scale (mRS) scoring showed that the function of re-
canalized vessel was fine, but mRS score in 2 patients whose recanalization procedure failed indicated that
the function of vessel was deteriorated. Conclusions On the premise of strict screening of patients”
indications, endovascular recanalization is technically feasible and clinically safe for large intracranial artery
occlusion at non-acute stage. This therapy can improve cerebral ischemic symptoms in short term and reduce

the recurrence rate of stroke, although its long - term effect needs to be clarified by longer follow - up. (J
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Intervent Radiol, 2018, 27. 810-816)
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