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[Abstract] Objective To investigate the clinical effect of Solitaire FR with intracranial support catheter for
mechanical thrombectomy (SWIM) in the treatment of acute occlusion of middle cerebral artery. Methods A total of
53 patients with acute occlusion of the middle cerebral artery, who were admitted to authors” hospital during
the period from May 2016 to December 2017 to receive treatment, were enrolled in this study. According to
the final selected treatment scheme, the patients were divided into the observation group (n=32, receiving SWIM
technique) and the control group (n=21,receiving simple stent mechanical thrombectomy). The puncture -to-
vascular recanalization time and the intraoperative and postoperative complications were compared between
the two groups. The immediate vascular recanalization rate after treatment was assessed according to blood
flow grading criteria after thrombolysis in cerebral infarction(TICI), the neurological function before and one
week after treatment was evaluated based on the National Institutes of Health Stroke Scale (NIHSS) score, and the
90-day postoperative prognosis was estimated with modified Rankin scale (mRS) score. Results The puncture-
to - vascular recanalization time in the observation group was (70.12+24.16) min, which was significantly
shorter than (95.57£30.41) min in the control group(P<<0.05). One week after treatment the NIHSS score of
the observation group was (3.30+1.01) points, which was significantly lower than (5.76+0.97) points of the control

group (P<<0.05). The immediate vascular recanalization rate after treatment and the good prognosis rate at 90
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days after treatment were 93.8% (30/32) and 81.3% (26/32) respectively in the observation group, which were
strikingly higher than 66.7% (14/21) and 47.6% (10/21) respectively in the control group (P<<0.05). No

statistically significant difference in postoperative complications existed between the two groups (P >0.05).

Conclusion

For the treatment of acute occlusion of middle cerebral artery, Solitaire FR stent mechanical

thrombectomy with the assistance of SF Navien catheter has good therapeutic effect, it can improve vascular

recanalization rate and improve the prognosis of patients as well. (J Intervent Radiol, 2019, 28 717-720)
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