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[Abstract] Objective To compare the clinical efficacy of continuous aspiration prior to intracranial
vascular embolectomy (CAPTIVE) with that of simple stent thrombectomy in treating acute large vessel occlusion
of anterior circulation. Methods The clinical data of a total of 62 patients with acute large vessel occlusion
of anterior circulation, who were admitted to the Affiliated Luoyang Central Hospital of Zheng zhou University
of China during the period from October 2016 to December 2017 to receive interventional thrombectomy
therapy, were retrospectively analyzed. According to the interventional thrombectomy methods, the patients
were divided into CAPTIVE group (n=34) and simple stent thrombectomy group (control group, n=28). The
basic clinical information, the effect of vascular recanalization, the procedure - related complications were
compared between the two groups, and the clinical curative effect of the two therapeutic methods were
evaluated. Results Univariate analysis showed that in CAPTIVE group the number of thrombectomy
treatments, the postoperative 24 -hour NIHISS score, the postoperative mTICl grade and the postoperative
mRS score were better than those in the control group, the differences were statistically significant (all
P<0.05). The embolus escaperate in CAPTIVE group was remarkably lower than that in the control group
(P=0.025). No statistically significant differences in the incidences of intracranial hemorrhage, symptomatic

intracranial hemorrhage, subarachnoid hemorrhage and mortality existed between the two groups (P>0.05).
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Conclusion

Compared with simple stent thrombectomy, CAPTIVE technology can effectively improve

vascular recanalization rate, shorten the operation time, decrease the occurrence of embolus escape and

improve the clinical prognosis, meanwhile, the incidence of complications such as symptomatic intracranial

hemorrhage is not increased. (J Intervent Radiol, 2020, 29 654-658)
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