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[Abstract] Objective To evaluate the clinical effect of endovascular treatment for acute ischemic
stroke caused by anterior circulation large vessel occlusion associated with internal carotid artery kinking.
Methods The clinical date of 17 patients with acute ischemic stroke caused by anterior circulation large
vessel occlusion associated with internal carotid artery kinking, who were admitted to the Northern Jiangsu
People’s Hospital of China to receive endovascular treatment during the period from October 2016 to October
2019, were retrospectively analyzed. The time spent for operation (from puncturing femoral artery to starting
reperfusion) and the occlusion site were recorded. Modified Thrombolysis in Cerebral Infarction(mTICI) was used
to evaluate the postoperative vascular recanalization. The National Institutes of Health Stroke Scale (NIHSS)
score was adopted to assess the preoperative and postoperative 24-hour improvement of neurological functions.
Modified Rankin Scale (mRS) score was used to estimate postoperative 90-day prognosis. Results  Of the 17
patients, Metz grade I (kinking angle of the internal carotid artery>60°) was observed in 8, and Metz grade
II/IT (kinking angle of the internal carotid artery <60°) was seen in 9. The time spent for operation in Metz
grade I group and Metz grade II/II group was (105.3+44.7) min and (151.4+40.9) min respectively, the
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difference between the two groups was statistically significant (P=0.004). Recanalization of target vessels was
achieved in 9 patients, the total success rate of recanalization was 52.9%. Among the 9 patients, Metz grade
I, I and Il were seen in 6 patients, 2 patients and one patient respectively. The occlusion of middle
cerebral artery and internal carotid artery was detected in 7(7/11) patients and 2(2/6) patients respectively
(P=0.232). In Metz grade I group the NIHSS score were decreased from preoperative (18.8+4.1) points to
postoperative (14.7+5.5) points (P=0.016), while in Metz grade I[/Il group the postoperative NIHSS score
showed no improvement. Postoperative CT scan revealed intracranial hemorrhage in 2 patients. Eight patients
(47.1%) died within 90 days after treatment. Seven patients obtained an mRS score of <2 points and had a
good prognosis, among them Metz grade I , Il and Il were seen in 4 patients, 2 patients and one patient
respectively. Severe disability was observed in one patient (mRS grade IV ), and another patient (mRS grade
I) could manage his daily life in a half self-care way. Conclusion In treating acute ischemic strokecaused by
anterior circulation large vessel occlusion associated with internal carotid artery kinking with endovascular
therapy, the sharper the internal carotid artery kinking angle is, the greater the difficulty of catheter to reach
the target site would be, which will increase the operation time and lower the success rate of revascularization

with a poor prognosis. Therefore, in order to ensure a satisfactory therapeutic effect the proper preoperative
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evaluation of lesions and selection of appropriate instruments are very important. (J Intervent Radiol, 2021,

30: 480-484)
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