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[Abstract] Objective To discuss the endovascular management strategy for acute tandem occlusions
of internal carotid artery extracranial segment and ipsilateral intracranial artery, and to evaluate its curative
effect and safety. Methods The clinical data of 63 patients with acute tandem occlusions of internal carotid
artery extracranial segment and ipsilateral intracranial artery, who received endovascular treatment at the
Nanyang Municipal Central Hospital of China between January 2015 and December 2019, were retrospectively
analyzed. Based on the treatment method, the patients were divided into anterograde recanalization group(n=41)
and retrograde recanalization group (n=22). Modified Thrombolysis in Cerebral Infarction(mTICI) score was used
to evaluate the postoperative vascular recanalization, and modified Rankin scale(mRS) score was used to evaluate
postoperative 90-day clinical prognosis. Results There was no statistically significant differences in age,
gender, coexisting hypertension, diabetes, atrial fibrillation, smoking, preoperative National Institutes of
Health Stroke Scale (NIHSS) score, preoperative Alberta stroke program early CT score (ASPECTS) and cause
of stroke between the two groups (P>0.05). In the anterograde recanalization group and retrograde recanalization
group, emergency stent implantation in the initial segment of internal carotid artery was carried out in 16 patients

(39.0%) and 15 patients(68.2%) respectively(P=0.027), the time from puncturing to achieving recanalization was
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(138+55) min and (120+47) min respectively (P<<0.01), and satisfactory postoperative 90-day good recovery
(mRS score<:2 points) was obtained in 17 patients(41.5%) and 15 patients(68.2%) respectively (P=0.043); the

differences in the above items between the two groups were statistically significant. Conclusion For the

treatment of acute tandem occlusions of internal carotid artery extracranial segment and ipsilateral intracranial

artery, endovascular retrograde recanalization is a safe and effective method. (J Intervent Radiol, 2021, 31:

78-82)
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