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[Abstract] Objective To evaluate the efficacy, safety and prognosis of Y=shaped dual stent thrombectomy
in treating acute occlusive cerebral infarction at middle cerebral artery (MCA) M1 bifurcation. Methods The
clinical data of 7 consecutive patients with acute occlusive cerebral infarction at MCA-M1 bifurcation, who
were treated with Y-shaped dual stent thrombectomy between May 2017 and September 2020 at the Affiliated
Zhongshan Hospital of Xiamen University of China, were retrospectively analyzed. 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 In 6 patients,
several times of single stent thrombectomy failed to obtain vascular recanalization, and Y-shaped dual stent
thrombectomy had to be carried out for them and successful vascular recanalization was achieved after one
procedure. Among the 6 patients, mTICI grade Il was obtained in 5 patients, and mTICI grade 2b was
obtained in one patient. Successful vascular recanalization with single procedure of direct Y-shaped dual stent
thrombectomy was achieved in one patient and an mTICI grade Il was obtained. In 5 patients the
postoperative 90-day mRS score was 1-3 points, and the other 2 patients died. Conclusion For the treatment
of acute occlusive cerebral infarction at MCA-M1 bifurcation, Y-shaped dual stent thrombectomy has high
single-procedure recanalization rate. This therapy can shorten thrombectomy time and obtain good prognosis.
(J Intervent Radiol, 2021, 31. 167-171)
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