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[Abstract] Objective To evaluate the efficacy, safety and prognosis of different endovascular
management strategies in treating acute ischemic stroke caused by tandem occlusions in anterior circulation.
Methods The clinical data of 44 admitted patients with acute cerebral infarction caused by tandem
occlusions in anterior circulation, who received endovascular interventional therapy at the Affiliated
Zhongshan Hospital of Xiamen University of China between February 2017 and October 2020, were
retrospectively analyzed. Based on the cerebral ischemic stroke sub-typing(CISS) of China, the patients were
divided into large-artery atherosclerotic plaque rupture with in situ thrombosis group (LAA group, n=18),
cardiogenic cerebral embolism group (CE group, n=15) and arterial dissection group (AD group,n=11).
Retrograde approach therapy was adopted in LAA group and AD group, while anterograde approach therapy
was employed in CE group. The modified Thrombolysis in Cerebral Infarction (mTICI) score was used to evaluate
the degree of recanalization immediately after the procedure. The National Institutes of Health Stroke Scale
(NIHSS) score and modified Rankin Scale (mRS) score were used to evaluate the prognosis. The recanalization
lime, stenting rate, recanalization rate, NIHSS score, incidence of symptomatic cerebral hemorrhage and

mortality rate were compared between each other among the three groups. Results The mean age in AD
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group was obviously lower than that in LAA group and CE group (P<<0.05). The proportion of coexisting
hypertension and hyperlipemia in LAA group was prominently higher than that in CE group and AD group
(P <<0.05). The proportion of coexisting atrial fibrillation and valvular heart disease in CE group was
significantly higher than that in LLA group and AD group(P<<0.05). The time from onset to femoral artery
puncture in LAA group was strikingly longer than that in CE group (P<<0.05). The stenting rate in LLA group
and AD group was remarkably higher than that in CE group (P<<0.05). The vascular recanalization rate in CE
group was obviously lower than that in LAA group and AD group (P<<0.05). The incidence of symptomatic
cerebral hemorrhage in CE group was significantly higher than that in LLA group and AD group (P<<0.05). In all
the three groups, the postoperative NIHSS score was remarkably decreased when compared with preoperative
one(P<<0.05). The preoperative as well as postoperative NIHSS scores, and the postoperative 90-day mortality
in CE group were notably higher than those in LLA group and AD group (P<<0.05). Conclusion In treating
patients with acute tandem occlusions in anterior circulation, it is feasible, safe and effective to adopt

retrograde approach therapy for large-artery atherosclerotic plaque rupture with in situ thrombosis and arterial

dissection while to use anterograde approach therapy for cardiogenic cerebral embolism. (] Intervent Radiol,

2022, 31 277-282)
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[Abstract] Objective

To investigate the clinical feasibility of using a single 4 F multipurpose

angiography (MPA) catheter to perform bilateral adrenal vein sampling(AVS) via right upper limb vein access.

Methods

Right AVS via right upper limb vein access with a 4 F MPA catheter and initial inferior vena cava

(IVC) sampling were conducted in 63 patients with confirmed primary aldosteronism(PA), whose lesion needed

to be classified and the lesion’s location side needed to be determined. The catheter was pulled out and the
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