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[Abstract] Objective To evaluate the vascular recanalization rate and clinical prognosis of
mechanical thrombectomy in treating acute terminal T -shaped occlusion of internal carotid artery. Methods
The clinical data of a total of 12 patients with acute terminal T -shaped occlusion of internal carotid artery,
who were admitted to authors” hospital during the period from January 2015 to December 2017 to receive
mechanical thrombectomy, were retrospectively analyzed. According to the blood flow grading of thrombolysis
in cerebral infarction (TICI) the vascular recanalization was assessed. Complete recanalization was defined as
TICI grade Il , partial recanalization as grade 2a/2b, and failure of recanalization as grade 0/1. Modified
Rankin Scale (mRS) score was used to evaluate the 3 -month postoperative clinical prognosis: 0-3 points
presented good prognosis and 4-5 points presented poor prognosis. Results The success rate of intravascular
mechanical recanalization was 83.3% (10/12). After the treatment, TICI grade Il was obtained in 5 patients,
grade 2b in 2 patients, grade 2a in 3 patients, and grade O in 2 patients. Three months after the treatment,
good prognosis rate was 50% (6/12), the poor prognosis rate was 25% (3/12), and the mortality was 25%
(3/12). No perioperative procedure -related complications occurred in the 5 patients who got complete
recanalization outcome, 3 of them had good prognosis and 2 of them had poor prognosis. Of the 5 patients
having partial recanalization outcome, 2 died in perioperative period and 2 developed cerebral hemorrhage.
Among the 5 patients, 3 had good prognosis. Of the 2 patients whose recanalization procedure failed, one
patient died in perioperative period and another patient had poor prognosis. Conclusion For the treatment of

acute terminal T - shaped occlusion of internal carotid artery, mechanical thrombectomy can get a high
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recanalization rate and improve the clinical outcome. But this therapy still carries higher rates of poor

prognosis and mortality.(J Intervent Radiol, 2019, 28 511-514)
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