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Comparative study of clinical efficacy between the Solitaire mechanical thrombectomy and selective arterial
thrombolysis in treatment of acute cerebral infarction
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Abstract: Objective To investigate the clinical safety and efficacy of mechanical thrombectomy (MT) with Solitaire stent compared
with the selective intra-arterial thrombolysis (TAT) in the treatment of acute cerebral infarction. Methods Totally 82 cases patients with se-
vere acute ischemic stroke caused by middle cerebral artery stenosis from January 2014 to May 2016 in the stroke treatment center of the first
people’ s Hospital in ZunYi city who were applied with the mechanical thrombectomy or the selective intra-arterial thrombolysis was included ,
and a comparative analysis was conducted on the mTICI rating to assess the interventional recanalization,the NIHSS score after the treatment,
bleeding rate,and conditions of neurological functional recovery 90 days after operation. Results There were 42 cases applied with the me-
chanical thrombectomy ( MT group) ,40 cases applied with the intra-arterial thrombolysis (TAT group). The total effective rate reached
85.70% in the MT group and 62.50% in the IAT group, the difference was significant (P <0.05). Compared with NIHSS score before op-
eration , the score after the treatment showed a decreased trend. And the NIHSS score of MT group was better than that of the IAT group in a
week after the treatment (P <0.05). The bleeding rate was lower in the MT group with statistically significant difference (P <0.05). Conclusion
Compared to IAT,MT can provide broader time window,higher recanalization rate and better outcome in patients with severe acute ischemic stroke.

Keywords : ischemic cerebral infarction ;Solitaire mechanical thrombectomy ;selective intra-arterial thrombolysis ;therapeutic efficacy
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