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Comparison of clinical effects of different embolectomy methods
on acute large vessel occlusive ischemic stroke
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Abstract:Objective To evaluate the clinical efficacy of aspiration thrombectomy, stent-retriever throm-
bectomy and their combination in the treatment of acute large vessel occlusive ischemic stroke. Methods The
clinical data of 146 patients with acute large vessel occlusive ischemic stroke treated in our hospital from Feb-
ruary 2019 to January 2022 were analyzed retrospectively. According to the different methods of the first
thrombectomy, the patients were divided into aspiration thrombectomy group (aspiration group,n =46) ,stent
thrombectomy group (stent group,n =58) and stent and aspiration combined thrombectomy group (combined
group,n=42). The clinical characteristics, including gender, age, cardiovascular risk factors, diastolic blood
pressure,systolic blood pressure, blood glucose,trial of orgl0172 in acute stroke treatment (TOAST) classifi-
cation, Alberta stroke program early CT score (ASPECTS),and National Institutes of Health Stroke Scale
(NIHSS) score,were compared among the three groups. The treatment indexes of the three groups were com-
pared.including the thrombectomy times,the improved thrombolytic grade of cerebral infarction after opera-
tion, the modified thrombolysis in cerebral infarction score (mTICI) , the interval between puncture and vascu-
lar recanalization, the occlusion site,the anesthesia method and the interval between onset and puncture. The
prognostic indicators of the three groups were compared,including the incidence of complications,the propor-
tion of patients with intracranial hemorrhage and the modified Rankin Scale (mRS) score on admission.

Results There was no significant difference in thrombectomy times,occlusive sites,anesthesia methods,inci-
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dence and puncture interval between stent group,aspiration group and combined group (P >>0.05). The time
between puncture and recanalization in the aspiration group was significantly shorter than that in the stent
group (P<C0.01). There was no significant difference in mTICI grade between stent group.aspiration group
and combined group (P>>0.05). There was no significant difference in the proportion of patients with asymp-
tomatic intracranial hemorrhage,symptomatic intracranial hemorrhage, mRS score 0 —2 and mRS score 6 a-
mong the three groups (P>>0.05). The incidence of complications in the aspiration group was significantly
lower than that in the stent group (P <C0. 05). Conclusion Stent thrombectomy,aspiration thrombectomy and
their combination in the treatment of acute large vessel occlusion ischemic stroke have similar efficacy,but the

incidence of complications in the treatment of aspiration thrombectomy is lower, and the operation time is

shorter.
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