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[Abstract] Objective To investigate the feasibility, effectiveness, safety and technological
superiority of Solumbra technique for mechanical thrombectomy in patients with acute large cerebral artery
occlusion stroke. Methods The clinical data of a total of 59 patients with acute large cerebral artery
occlusion stroke, who were treated with endovascular mechanical thrombectomy during the period from
January 2016 to December 2017, were retrospectively analyzed. Of the 59 patients, 31 received intermediate
catheter combined with stent thrombectomy (Solumbra group) and 28 received conventional guide - catheter
combined with stent thrombectomy (conventional stent thrombectomy group). The surgery - related indexes,
complications and clinical results were compared between the two groups. The technological superiority of
Solumbra technique was evaluated. Results No statistically significant differences in sex, age, NIHSS

score, onset-to-puncture time (OPT) and collateral circulation score existed between the two groups (P>0.05),
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while statistically significant differences in the number of patients with internal carotid artery (ICA) occlusion
(12/31 vs 2/28, x*=8.100, P=0.004) and the number of patients with atrial fibrillation (15/31 vs 6/28, x’=
4.66, P=0.031) existed between the two groups. The proportions of patients who achieved successful
revascularization that reached 2b/3 grade of blood flow scoring standard after modified modified thrombolysis
in cerebral infarction (mTICI) in the Solumbra group and in the conventional stent thrombectomy group were
93.5% and 85.7% respectively, and the up -to - standard revascularization rates with single thrombectomy
procedure in the Solumbra group and in the conventional stent thrombectomy group were 45.2% and 25%
respectively, both differences were not statistically significant (both P>0.05). In the Solumbra group and the
conventional stent thrombectomy group, the numbers of thrombectomy time were 2 (1, 2) and 2 (1.25, 3)
respectively (Z=-2.177, P=0.029), the secondary embolization rates were 23.8% and 39.3% respectively (y*=
3.991, P=0.046), the puncture-to-reperfusion time (PRT) were (81£31) min and (100£35) min respectively
(¢=2.315, P=0.028), the differences in all the above indexes were statistically significant; the incidences of
intracranial hemorrhage were 19.4% and 10.7% respectively (P>0.05), the 90 -day good prognosis (mRS
score <2 points) rates were 48.4% and 46.4% respectively (P>0.05). The final recanalization rates of blood
vessel in patients with TAC occlusion were 83.3% and 0% respectively (x’=5.833, P=0.016), the 90-day good
prognosis (mRS score <2 points) rates were 41.6% and 0% respectively (P>0.05), in aspect of above indexes
the Solumbra group was superior to the conventional stent thrombectomy group. Conclusion For
endovascular recanalization of acute large cerebral artery occlusion stroke, Solumbra thrombectomy technique
is safe and effective. The thrombectomy efficiency of Solumbra is higher than that of conventional stent -
retriever thrombectomy. It is recommended that Solumbra technique should be used in some patients with
circuitous pathways and high thrombus load.(J Intervent Radiol, 2019, 28. 515-520)
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