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Abstract: Objective To investigate the management strategies for difficult access in mechanical thrombectomy for
acute ischemic stroke.Methods A retrospective analysis was performed for the clinical data of 42 patients with acute isch-
emic stroke who were admitted to our hospital from June 2016 to May 2021 and had difficult access during mechanical
thrombectomy. Among these patients, there were 24 male patients and 18 female patients, aged 56—82 years, with a mean
age of 70+12 years. The patients had aNational Institutes of Health Stroke Scale (NHISS) score of 17+2 before surgery,
with modified Thrombolysis in Cerebral Infarction (mTICI) grade O for occluded arterial blood flow. During surgery, Soli-
taire AB thrombectomy stent was used to remove the thrombus, or aspiration catheter directly approached the thrombus for
aspiration. Difficult access during the surgery was managed by techniques such as coaxial technology, guide wire exchange,
intermediate catheter, balloon or stent anchoring, and direct radial artery puncture.Results  As for difficult access, 12 pa-
tients had tortuous path of the aortic arch, 15 had tortuous path of the carotid artery, 12 had tortuous path of the middle ce-
rebral artery, 2 had occlusion of both vertebral arteries, and 1 had occlusion of both femoral arteries. Of all 42 patients, 4
had failed mechanical thrombectomy, and the remaining 38 patients had successful opening of the occluded blood vessels,
with blood flow reaching 2b/3 level and an opening rate of 90%. Of all patients on day 90 after surgery, 24 had a good modi-
fied Rankin score (grade 0-2), 14 had disability (grade 3-4), and 4 died. The mean time of operation was 40+7.7 min.Con-

clusions Difficult access is an important factor for the poor prognosis of mechanical thrombectomy in acute ischemic
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stroke, and correct identification and management of difficult access can save time of operation and improve the clinical out-

come of patients.

[Journal of International Neurology and Neurosurgery, 2022, 49(1): 37-40.]
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