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Clinical efficacy of superselective Tirofiban injection in the thrombosis treatment during intracranial aneu-
rysm embolization Li Jie, Long Xiaoao, Li Ligiu, et al. Department of Neurosurgery, Af filiated Hospi-
tal of Guangdong Medical University, Zhanjiang 524000

[Abstract] Objective To investigate the clinical efficacy and the safety of transarterial superselective
Tirofiban injection in acute thrombosis treatment during intracranial aneurysm embolization. Methods 23 cases
of patients with acute thrombosis during interventional aneurysm embolization were divided into two groups. In
the 13 cases of Tirofiban group when thrombus formatted the head ends of the micro catheter was immediately
sent to the formation site, then Tirofiban was slowly injected to dissolve the thrombus through the catheter. In
the 10 cases of Urokinase group other operation was the same as the former group, only Urokinase instead of
Tirofiban. The postoperative schemes of the two groups were basically the same. The recanalization of the ob-
literans and the complications such as ischemia and bleeding after operation were recorded, and the prognosis of
the two groups was compared by the Glasgow prognosis score after 3 months. Results After the treatment of
the two groups, DSA showed that all the aneurysms were dense embolism, the blood vessels formed in the
thrombus were recanalized well, the average recanalization time of the Tirofiban group was (35 £ 7)min, shor-
ter than that of the Urokinase group(52 * 14) min. There were no intracranial hemorrhage in the two groups
after operation, 1 case emerged delayed cerebral ischemia in the Tirofiban group, and 3 cases emerged the same
in the Urokinase group. The difference between the two groups was statistically significant (P = 0. 012).
There was no significant difference in the modified mRS score between the two groups after 3 months (P>
0. 05). Conclusion It was effective and safe to inject Tirofiban to dissolve the thrombus through micro catheter
when acute thrombus formatted during intracranial aneurysm embolization.
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