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The efficacy of in situ endovascular angioplasty after failed mechanical embolization of acute middle cerebral
artery occlusion Liu Junzhong, Shi Weiyu, Mao Liwu, et al. Department of Neurointervention, Zheng-
zhou Central Hospital Af filiated to Zhengzhou University . Zhengzhou 450003

[Abstract] Objective To investigate the efficacy and safety of in situ endovascular angioplasty after
failed mechanical embolization in patients with acute ischemic stroke (AIS) caused by acute middle cerebral ar-
tery occlusion. Methods A retrospective analysis of 27 consecutive patients with AIS caused by acute middle
cerebral artery occlusion who underwent in situ angioplasty after failed mechanical embolization from May 2020
to December 2021 at Zhengzhou Central Hospital, Zhengzhou University, was enrolled. Among them, 19 pa-
tients (70. 37%) underwent balloon dilation combined with stenting after failed embolization (stenting group)
and 8 patients (29, 63%) underwent balloon dilation and stenting after failed embolization (balloon dilation
group). The differences between the two groups were analyzed. Results 27 patients (100%5) had successful
recanalization, including 24 patients (88.9%) with mTICI grade 3 recanalization. The residual stenosis after
endovascular angioplasty was <C50% in 27 patients and the residual stenosis was <C30% in 19 patients
(70.4%). The time from femoral artery puncture to vascular recanalization was 103 (85,145) minutes. Dur-

ing perioperative period, two patients (7.4%) died, and one patient (3.7%) had symptomatic intracranial
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hemorrhage. None of the patients had acute reocclusion or vascular perforation bleeding. The neurological
function of 16 patients (59.3%) improved one week after operation (NIHSS score improved by =>4 points
compared with that before operation). Nineteen patients (70.4%) had a good prognosis 90 days after opera-
tion (mRS 0~2 points). The rate of vascular restenosis was 22. 2% (4/18) in 3 to 12 months after operation.
There was no death or ischemic stroke during the follow-up period. There was no significant difference in the
prognosis rate, mortality rate, symptomatic intracranial hemorrhage rate or restenosis rate between the stent
implantation group and the balloon dilation group (P>>0. 05). There were significant differences in the degree
of residual stenosis immediately after surgery, the time from femoral artery puncture to successful recanaliza-
tion and the restenosis rate between the two groups (P<C0. 05). Conclusion For patients with AIS caused by
acute occlusion of the middle cerebral artery, it is safe to perform in situ endovascular angioplasty after failure

of mechanical thrombectomy. Compared with balloon dilation, stent angioplasty requires longer operation

time, but the degree of residual stenosis after operation and the restenosis rate are lower.
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