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Therapeutic effect of direct aspiration versus stent-retriever thrombectomy in patients with acute is-

chemic stroke due to middle cerebral artery occlusion YUAN Lei, ZHAO Xiaoling, ZHANG Jukong . WANG
Ming , LIU Yang  (Department of Neurology, The Second People’s Hospital of Nanyang City, Nanyang 473000, China)
[ABSTRACT] Objective To compare the therapeutic effects of direct aspiration and stent-retriever thrombectomy in pa-
tients with acute ischemic stroke (AIS) due to middle cerebral artery occlusion.  Methods We included 59 patients with AIS due
to middle cerebral artery occlusion who underwent endovascular thrombectomy in our hospital from January 2018 to December
2021. Among them, 25 cases underwent direct aspiration for thrombectomy, and 34 cases underwent stent-retriever thrombecto-
my. The two groups were compared in terms of basic data, successful recanalization rate, puncture-to-recanalization time, National
Institutes of Health Stroke Scale (NTHSS) score before operation, change in NIHSS score immediately after operation (/\; NITHSS
score) » change in NTHSS score at 24 h after operation (/\; NTHSS score) . the rate of thrombus escape, the rate of rescue treat-
ment, the rate of intracranial hemorrhage at 7 d after operation, the mortality rate at 7 d after operation, and the percentage of pa-
tients with good prognosis at 90 d after operation.  Results The time from puncture to successful recanalization was significantly
shorter in the aspiration group than in the stent retriever group (¢ = 5.923, P<C0.05). There were no significant between-group
differences in the recanalization rate, the /A NIHSS score, the /\; NIHSS score, the rate of thrombus escape, the rate of rescue
treatment, the rate of intracranial hemorrhage at 7 d after operation, the mortality rate at 7 d after operation, and the percentage
of patients with good prognosis at 90 d after operation (P>>0.05).  Conclusion Both direct aspiration and stent-retriever throm-
bectomy have good effectiveness for the treatment of AIS due to middle cerebral artery occlusion, with similar vascular recanaliza-
tion rate, neurological recovery degree, and prognosis, but direct aspiration can shorten the time from puncture to recanalization.
[KEY WORDS] Infarction, middle cerebral artery; Ischemic stroke; Endovascular procedures; Mechanical thrombolysis;
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