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Rescue use of basket-shaped microsnare for acute internal carotid artery embolism
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@Abstract@®
Objective: A case of acute internal carotid artery embolic occlusion, successfully recanalized by rescue clot disruption with a basket-shaped
microsnare, in conjunction with local fibrinolysis therapy is described.
Clinical presentation: A 68-year-old female presented with abrupt onset of left hemiparesis and drowsiness. CT on admission indicated
increased density in the right middle cerebral artery. Cerebral angiography demonstrated complete occlusion of the right internal carotid artery
at the supraclinoid portion. Administration of intra-arterial urokinase and mechanical maceration failed to lyse the clot. A 5-mm basket-shaped
microsnare was subsequently used to disrupt the residual clot. Successful recanalization was achieved immediately after snare maneuvers,
followed by additional administration of urokinase. The clinical outcome was favorable.
Conclusion: Rescue use of a basket-shaped microsnare may be effective for fibrinolysis-resistant acute embolic stroke.
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Fig. 1 CT on admission shows a hyperdense MCA sign indicating

extensive thrombus in the right MCA (arrow).
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Fig. 2 Right ICA angiogram shows occlusion of the ICA distal to the orifice of the posterior communicating artery (AP view, left; lateral

view, right).

Fig. 3 The basket-type microsnare (Soutenir, 5 mm) after being
deployed through a 2.3Fr microcatheter. The loop of the
snare is 5 mm in diameter when fully extended (A). It can
be closed by advancing the microcatheter (B, C).
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Fig. 4 A microsnare is deployed into the thrombus (A) and
closed repeatedly by advancing the microcatheter to
disrupt the residual thrombus (B, C).
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Fig. 5 Angiograms demonstrate recanalization of the major branches of the right MCA after snare maneuvers, followed by additional

administration of 60,000 units of urokinase (AP view, right; lateral view, left).
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