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Table 1. Summary of patients treated with mechanical
thrombectomy for cerebral embolism after pulmonary lobectomy
ICA: internal carotid artery, LLL: left lower lobectomy, LUL: left
upper lobectomy, MCA: middle cerebral artery, RLL: right lower

lobectomy.
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Table 1. Summary of patients treated with mechanical thrombectomy for cerebral

embolism after pulmonary lobectomy

Postoperative Site of Used -
Authors Year | Age/Sex | Procedure period occlusion Symptom device Recanalization
Suma T4 2013 68M LUL 1day RtICA Hemiparesis Merci Complete
Disturbance of b
consciousness Penumbra
Ikeda H® 2015 58M LUL 2days LtICA Aphasi + Complete
phasia Trevo
Hemiparesis
Aphasia No .
6)
Koga N 2016 7iM LLL 1day Lt MCA Hemiparesis description Partial
Yamauchi T? | 2017 76M LLL lday Rt MCA | Hemiparesis Trevo Complete
Disturbance of
inbin 79 consciousness i .
Binbin Z 2019 55M LUL 2days LtICA Aphasia Aspiration Partial
Hemiparesis
Disturbance of
consciousness
64M LLL 1day Rt MCA Aphasia Trevo Complete
Hemiparesis
Our cases 2019 K
Disturbance of
consciousness
68M RLL 3 hous Rt ICA Aphasia Penumbra Complete
Hemiparesis

ICA: internal carotid artery, LLL: left lower lobectomy, LUL: left upper lobectomy, MCA:
middle cerebral artery, RLL: right lower lobectomy.
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