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What is resistant thrombectomy?



✓
Prognosis is better within 2 passes

✓
NO good prognosis after 4 passes

Angermaier et al. Intravenous thrombolysis and passes of thrombectomy as predictors for endovascular revascularization in ischemic stroke.
Journal of  Stroke and Cerebrovascular Disease 2016 2

AJNR 20171



CAUSES OF RESİSTANT THROMBECTOMY

Anatomical
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Tip III arch
Arch 

thrombus
Carotid 
tortuosity

ANATOMICAL -ARCUS AORTA

Ali F Abu Rahma. Predictors of perioperative stroke/death after carotid artery stenting: a review article. Ann Vasc Dis. 

2018



Solution 1 JNIS 2017



Solution  2
JNIS 2015



ANATOMICAL-Carotid loop

Tortuöz Koil Kink

90˚-60˚ 60˚-30˚ 30˚<



Recommendation

✓Perform road map while passing the cervical kink or coil

✓Do not pass cervical severe looop with guiding cathether or sheath.

✓Guide-wire needs to be in J shape

✓Combination of DAC and stent may be used

✓Nimodipine can be administered

✓Be ready for dissection



Technical



NASA Registry
Subgroup Analysis: Anterior Circulation Only, BGC vs. No BGC

Solitaire with
Balloon Guide  

(N=149)

Solitaire 
without BGC

(N=189)
P Value

Procedure Time 120 min 161 min 0.02

Rescue Therapy 29 54 0.05

TICI 3 
Revascularization

53.7% 32.5% <0.0001

Discharge NIHSS 12 17.5 NA

90 Day mRS 0-2 51.6% 35.8% 0.02

Balloon guide catheter improves recanalization, procedure time, and clinical outcomes with Solitaire in acute stroke: analysis of the NASA Registry. T Nguyen et al. J Neurointervent Surg

2013(5) A2-A3 2013. Stroke. 2014

Balloon guiding catheters ? 



✓ First pass thrombectomy
✓ Reperfusion rate



J NeuroIntervent Sur 2017;9:253-256
TICI 3 rekanalizasyon



Soliteire 4-40 mm
Trevo 4-30 mm

Soliteire 4-20 mm
Trevo 4-20 mm

Soliteire Platinium
Trevo ProVue

Non-Radioopaque
Trevo, Soliteire

OR %95 CI p

Lon stent retriever 2.21 1.36-3.60 0.001

Radiopaque device 2.10 1.29-3.42 0.003

Local tromboaspiration 2.43 1.34-4.38 0.003

IV rtPA 1.57 0.99-2.49 0.05

NIHSS 1.01 0.57-1.05 015

Multivariate analysis for first pass thrombectomy



Strateji 1
N=26

Strateji 2
N=35

p

TICI 2b-3 (%) 57.7 83 0.03

Symptomatic
ISH (%)

7.7 11.4 0.628

mRS 0-2 (%) 27 63 0.005

Strateji 1: Aspiration only
Strateji 2: ≥3 stent after aspiration

✓ Aspiration after >5 thrombectomy

✓ TICI 2b-3=%83

✓ TICI 3=%57

✓ 3 month mRS 0-2=%37

✓ ISH= %0





Thrombus structure

Liebeskind et al. CT and MRI early vessel signs reflect clot composition in acute stroke. Stroke 2011
Ahn H S et al. Histological features of acute thrombi retrieved from stroke patients during mechanical reperfusion therapy.
International Journal of Stroke 2016

Dubrocy T et al. Thrombectomy of calcified emboli in stroke. Does histology of thrombi influence the effectiveness of thrombectomy? 
J Neurointerventional Surg 2017



Missing clot during mechanical thrombectomy in acute stroke using
Soliteire stent retrieval system. Ann Indian Acad Neurol 2016

✓ TICI 2b-3 recanalization=12,5%
✓Poor prognosis =12.5%
✓ ICH rate higher

August 2017. JNIS



DİFFERENT EMBOLİC MATERİALS



Case-57 years old, male , global aphasia, right hemiplegia, 
forced eye deviation during TEE examination NIHSS:20

Navigation of 9F Balloon guiding catheter



Aspiration with Balon guding and 6F DAC ARC MCA occlusion



Soliteire platinium 6-40
DAC

Aspiration with DAC and balon guiding catheter



Aspiration-2 passes with combined technique
3 month mRS= 2 



AJNR 2016



JNIS 2018

Stroke 2016



Carotid occlusion TREVO stent ENT 

Ischemic complications



Distal emboli
Distal fragmentasyon

Ischemic complications



Recommendation -STENT

✓Balloon guiding catheter is recommended when
isolated stent retriever is performed

✓Stent can be performed with “push-fluff” or “push the
wire “ technique

✓Wait for 3-5 minutes after the stent replacement

✓Recanalization rate is higher in longer stent



✓Withdrawal of microcatheter is recommended when a 
combined DAC and stent system is performed

✓Use of DAC system is recommended in tandem ICA 
occlusions

✓Combined DAC and stent system may be recommended
in patients with tortuous anatomy

Recommendation-2 –Combined system



Recommendation -3

✓≥3 passes, switching the endovascular system may be 
recommended

✓Be careful for the back flow in  ADAPT technique

✓ The desicion of permanent stent insertion should be 
based on initial neuroimaging, age, symptom onset

✓Newer generation stents


