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zation of occluded vessels was achieved in five patients by double-stent arallel thrombectomy.
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Aim  To explore the feasibility, effectiveness and safety of double-stent thrombectomy in the

Five patients with cerebral infarction caused by acute basilar ar-

The patients were treated with Solitaire FR double-

The operation time, blood flow reperfusion immediately after thrombectomy, 24-hour improve-

Results Good recanali-

The modified thrombolysis

in cerebral infarction (mTICI) grading of the patients was 2b-3 grade, of which 4 cases were completely recanalized ( mTI-

CI 3 grade).
ter operation compared with that before operation.

nosis, two were disabled and one died.
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NIHSS score decreased by 10 points 24 hours af-
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Conclusion Solitaire FR double-stent arallel thrombectomy is safe and effec-

tive in the treatment of acute cerebral infarction patients with partial posterior circulation and heavy thrombosis load.
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Table 1. General demographic information, preoperative

and postoperative conditions and follow-up of 5 patients
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Figure 1. Procedure of thrombectomy in case 1
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Figure 2. Schematic diagram of conventional single-stent and double-stent thrombectomy
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