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Superselected intra-arterial thrombolytic therapy for acute middle cerebral artery occlusion JI Xunming, HE Nengshu, LING
Feng. Interventional Center, Capital M edical University Xuarwu Hospital, Beijing 100053

[ Abstracl Objective: To evaluate the superselective intraatterial thrombolysis for acute middle cerebral aitery occlusion. Meth-
ods: A microcatheter was introduced into the proximal end of the occluded artery or placed into the dot for thrombolysis. By which, 12 pa-
tients with acute middle cerebral artery occlusion were treated. Urokinase was used as the thrombolytic agent. Results: Middle cerebral
artery occlusion was restored in 8 cases, partially restored in 3 ones and not restored in one case. Following up for five months, 6 patients
took care of themselves, 2 were partial self- care, 3 were not self- care, and 1 died. Condusion: Superselective intraarterial thrombolytic ther
apy is a method of choice in therapy for acute stroke.
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