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WFZER R OMEE () @ Since 2011, endovascular therapies using thrombectomy devices
are increasingly performed among patients with acute ischemic stroke in whom alteplase
failed to recanalize or contraindicated. It is difficult to prove its efficacy by randomized
controlled therapy, however, as they require skilled endovascular speciallists. Thus, we
developed a SPECT-based objective evaluating system by comparing predicted infarct
volume on residual CBF and final infarct volume.
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SiE FH-BH@ Est Real

EVT RS
i WER, TICT | (em® | (em®) |
1 LIT 5 hr, 3 128. 04 27.89 1
2 MCD 2.8 hr, 2a | 165.61 118. 77 3
LIT
3 ICD 5.7 hr, 3 71.97 8. 64 0
4 LIT 5.1 hr, 3 45. 06 7.71 0

LIT: local intraluminal thrombolysis,
MCD: mechanical clot disruption
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