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@Abstract@®
Objective: The aim was to determine the frequency of and contributing factors related to subarachnoid
hemorrhage (SAH) after mechanical thrombectomy using the MERCI retriever in acute ischemic stroke
patients.
Methods: Data collected from the records of acute ischemic stroke patients treated within an 8-hour time
window by an intracranial endovascular revascularization technique involving the use of the MERCI
retriever were analyzed retrospectively.
Results: Twenty-three consecutive acute ischemic stroke patients with intracranial major-vessel occlusion
were treated at our department between April 2009 and February 2012. The MERCI retriever was used in
12 patients (52.2%). There was a non-significant trend for increasing SAH in the MERCI group compared
with the non-MERCI group (5 of 12 patients, 41.7% vs. 1 of 11 patients, 9.1%, p=0.155). There were no
symptomatic intracranial hemorrhages. The total number of passes of the MERCI retriever through the
occluded vessel was significantly greater in the SAH subgroup than in the non-SAH subgroup (average 3.6
vs. 1.6 times, p=0.038).
Conclusion: SAH after mechanical thrombectomy using the MERCI retriever was associated with the total
number of passes through the occluded vessel. The absence of symptomatic intracranial hemorrhages in
this study implies that the use of the MERCI retriever in endovascular therapy is safe. However, to ensure
the safety of MERCI retriever use in endovascular therapy, the number of passes might have to be limited
to 2 or 3 times.
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Pk SAH 12 35%) 12DIZo T2 b E %o
7z MFTH 2010 4 7 J o0 MERCI R B AR LARE, 4l
#%® SAH #Z#&8k Y L 72728, MERCI % H\ 72145
HIICBT 2 SAH ISR 2 W 2Bt L, W9 5.

XRETTE

VRHI BT 5 B EEEZEN - S EREIRPAZE I35
MATHEREE, HARAE RS [rtPA (TVT 75
—) EHERE I GRS Y (R ) RRERIR G A A
fit € ¢ (intravenous tissue plasminogen activator ; IV
t-PA) 2L, MEWNHRIZIV (PARSE 213K
OV t+PARK THREKROK#HITZ L MR
angiography (MRA) CTHEARAOFRMEZ L] FlIxt
LEBL TS, MENHRIZEIKIZ, 1) NH
stroke scale (NIHSS) 8 silLl, & %\ IZHNFHAEIEHT
PEREIRDSEY R - #ATL, 2) SR E MRT PR i {5
(diffusion-weighted image ; DWI) TH#ii S /- ZEH
WIS A2 BN H D, 3) HIHMEERTIEIDWIIZX S
Alberta Stroke Program Early Computed Tomography
Score (DWI-ASPECTS) 6 milA L (10 pidh), 45065
TN RESERL AT A HE T2y (KR C 50% Aii) JE
WL, RPTEREE (73R EOSEBOMHE) T, I
TR 2 O 22 W BT 2 T o T 5.

2009 4F 4 H ~2012 4F 2 H O WIS, F8HE 8 ¢ AN
VA PNTGHR 24T o 72 2P BHER N e Bl IR P 2 e 1]
R gL LC, MERCIMEH DA k& SAH % & i
PIHIM (intracranial hemorrhage ; ICH) 383 @ BY 3L 12
DWW THRES L 72, ICH (34 5 36 FRE [H) LA P L BB H
CT \ZCHEMili L, ECASS (European Cooperative Acute
Stroke Study) F:#£(2355 < hemorrhagic infarction (HI)
-1, 2, parenchymal hematoma (PH) -1,2, 3 XU SAH
V53R, ARTHT & Rl L C NIHSS 4 HUL EoE L E
bDESEMmNEE L7,

F7:, MERCIHEHIBICIVTIE, SAH e & &K1
(45, PR, R, ERERE, DWI-ASPECTS, FAZEINA,
IV t-PA G, JEETHLIARIRTE, AT/ Aoy vigh
DS X O 55, MERCI DA oIS NE#HTFH O
B, MH L7 MERCI 7734 A, MERCI J& Bd #47,
MERCI O#eiiZ5 s %, Fehe - 22flike ], FHeikef,
FOIE - FHAT (FBAE) W, FBAE (thrombolysis
in cerebral infarction ; TICI grade 2a, 2b, 3) O 4 4]
ORI OV THET L7
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WO b B HINICATY, FHER ORI,
# 7 T VIR Fisher O IEMEMERME, HHZE K
1 Student t B & FIV THERHENT L, p<005 2 A= &
L7z %8B, NMEUENEDSVETH 2720, LA
FATb A h o7z FEHEHTIZIE IBM SPSS statistic 20 %
fEH L7z,
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1. MERCI{£R & SAH Z2&¢ ICH REDRREICDULNT

2009 4F 4 H~2012 4 2 H O fIRIC, FSE 8 IRe ] LA
VI PIERE 2 AT o 72 SV SERR N B IR P 261 1
e 23 Bl (P 19 1, “P394Ein 67.3 = 115%) (Table 1)
T, WIRHNCFSE 7 HDAINICEEER - S sk 2812
xf L CHATHE (IV t-PA O&fT L73ER b &) %
A7 U 7=3i5E 54 Bl 42.6% Ty - 7.

FZESBAL I BEZE N NZEEIR (internal carotid artery
ICA) 23361T, HAMEINR (middle cerebral artery :
MCA) M1 25146, M2A37 %I, FEFFICA & MCA ®
[FFEPHZE (VW % tandem occlusion) 1 5 B TdH - 7.
BHIEERDOIEBNIRRD o 72, BRARIHRALCILL DR
i ZE R HE A 13 ) (565%) & k% T, P-4 NIHSS I3
163 £ 56 (5~27) ri, MRI &4 3k 5% W #E T 73
DWI-ASPECTS 1275 + 18 (2~10) s TH » 7. IV
t-PA 13 10 # (435%) THLEPAHICAT L TiThR,
I PRI MERCI 25 12 61 (522%) \HwHh
7z. MERCI DA o B B T4 & LTI, Goose-
Neck microsnare (Microvena, White Bear Lake, MN,
USA) % 72 Loop-extraction technique'® % Soutenir
GIHA 7y 7, M) & 7z muEs: (2 #),
BB R I B B M (percutaneous transluminal
angioplasty ; PTA) HI/NV— ¥ & Fv7= PTA R A%
ety 8%1), FHBIR A 7 >~ MR EAM (carotid artery
stenting : CAS) (4 B1), BHFMNA T > MRAEMM (361
A0 4T & N, 2011459 A L B 13 Penumbra system
(Penumbra, Inc. Alameda, CA, USA) Bt &7z (5 i)
(FEEDH V). 70FF—LEOMAREHEEZ I 7okEE)
IR ARV AR ZAT D N 2 o 7.

SAH %% ICH OF#EIZOWT, MERCI flEH#E (12
) & MERCI JEEFR: (11 61) CHigL 7z (Table 1).
MiRECAE o, MR, AL EREEE, DWI-ASPECTS,
PAZERAL, R obiitedis s EICHEERI Lo 72
b DD, MERCIFEEHEED IV -PA JATHHEE X 63.6%
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Table 1 Characteristics and results of patients who underwent endovascular revascularization within
an 8-hour time window
All MERCI (+) MERCI (-) p
n 23 12 11
Age, y 67.3+115 (48-89) 658 +11.8 (48-89) 689116 (53-88) 0.536
Male, % 19 (82.6) 9 (75.0) 10 (90.9) 0.59
Stroke subtypes, %
cardioembolic brain infarction 13 (56.5) 6 (50) 7 (63.6) 0.68
atherothrombotic brain infarction 3 2 1 1
dissection 3 1 2 0.59
other/unknown 4 1 3 0.59
Baseline NIHSS score 16.3+56 (5-25) 175+582 (6-25) 150527 (5-23) 0.292
DWI-ASPECTS 75+1.8 (2-10) 7.08+2.23 (2-10) 791114 (6-10) 0274
Occluded vessel, %
extracranial ICA 5 (21.7) 3 (25) 2 (182) 1
intracranial ICA 3 (13.0) 2 (16.7) 1(9.1) 1
M1 14 (60.9) 9 (75) 5 (455) 0.214
M2 7 (304) 2 (16.7) 5 (455) 0.193
vertebro-basilar 0 0 0
tandem occlusion, % 5 (21.7) 3 (25) 2 (18.2) 1
IV t-PA, % 10 (435) 3 (25.0) 7 (63.6) 0.1
Premorbid oral antithrombotic medications, % 8 (34.8) 4 (33.3) 4 (364) 1
oral antiplatelets 7 (304) 3 (25) 4 (364) 0.667
oral anticoagulants 1 (4.3) 1 (8.3) 0
Intra/postprocedural loading of dual antiplatelets, % 9 (39.1) 4 (33.3) 5 (45.5) 0.68
Pre/intraprocedural heparin use, % 22 (95.7) 11 (91.7) 11 (100) 1
Heparin dose, units 43331969 (0-8000) 4727 +2149 (2000-9000) | 0.653
Endovascular techniques, %
MERCI 12 (52.2) 12 (100) 0
devices/procedures other than MERCI 19 (82.6) 8 (75) 11 (100)
intracranial devices/procedures other than MERCI 18 (78.3) 7 (583) 11 (100)
thrombectomy other than MERCI 2 0 2
intracranial stenting 3 2 1 1
Penumbra system 5 2 3 0.64
angioplasty/mechanical clot disruption 8 3 5 04
piercing 2 0 2 0478
carotid artery stenting 4 2 2 1
Onset-to-puncture time, min. 236.7 929 (83-400) 2058 +93.7 (83-400) 2703834 (90-390) 0.096
Procedure duration time, min. 1237638 (43-319) 138.7+70.0 (43-319) 107.3£54.7 (60-244) 0.242
Onset-to-recanalization (end of procedure) time, min. 360.3+111.7 (154-558) | 3445+124.1 (184-558)  377.5+994 (154-500) | 0.487
Final recanalization (TICI 2a, 2b, 3), % 18 (78.3) 7 (58.3) 11 (100) 0.037
Symptomatic ICH 0 0 0
Asymptomatic, %
SAH alone 4 (174) 4 (33.3) 0 0.093
SAH+HI/PH 2 (87) 1 (SAH+PH-1) (8.3) 1 (SAH+PH-2) (9.1)
SAH total 6 (26.1) 5 (41.7) 109.1) 0.155
HI/PH alone 4 (174) 2 (HI-2, PH-1) (16.7) 2 (HI-1, PH-1) (182)
All ICH, % 10 (435) 7 (58.3) 3(273) 0.214

& MERCI i EED 25% 12 HARTE L (p=01), F&4E -
ZEFIHE L 2703 43-& MERCI i F#E 0-34 205.8 45+
IZHARTEWMER (p=0096) 123 72, TICI grade 2a
DL E o A %) 1 B 58 (& MERCI JF 4 ] # T 100% &,
MERCI ffi FI# 0 583% 12l LA (p=0037) IZH=T
ot

W & fEMEE ICH 13380 2 b o 72, fEEMREE ICH
1% MERCI 1§ JI B 7 18] (52.8%), MERCI JF fdi ] & 3 51

(273%) &, MERCIfEHIBFCHE T2V d DD
(p=0214) HHETH-72. SAHIZFES & MERCI i
T56) (417%) &, MERCIFEMEARED 161 (91%) &
WEELT, RIEVAETIERVD (p=0155), ZDIE
ROZIIEA L. $I2 HYPH 24608 L 2 WHigl SAH
122V TIE, MERCIFEERBECTIER SN o7zDIC
xF L MERCI i F B Tl 461 (333%) 12789 5,

MERCI I #E CHIEE DN R W) (p=0.093) A3 b7z,
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Table 2 Characteristics and results of patients who underwent thrombectomy using the MERCI

retriever
SAH (+) SAH () D

n 5 7
Age, y 738+12.3 (60-89) 60.1+7.9 (48-71) 0.069
Male, % 2 (40) 7 (100) 0.045
Stroke subtypes, %

cardioembolic brain infarction 3 (60) 3 (429) 1

atherothrombotic brain infarction 0 2 047

dissection 0 1 1

other/unknown 2 1 0.523
Baseline NIHSS score 152+51 (8-22) 19.1+6.1 (6-25) 0.252
DWI-ASPECTS 86089 (8-10) 6.0£231 (2-9) 0.026
Occluded vessel, %

extracranial ICA 0 3 (429) 0.205

intracranial ICA 0 2 (28.6) 047

M1 4 (80) 5 (714) 1

M2 1 (20) 1 (14.3) 1

vertebro-basilar 0 0

tandem occlusion, % 0 3 (429) 0.205
IV t-PA, % 2 (40) 1 (14.3) 0.523
Premorbid oral antithrombotic medications, % 3 (60) 1 (14.3) 0.222

oral antiplatelets 2 (40) 1 (14.3) 0523

oral anticoagulants 1 (20) 0
Intra/postprocedural loading of dual antiplatelets, % 2 (40) 2 (28.6) 1
Pre/intraprocedural heparin use, % 4 (80) 7 (100) 0417
Heparin dose, units 4000 2915 (0-8000) 4571 +1134 (3000-6000) 0.695
Endovascular techniques, %

devices/procedures other than MERCI 3 (60) 5 (714) 1

intracranial device/procedure other than MERCI 3 (60) 4 (57.1) 1

thrombectomy other than MERCI 0 0

intracranial stenting 2 0 0.152

Penumbra system 1 1 1

angioplasty/mechanical clot disruption 0 3 0.205

piercing 0 0

carotid artery stenting 0 2 047
MERCI devices

2.0Firm 4 4 0.576

2.0Soft 1 1 1

2.5Firm 2 0 0.152

2.5S0ft 2 3 1

3.0Firm 0 0

3.0Soft 0 0
MERCI-deployed vessel, % 1

M1 2 (40) 3 (42.9)

M2 and its branches 3 (60) 4 (57.1)
Total number of passes 3.6=152 (2-5) 157053 (1-2) 0.038
Onset-to-puncture time, min. 197.0+92.98 (90-300) 212.1+101.1 (83-400) 0.794
Procedure duration time, min. 1444 +40.2 (93-190) 134.6 =887 (43-319) 0.802
Onset-to-recanalization (or end of procedure) time, min. 341.4+102.7 (210-490) 346.7+1455 (184-558) 0.942
Final recanalization (TICI 2a, 2b, 3), % 4 (80) 3 (429) 0.293

MERCI JEE i #ED SAH IZ~ A4 2 0 H 4 K74 ¥ —I2
X BIMEZEILTEL, PH2 28 L72 0 DTH 7275

MERCI i {1 # Tl HU/PH % &8f L 7\ HUpl SAH #5%
5B 4B (80%) % i, MiHicZ DR IN % IR

BTHZLIITE DT
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Fig. 1 MRI diffusion-weighted images and MRA image on admission
Diffusion-weighted images show ischemic changes in the left putamen, caudate head, and corona radiata. MRA
shows left middle cerebral artery occlusion at its proximal portion.

TN AOFEH, MERCI JEREBAL, FSAE - ZERIIREfH,
FHREM, FORE - FHAET (FFhHaE) e, FEBE@=R 0
B T-13 SAH B - JE SAH BE O B CH B2 % 80
otz SAH BECTIgMHNR 738 £ 123k &, FE SAH
o 601 = 79 iRICH L CEln7Ze In) (p=0.069) (2d 1
AR MH % L (SAH B 60%, IESAH #E 0%,
p:o.045), DWI-ASPECTS i SAH % C & i [SAH %
86 + 089 (8-10) i, ﬂSAHﬁ60+2m(%w,a
p=0026] T - 7=. MERCI O %5 3 % [l %13 SAH
HCT¥I36 =15 (2~5) M, JESAH Ea@fq:iéj 16 =+
05 (1~2) [m&, SAHBTHMEIZ (p=0038) Zh-7-.

AEBI=R

FE © 60 %, ok
IEREEE TORB : bt THIERET TH - 72955,

/n#ﬁﬂ/.j] Rl ANBE T EFRC R & 0 1 R
30 0 CHBEICHEHR Sz REERE, AR,

Kih, KEH~NOLFEH, S IRERE %2 20
NIHSS 20 2 CTd - 72, I MRI DWI Tl AA %, 2
A%, OIS S 5182 386 (DWI-ASPECTS 8 1),
MRA Tl37E MCA KB (M1) 23EhL Tt L T 7z
(Fig. 1). 12 FEOERIZIEFHHRETH O IR 1
AHTH 57225 FHREORRIESHHEZRD Lo 72
72, TF TRV 30 mg GO L TRKEEHRL D 2
BEM 45 0TIV t-PA Z B L7z, IV +-PA %, AR
FITERE S (NIHSS 17 1) L72d oo, FEH#RE L

UHER MRA Tl M1 @IﬂloMﬁ EML7-FETH
o> 7z MEWNHEREOFBEIGO L, SRR LD 4
IRF ] 30 20 CMIMAE w2 & G L 72,
mERNRE (Fig. 2) : WFT TIZ4Fr 2o 7Y — A
R RBREIIR IR & L CRe I g 2 i L, /2
MCA M1 OFMUBSARBINR 735 & 0 fif CoPZE%E
iR (Fig. 2A) L7z, =A% 9Fr a7y —AIZA
Nz, ~7%) 23000 BiA 28 5- L7z it bzt
[ (activated clotting time : ACT) 133%5-1i 148 £
25 211 ICIER]. 9Fr OPTIMO CRiEX 74 H VT
ny sy, BH) 2ATFITNAT—TNVEHNTAE
ICA 2% & L, Penumbra Reperfusion Catheter 054 %
Penumbra Reperfusion Catheter 032 & CHIKAI 0.014 200
em AHA 7w 7, BH) 2HWZa7x07Vik
THZERNFEL L9 LikA7z. ICA 2SHEEICIEIT LT
W7272 0 054 I PAZEERIC R E L 2 A o 7228, 0321
CHIKAI 2/l 2 buddy wire & L Transend EX (Boston
Scientific, Natick, MA, USA) %¥fiA3 5 2 & THZELRIC
F)5E L 72 (Fig. 2B) 72&, separator Z H\W\W A5 #) 10
GG &2 T 5 72, AmEollike 2G| Lz b oo FbE
Z#5NY, MERCLIC X Z MmN E ) 2 & & L
Merci Microcatheter 150 cm %, P ZE#B1 % #8 2 C
M2 JiAICEEE L, MERCI Y b Y —23— V20 Soft {2
T % fif7 L7z (Fig. 2C). Aol dsmils
N7z, AREpEEZSONT (TICI grade 1), 5l &
foeva T M1 @R b Mk B & 4T ) S R TH 5 7z,
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Fig. 2 Endovascular procedure

A : Pre-procedural left internal carotid artery angiogram (anterior-posterior view) shows left middle cerebral artery

occlusion.

B : A Penumbra reperfusion catheter 023 is shown deployed at the occluded site of the left middle cerebral artery.
C : The first attempt at thrombectomy using the MERCI retriever. A MERCI retriever V2.0 Firm is deployed at the
D

M2 segment of the left middle cerebral artery.

. Cone-beam computed tomography images after the fifth attempt at thrombectomy using the MERCI retriever
show a high-density area at the left Sylvian fissure, suggesting subarachnoid hemorrhage.
E : Post-procedural left internal carotid artery angiogram shows no recanalization (TICI grade 0).

Fig. 3
Post-procedural conventional computed tomography images show a subarachnoid hemorrhage at the left Sylvian
fissure.

EHIZM2 FE L D V25 Firm (2 TR IIAT S b,

130 FREES. 2 O T Cone-beam CT % fitif7
LA SH7% ICH ZRB T 5 E2RBO Lo 72720,

AXY) 2000 HAL A B G-O BT, M2 TR, R
TM2 EF# LD V20 Firm TR Z 1T - 72, IR
25 MR 5 Il & 2 o 72 2SEHBEIER S T, FHEO
Cone-beam CTIZTAEI NV E Y ZAZZSAH 2 3 72
(Fig. 2D) 72®, FH %E#T L7z (TICI grade 0, Fig.
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2E). ACTIX 171 B TH o777 u s I v TH
ML, 1468 ERo7z.

TEAZB - Mt OUHES CT (Fig. 3) Ti, SAH 3K
2RO THIEBNEICREE L, RIS N7z, ikt
FERIZ S 7 < (NIHSS 20 55) MZERIIIEKL, %6
% H, modified Rankin scale (mRS) 5 ®IKGE THizbi &
otz



z B

MERCI {2 & % Ik U #02 SAH % 4 U 725 B &
FEBR L 720 SAH I 3E W & M R IS HER L 7
MERCI ¥ i # @ SAH F84iE 58 1% 41.2% T, MERCI JEAf
O MATFHESEDHATH] (SAH Z8AES 91%) & ik
5 ERIERIIEHETH > 7. MERCIIZ X 5 SAH ¥
(%, Multi MERCI trial” Tl 99% (11/111 1, sifdk
2.7%, MEREMETE72%) LR ST b, Shi & Hi
RS Y TlE 141% (18/128 1, Mk 1.6%, MEhEfEdE
125%) T, FEEIIRAGMAR AR RETTH] Tl 65% (2/31
Bl) THo7ZllhbAETIERY (p=037) DD
MERCI O I & ) SAH FAEZAS L33 2 W Gt A
s hTns,

MERCI i i #% ® SAH® fg B [ 7 & L T, Mult
MERCI trial” T 13 Abciximab (Glycoprotein Iblla %%
ZARFESR) Offi % MERCI {if 7 Ri & 2 W I FEf T o
t-PA BjiEAhE S TB Y, Shi HoMETY Tldak
i 3= iR Eh IR P 2E O A B IC 81 5 SAH Of b+
LT, miE, M1ErpZE, MERCI B3
B MAEFTERAN, MEFELHE SN TnD, ARG Tl
MERCI 1 Jf| # (2 SAH # 4 U 72 i B 12 %} L <,
Abciximab % t-PA O 8, & % 13 MERCI %) 5112
9% PTANV— Y OBIERZ EE 2SN TES
T, MR OMEEILL MR S N5 7.

MERCI (2 & % SAH &, # CHERTE W% (B
X OZ0EMO) 151281 S MERCL BRI X % &
ZELY, IR - FXEE oM RE~OEM Y, Mk
DRI K B MAEHHES, Nk o8] & & 10
(personal communication : David Geffen School of
Medicine at UCLA, 2l %, 20104210 H 14 H) %
BZORIERF L L THEINTED, wihd
MERCIMH D, F4F /) —=NVIA XY=/ T5FF G54
BOBEO—E %IV — 7 % MBI ER LRI 3
%, LW TFNA R BRSO WIE TH S,
AHeEE T3, HU/PH % & 6F L 7§l SAH 13 MERCI
BRI OARBD SN, PEBEOBETIEHL b 0D
learning curve DFBUIA LN h>72 (SAHIF1 -2 -
5.9 -12FIHICAEL, BABOMBIER L Tdwvi
Molz) ZE5, SAHIZ MERCI @784 A - T
FEARAE L7228 PHEE LTIRZ TEWEEZ b5,

AESTlE, MERCL B0 SAH #139E SAH #£12
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W L3 DWI-ASPECTS 25A =12 < [SAH # 86 =
09 (8-10) f1, JESAH B 60 + 23 (2-9) s, p=0026],
MERCI O#R 288 m B id A =12 %\ [SAH B 36 =
15 (2-5) [nl, FESAH#E 16 = 05 (1-2) [al, p=0038]
R TH oz THMEMIZ SAH BETH 10 50 R - 72
bODOFEREAEIIEE> Tl h o7z [SAHHE 1444 +
402 (93-190) 47, JE SAH #¥ 1346 = 887 (43-319) 47,
p=0802]. L7*L, I SAH B CTHMFMAURE (319 %)
T - 72 tandem occlusion @ 1 1 (DWI-ASPECTS 8 %
T, I ICA PAZEIZx L CAS % MifTi%, M1 BHZEIH
LT MERCI 3 & U balloon clot disruption % 47\>, TICI
grade 2b TH&T) B4 9 % &, JESAHBEOFHTH
IRFfH] 1% 1038 + 388 (43-158) 4r& 7% 1), SAH#ETIZIE
SAHBCH LA 40 50 [, FHEEMAPER L Tz
(p=0126) &t 7%nh. ZOFHEMOEEIZDWE-
ASPECTS i, 3 7% b HAHT OMIERAREDVN S Wi
BICIZRIMYERF > 7T DIR# L FAFVFCTE 5 L
Mo, X0 RREYIC R EER 2 X5 3729012 MERCI
DRIHZE RGBT AT L T 2 &) BRBI 0 J27E
ERMLL7ZDDEWZ LI ENRNTE L. THENOEERE
(2 & 2 R IMIFEZE OPEAK A MERCI 2 & % SAH JHEIC 72
ASDDFEBEE L5 L TOAIREIHETE RV
DO, ARG TIIARRE BB IO H L W T LAVR
ENTHBY, SAHIIEOEE LN T TH L I LHVRE
N7z Loh &% HEHZEP ICA/ML/ M BNk B 28
97 Bl (115 95%8) % xg & L7z MERCI 0 2 #9525 18
BB DOMEICBNT, 4 [\ ORZ @M 75T 3
WD LA DRE (SAH, IASmweE 225 gtk 7
A AR, MMM, MEGEIL) A RSB (424%
vs. 148%, p=0006) L72ZEZRHBLTWBEIERH,
MERCI (2 & % Ik UL O %2 M % 6 5 7290121
FRSNZm% (2 F7213 3 01) OFRZs il T FEBH A7
LNRFIUIMO T E TR % BIRT 2 2 LA E L%
ZbNb.

F 72, AMETCIE SAH & L7z MERCI 7784 A
B LR OIS AT Ao 7225, $IES
DG TIEBEYE SAH (& M1/M2 (2 V20 Firm % &
BILTHIZRI ENTWZ 25, v i~
WFNA ZADEFNIEZ B, %X SAH O FCE
WhHRTRELD.
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[B#9] MERCIY kY —s8— (MERCI) % 7z i U #4212 < JBF L (subarachnoid hemorrhage ;
SAH) %4 U7-ER % #%8k L 7272, MERCI 2 Hl W 72 M B IC BT 5 SAH IS 2 BHR 2P 502§ 5.
[H3E] 2009 4E4 H XD 2012 4F 2 H OBIZ, F84E 8 MR LANICBHZE NI 2 7735 4 A & JEBH LIS NG #2417 -
72 EEE N TR BRI 2 MR & L, MERCIfif & SAH # &AM (intracranial hemorrhage ;
ICH) @B, 3 XU MERCIf#fBITIE SAH & B# 3 2 ERICOWT, BAERMICHE L7z [BR] d5E
23 61 (B 19 B, FIER 673 %) T, MERCIIX 1261 (522%) (il &7z, MERCIfEH#EE (12 61) &Ik
fEAEE 1 6)) olETid, W E dREMRME ICH 137® 3, SAH IS & MERCIMEHI#ES B (41.7%), JEAE
1 (9.1%) & MERCIfEHBECTEETH - 72. MERCI i H#E T3 SAH 5B (5 61) @ MERCI O #9%
2558\ I B 1L P 36 10 & SAHIEZER (76]) o FH16mICH L THE (p=0038) 1% h - 7. [#EH]
MERCI (231} %5 SAH FEREIE M2 Ml ik & o B AR Sz, ARG CIRERNE ICH 338D 3, MERCI
12X B IMENEREIBENEETH > 72, BIFEEBEEO FRIEARTNA ZOBEED 6 B TIEZR L, 27450
L3MICEDDL Lz EEITREITHA).
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