JNET 4:171-177, 2010

TOZAL/—=b

Loop-extraction techniquezRAUL\Ic
migENo=vo

BHuAtia] D A
LA LIPS IS I 7o S

EEHEAIAES v i Y

Loop-extraction technique for endovascular thrombectomy
in internal carotid artery

Wataro TSURUTA" Yuuji MATSUMARU" Mikito HAYAKAWA" Yuuki KAMIYA"V
Tomoji TAKIGAWA? Akira MATSUMURA?

1) Department of Endovascular Neurosurgery, Toranomon Hospital
2) Department of Neurosurgery, University of Tsukuba

@Abstract@®

Objective: We report recanalization of acute embolic occlusion of internal carotid artery with loop-extraction technique using two
microcatheters.

Clinical presentation: A 66-year-old female developed dysarthria and left hemiparesis due to occlusion of the right internal carotid artery at
the cavernous portion. Catheter intervention started 70 hours after the onset because of deterioration of the symptom despite anticoagulation
therapy. The occluded internal carotid artery was successfully recanalized by the loop-extraction technique after failure of thrombo-aspiration
and thrombectomy with a microsnare. The loop-extraction technique was an endovascular thrombectomy using a loop formed by two
microcatheters. The loop was made by catching one catheter with a microsnare guided through the other catheter.

Conclusion: The loop-extraction technique is useful for retrieving clots, especially for organized thrombus due to cardiogenic embolism in
internal carotid artery. Further experiemce is needed in order to establish the safety and efficacy of this technique.
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Fig. 1 Right internal carotid angiograms at 31 hours after symptom onset (A : A-P view, B : Lateral view).
The right internal carotid artery is occluded at the cavernous portion with slow antegrade flow in the ophthalmic artery.
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Fig. 2

A:

The microcatheter is crossed through the basket-shaped microsnare (Soutenir).

B : The loop of the microcatheter is made by catching one catheter with the microsnare guided

through the other catheter.

C : The Schema of loop-extraction technique. The thrombus is captured by the loop of

microcatheters.
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Fig. 3 Microcatheter loop is pulled back to the guiding catheter.
(arrowhead: first marker of Echelon 10, double

arrowheads: second marker of Echelon 10, arrows:
Prowler Select PLUS, asterisk: cross over point)
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Fig. 4 Post-procedural right internal carotid angiogram (A : A-P view, B : Lateral view) demonstrates complete recanalization without

any distal embolism.
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