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The efficacy of mechanical thrombectomy for acute ischemic stroke patients refractory to
intravenous tissue plasminogen activator therapy

Akira Nishiyama", Tadashi Yamaguchi®, Yasuhisa Kanematsu®, Nobuhisa Matsushita®, Junichiro Satomi®,
and Shinji Nagahiro”

VUCenter for Post-graduate Medical Education Hospital, Tokushima University Hospital, Tokushima, Japan
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SUMMARY

Endovascular thrombectomy have emerged as crucial treatment options for patients with
acute ischemic stroke who are ineligible for intravenous tissue plasminogen activator (tPA) or in
whom such therapy has failed. We assessed the efficacy of mechanical thrombectomy for acute
ischemic stroke patients who failed intravenous tPA. Five of 6 patients achieved recanalization by
means of endovascular technique and showed favorable outcome. Endovascular thrombectomy

after intravenous tPA can be safe and effective for the ischemic stroke with major artery occlusion.
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