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Imaging observation of cerebral ischemia reperfusion injury after interventional
therapy in acute middle cerebral artery occlusion”
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(Department of Neurology .Daping Hospital ,Research Institute of Field Surgery .,
Third Military Medical University ,Chongqing 400042, China)
[Abstract] Objective

therapy in acute middle cerebral artery occlusion. Methods

To investigate the imaging changes of cerebral ischemia reperfusion injury(CIRI) after interventional
32 patients with acute middle cerebral artery occlusion in our hospital
from January 2013 to November 2014 were selected. 16 cases were performed the recanalization therapy after arterial thrombolysis
and/or mechanical thrombectomy(recanalization group) and 16 cases were not treated by thrombolytic therapy (non-recanalization
group). The differences of brain imaging changes(onset,on 3,7 d after onset) were analyzed and compared between the two groups.
Results The proportion of lateral ventricle compression degree and the shift degree of brain midline on 3 d after onset in the reca-
nalization group were greater than those in the non-recanalization group,the differences between the two groups were statistically
significant[ 0. 50+ 0. 11 vs. 0.58+0.10,0.57(0.18,0.83)cm wvs. 0.22(0,0.57)cm,P<0. 05 ],while which on 7 d of onset in the
recanalization group were less than those in the non-recanalization group[ 0. 80 0. 11 ws. 0.55+0.12,0(0,0. 13) ws. 0. 46(0,
0. 88)cm, P<<0. 055 ]. Conclusion

stroke, but it aggravates the early brain edema, therefore CIRI induced by the interventional therapy should be paid more attention

Although the interventional therapy is an important measure for early treatment of ischemic

to.
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