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[Abstract] Objective To investigate the influencing factors of realizing the first recanalization of acute ischemic
stroke (AIS) patients with M1 segment occlusion of middle cerebral artery treated by mechanical thrombectomy (SWIM)
technology. Methods The clinical data of patients with acute M1 segment occlusion of middle cerebral artery admitted
into the stroke center of Zhejiang Hospital from February 2017 to November 2019 and treated by SWIM technology to
carry out intra-vascular therapy for the occlusion and finally realizing the recanalization were retrospectively analyzed.
The patients' age, gender, underlying disease, smoking history, blood lipid level, American National Institute of Health
stroke scale (NIHSS) scores on admission and the 7th day after operation, modified Rankin scale (mRS) score, the diameter
of distal M2 segment vessel anchored by an opened stent and differentiating whether it being a superior major trunk
were recorded, and according to mRS score, patients' post-operative 90-day prognoses were evaluated. According to the
modified gradation of cerebral infarction thrombolysis (mTICI), the enrolled patients were divided into 2 groups: the first
recanalization group and the non-first recanalization group. Single factor analysis was used to compare the difference of
each indicator between the two groups, and the correlation between each factor and the first vascular recanalization was
analyzed. Results A total of 64 patients were enrolled, including 29 cases with first recanalization and 35 cases with
non-first recanalization. The differences in gender, age, and hypertension, diabetes, hyperlipidemia, smoking history,
ischemic heart disease, atrial fibrillation proportion between the two groups of patients had no statistical significance;
compared with the scores before operation, the postoperative 7-day NIHSS scores of both groups after treatment were
improved, and the difference in NIHSS scores before and after operation in the first recanalization group was obviously
higher than that in the non-first recanalization group (score: 9.33 £2.39 vs. 7.70£2.85, P < 0.05). The rate of 90-day
good prognosis in the first recanalization group was slightly higher than that in the non-first recanalization group, but
the difference was not statistically significant [68.9% (20/29) vs. 51.4% (18/35), P > 0.05]. Compared with the non-first
recanalization group, the proportion of superior major trunk anchored by an opened stent at distal vessel was significantly
higher in the first recanalization group [75.9% (22/29) vs. 42.9% (15/35)], and the diameter of distal vessel anchored by an
opened stent was also significantly larger in the first recanalization group [mm: 1.70 (1.58, 1.90) vs. 1.50 (1.32, 1.73)], with
statistically significant differences (both P < 0.05). Correlation analysis showed that there were positive correlations between
the first recanalization of occluded vessel and the superior major trunk of distal stent anchoring, and the diameter of M2
segment of stent anchoring (Kendall's tau-b correlation coefficients were 0.333 and 0.276, respectively, both P = 0.008).
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Conclusion In AIS patients with M1 segment middle cerebral artery occlusion treated by SWIM technology, the superior
trunk of distal stent anchoring and the diameter of M2 segment of stent anchoring are correlated with the first recanalization

of occluded vessel.
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