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Repeated thrombus aspiration and additional left atrial appendage
occlusion for recurrent cerebral embolism: A case report

Takatoshi SHOJIV, Koichi SATOH? , Mami HANAOKA?
Natsumi TESHIMA®' , Tadashi YAMAGUCHI®, Kazuhito MATSUZAKI®
Hitoshi NIKI*’, Riyo OGURA?® , Shinobu HOSOKAWA?®

1) Post-graduate Education Center, Tokushima Red Cross Hospital

2 ) Division of Neuro-Endovascular Surgery, Tokushima Red Cross Hospital
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5) Division of Cardiology, Tokushima Red Cross Hospital

A T2-year-old male patient was admitted to the emergency department for acute-onset dysarthria and left-
side hemiparesis due to occlusion in the right internal carotid artery. Since the symptoms started 4.5 hours
before admission, the patient was a candidate for mechanical thrombectomy. We performed direct aspiration
first-pass technique (ADAPT) and obtained a large amount of dark red thrombus of TICI grade 2c. His
symptoms gradually improved, but follow-up MRA images taken on the next day revealed recurrence of the
right internal carotid artery occlusion. We then performed a second ADAPT and obtained a thrombus of
TICI grade 3. It was confirmed that the patient had a 10-year history of cardiomyopathy, and the monitor
electrocardiogram showed paroxysmal atrial fibrillation. The patient received apixaban, but he experienced
another minor ischemic attack and subsequent hemorrhoidal bleeding. He also had a history of idiopathic
subarachnoid hemorrhage a year ago. His HAS-BLED score was 4 and he was at a high risk of bleeding.
Percutaneous left atrial appendage occlusion was performed 3 months after symptom onset. The patient had a

positive prognosis.

Key words : cardioembolic stroke, internal carotid artery embolism, thrombectomy, internal carotid artery occlusion,

left atrial appendage closure, atrial fibrillation
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