
‘PINCH’ING THE CLOT – SOLUMBRA TECHNIQUE FOR 
DISTAL THROMBECTOMIES – ARE WE THERE YET?

Dr. Anshu Mahajan
MD, DM, FINR

Senior Consultant
NEUROINTERVENTION SURGERY
INSTITUTE OF NEUROSCIENCES

MEDANTA THE MEDICITY, GURGAON



Disclosure

❑ I have no disclosure to declare



25–40% OF ALL ACUTE ISCHEMIC STROKES

DISTAL THROMBECTOMIES 

Medium Vessel Occlusions



Medium Vessel Occlusions



Medium Vessel Occlusions (MeVOs)

Primary MeVOs Secondary MeVOs

• Occur de novo • Occur when clot migration or 
fragmentation of a LVO happens.

• Spontaneously or iatrogenic (IVT/EVT)
• Either embolization to new territory or 

distal territory



HERMES DATA

LIMITED EVIDENCE FOR 
THE SAFETY AND EFFICACY 
OF EVT



LVO MeVO





TRIALS UNDERWAY



CONCERN – EVT FOR ME VO 



EARLIER GENERATIONS OF STENT-RETRIEVERS

21 AND 27 CATHETERS



017 MICROCATHETER

https://phenox.net/international/


SIGNIFICANT CURVE (GENU) JUST BEYOND THE M1–M2 JUNCTION - INFLUENCES  

MICROCATHETER NAVIGATION / RETRACTION – ? COMPLICATIONS



SMALL CALIBER AND MORE FRAGILE DISTAL VESSELS 



• FAILED RECANALISATION  

• INCREASED RISK OF NON-TARGET EMBOLIZATION

DIFFICULT TO TRANSMIT THE SUCTION PRESSURE FROM THE 
ASPIRATION CATHETER IN THE NECK TO THE CLOT 



LOCALIZING  THE  OCCLUSION 



Neuroscience Informatics 1 (2021) 100003



INITIAL EXPERIENCE 



TICI 3 RECANALISATION
Stent 4x40mm



CATCH MINI DEVICE 

DSA- Distal M2 occlusion

TICI 3



❑ 40 YR MALE,

❑ CAME IN WINDOW OF 1 HOUR

❑ ONLY DYSARTHRIA, REPETITION IMPAIRED / MILD 

WEAKNESS

❑ NIHSS 5











INCOMPLETE RECANALISATION 

DISTAL EMBOLISM 



• 65 YR MALE,

• NIHSS 8

• RIGHT HEMIPARESIS WITH 

APHASIA 

• LEFT M3 MCA OCCLUSION























TICI 2 A 

TICI 3 RECANALISATION

SPASM OF VESSEL

RUPTURE OF VESSEL



Neurointervention
Surgeon Satisfaction



SOLUMBRA IN MeVO



• 86 YRS HTN PATIENT 
• NOTICED UNRESPONSIVE 

AND LEFT SIDE 
HEMIPARESIS (3/5)

• WINDOW PERIOD – 5.5 
HOURS

• NIHSS 7ish



CLOT

STENOSIS



ACE 68 

TREVO TRAK 21

SOLITARE X

CLOT

CLOT



PINCHING THE CLOT 

EXCHANGE WITH 3 MAX 

SOLITARE X

PINCHED CLOT
3 MAX



TRANSIENT VASOSPASM – CHEMICAL DILATATION

TICI 3 RECANALISATION 



Post 24 Hours CT 



NIHSS 7 

NIHSS 2
MILD FACIAL AND DYSARTHRIA 

POST PROCEDURE 48 HOURS



HOW TO DEAL WITH A DIFFICULT CASE SCENARIO IN STROKE MT 

RESISTANT DISTAL CLOT WITH NARROW EXIT (ICAD)

REVIVING 3 MAX CATHETER WITH SOLUMBRA TECH– A NEW TECH

CLOT

STENOSIS

PINCHING THE CLOT AND LOCKING THE SYSTEM



PROBABLY NOT A RIGHT CHOICE









❑ 67 YR MALE,

❑ CHRONIC AF ON NOAC

❑ CAME IN WINDOW OF 9 HOURS

❑ RIGHT HEMIPARESIS WITH FACIAL AND BROCA’S 

❑ NIHSS 14

CASE 2 









LOCALISE THE SITE OF THE CLOT 







NO FAILED RECANALISATION
NO SPASM 
NO SEC EMBOLI



Post 24 Hours CT 



❑ 64 YR FEMALE,

❑ CAME IN WINDOW OF 2 HOURS

❑ LEFT SIDED HEMIPARESIS

❑ NIHSS 11 

CASE 3 





















4 Max









HEADWAY  17 
Microcatheter

3 Max



DSA - MT





POST 24 HOURS CT 



❑ 53 YR MALE,

❑ CAME IN WINDOW OF 1.5 HOURS

❑ RIGHT HEMIPARESIS WITH DYSARTHRIA  

❑ NIHSS 5

CASE 4 I









3 Max







POST 24 HOURS CT 



❑ 3MAX CATHETER

❑ KEPT THE ASPIRATION ON- INFACT NO NEED

❑ Higher rate of first-pass modified Thrombolysis in 

Cerebral Infarction 2b–3 (80% vs 56%; p=0.03) and a 

trend towards higher rates of first-pass full reperfusion 

(60% vs 40%; p=0.07) with BEMP compared with 

standard techniques

Stroke. 2020;51:3224–3231J NeuroIntervent Surg 2020;12:392–395



69 YR MALE, 

HTN DM POST CABG STATUS POD1

ICTUS 8AM

RIGHT HEMIPARESIS WITH APHASIA

NIHSS 18 

WINDOW TILL MT – 3 HOURS 

CASE 5





















68 YR MALE,

HTN CAD POST PTCA

LV APICAL CLOT

OLD LEFT MCA+PCA STROKE 7 MONTHS BACK (PARTIALLY 

RECOVERED)

CAME IN WINDOW OF 2.5 HOURS

LEFT HEMIPARESIS WITH FACIAL AND DYSARTHRIA  

NIHSS 8

CASE 6













❑ 51 YR MALE,

❑ SUDDEN LOC WITH RIGHT HEMIPARESIS

❑ TIME WINDOW 5 HOURS 

❑ NIHSS 19ish

CASE 7- PC





























❑ 55 YR MALE

❑ CAD AF SMOKER

❑ RIGHT HEMIPARESIS WITH DYSARTHRIA 

❑ NIHSS 10

❑ LAST KNOWN WELL – 7.5 HOURS

CASE 8















74 YR FEMALE, 

LEFT HEMIPARESIS WITH FACIAL PALSY AND 

DYSARTHRIA

TIME WINDOW TO MT – 4 HOURS

NIHSS 9 

CASE 9























PIECE MEAL PLUCKING OF CLOT 



Medium Vessel occlusions treated with Solumbra since January 2022 12

Mean age of the patients 59.5

Male /Female 8:3

Mean NIHSS on admission 10.1

Vessels occluded : 
M2/M3 segments Middle cerebral artery (MCA)
A3 segment Anterior cerebral artery (ACA)
P2 segment Posterior cerebral artery (PCA)

10
01
01

Technique Used : 
Primary stent retriever (HPC) and switched to solumbra

(LPC)
Primary Stent retriever + Aspiration  (3 max / 4max)

2
10

Final modified TICI 2c/3 recanalization achieved in  12/12 

Intra-procedural complications :
Vasospasm
ASymptomatic Hemorrhage (SAH)
Distal migration of the clot

2/12
1/12
1/12

Modified Rankin Score (mRS) 0-2 at the end of 7 days / discharge 
(whichever is earlier)

09/11

Patients Treated (n=11)

Age, mean±SD 59.5

Female sex 03 (27.2%)

Hypertension 04 (36.3%)

Diabetes 02 (18.18%)

Smoker 04 (36.3%)

Atrial fibrillation 02 (18.1%)

Mean NIHSS 10.1

Use of IV tPA 5 (45.4%)

OUR EXPERIENCE 



TAKE HOME MESSAGE 

DO IT IN A RIGHT WAY 



AC AT PROXIMAL ASPECT OF STENT PULLING THE STENT IN AC
SOLUMBRA 1 SOLUMBRA 2 

SOLUMBRA 5

Aspiration–Retriever Technique for Stroke

ADVANCING THE AC COMPLETELY

SOLUMBRA 3 SOLUMBRA 4 

SOLUMBRA 6
SOLUMBRA 7

SOLUMBRA 7



MeVo SOLUMBRA 



CROSS THE CLOT WITH MICROCATH
DEPLOY THE STENT 
LOCALIZE THE CLOT 



REACH TO THE SITE OF CLOT 

CHOOSE APPROPRIATE SIZE ASPIRATION CATHETER 

4MAX

3MAX

REFERENCE CALIBRE 



LIMITATION OF TECHNIQUE 

BLIND EXCHANGE REQUIRED 

ONE EXTRA HARDWARE – COST 

ACE 68: 132 cm

4 Max : 139 cm

3 Max : 132 cm 




