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Intraarterial Urokinase Infusion Therapy with Superselective Catheterization
for Acute Occlusive Cerebrovascular Disease
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Intraarterial urokinase infusion therapy with superselective catheterization was performed on 11
patients for acute occlusive cerebrovascular disease. The subjects were five men and six women with a
mean age of 70 years (range, 48—83 years). Nine of 11 patients had middle cerebral artery occlusion
and two had basilar artery occlusion. The interval from onset to infusion ranged from 3.5 to 9 hours,
and the total dosage of urokinase from 24 X 104 to 150 X 10 IU. Recanalization of the occluded artery
was achieved in nine patients (82%), and favorable clinical outcome was achieved in seven patients
(64%). Six of whom were discharged with no neurologic deficits. Hemorrhagic infarction occurred in
two patients without clinical deterioration.

Our observations suggest that intraarterial urokinase infusion therapy with superselective
catheterization may be very useful in the acute stage of occlusive cerebrovascular disease.
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Table 1 Summary of intraarterial UK infusion therapy

CT findings

(ﬁgf Age/Sex Sl’(:v,ei O?I.f Cause In(tﬁ'sv)al D&:’i'l[%t[['j])K R :j;‘?ir:;lh _E&__H_“ Qutcome
1 62/M R-MCA(M1)* K 4 120 (+) M (=)  Excellent
2 67/M R-MCA(M2) E 9 102 () M (+) Excellent
3 7/ F L-MCA(M3) E 5 120 (+) M (=) Poor
4 75/ F L-MCA(M3) E 5 60 (=) S (=) Good
5 75/ F R-MCA(M2) E 4 120 (=) M (=) Poor
6 48/ F R-MCA(M3)* E 4 24 +) S (=)  Excellent
T T4/ F BA i1 6.5 150 (€ D) S (+) Dead
8 83/M R-MCA(M1)* i 7 90 +H S (=) Excellent
9 61/M BA 1F 5.5 60 + (=D (=) Excellent

10 80/M L-MCA(ML) E 9 60 (+) |5 (=) Dead
11 0/F R-MCA(LSA) a3 3.5 48 (G1p) (=) (=)  Excellent

MCA : middle cerebral artery, BA : basilar artery, LSA : lenticulostriate artery, T : thrombotic, E : embolic,
LDA : low density area, H : hemorrhage, S: small, M : middle, L : large, * : collateral circulation
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Fig. 1 Case 1: a 62-year-old man with progressing left hemiplegia and dysarth-
ria.
a) Right internal carotid angiogram shows occlusion of the right middle
cerebral artery at the distal horizontal portion (arrow).
b) Tracker catheter was positioned in the right middle cerebral artery in
contact with occlusion superselectively (arrow), and UK infusion was started
4 hours after onset (left). During UK infusion (48 10IU), there was visualized
of partial thrombolysis (arrowhead) at occlusion site (right).
c) After UK infusion (120x10*IU), right internal carotid angiogram shows
good recanalization of the right middle cerebral artery (arrows) with residual
stenosis (arrowhead). The patient exhibited remarked clinical improvement
soon after the recanalization.
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Fig. 2 Case 2: a 67-year-old man with sudden left
hemiplegia.
a) Right common carotid
occlusion of the right middle cerebral artery at
the insular segment.
b) After fibrinolysis with UK (102 X 10*IU), good
recanalization of the right middle cerebral artery
was obtained (arrows).
c¢) CT scan the next day shows hemorrhagic
infarction with mass effect.
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Fig. 3 Case 3:a 77-vear-old moman with sudden right hemiplegia and dysarthria.

a) Left common carotid angiogram shows multiple occlusions of the cortical branches of the left middle cerebral

artery Larrows,),

b) After UK infusion (1202 10°1UJ, left common carotid anglogram shows partial recanalization only Carrow
c) "*Te-HMPAQ SPECT, before UK infusion, shows diffuse decreased uptake in the left cerebral hemisphere.
d) *Te. HMPAO SPECT, after UK infusion, shows improved perfusion in the left frontal and temporal regions
partially (arrow), but, changed into wedge-shaped perfugion defects in the left parietal and occipitotemporal
regions Larrowheads)
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