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TREATMENT OF ACUTE CEREBRAL INFARCTION BY INTERVENTIONAL

INFUSION OF UROKINASE (REPORT OF 11 CASES)

Gu Yuming,Zu Maoheng: Xu Hao>et al
(Department of Interventional Radiology, The First Affiliated Hospital

of Xuzhou Medical College: Xuzhou: Jiangsu 221002, China)

ABSTRACT Objective To investigate the dosage, speed of infusion, optimal time of treatment and
complications of interventional infusion of urokinase (UK) for treating acute cerebral infarction (ACI) by re-
viewing 11 cases- Methods The status of recanalization and patency of occluded arteries after injection of UK
through selected arterial catheterization was assessed by angiography - Results The rate of recanalization was
81.8% (3 complete patency 6 partial patency and 2 failures) - Clinical cure was achieved in  patients; obvious
effectiveness in 4 patients and effectiveness in 1 patient - One patient died of copious cerebral hemorrhage- Con-

clusion Interventional thrombolysis with UK is safe and effective for treating ACI;and the earlier the proce-

. . . - . . ' -
dure: the better the result - Relative satisfactory effects can be achieved within the time window by adjusting

the dose and speed of infusion:without increasing the chance of hemorrhagic complications-

KEY WORDS Interventional radiology
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