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New Advances in Collateral Enhancement Strategies for Ischemic Cerebrovascular Disease
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[Abstract] Stroke is the leading cause of death and disability in adults. The current treatment of acute ischemic
stroke is mainly to adopt vascular recanalization (intravenous thrombolysis or endovascular treatment) strategy.
However, due to the limitation of the therapeutic time window, only a small percentage of patients have the
opportunity to undergo recanalization. For most patients beyond the time window, the collateral enhancement
strategy is a new and effective method. It improves the patient's condition and prognosis by enhancing the
collateral circulation, restoring blood flow in the ischemic area at an ultra—early stage, and improving ischemic

penumbra. In view of this, the article reviews the progress of collateral enhancement strategies in patients with

ischemic stroke.
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