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Research progress on endovascular treatment of acute cerebral infarction
Xianghui Shi'  Shenlong Liu™
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[Abstract] Intravascular treatment for acute cerebral infarction includes thrombolysis of the veins, thrombolysis

Yinshuang Li'
2 Cangzhou People's Hospital

in the arteries, Bridge thrombectomy, Direct thrombectomie, Angioplasty and Stenting implantation. The key
to treatment is to open blood vessels early, restore blood flow, and reduce damage to brain tissue, especially
cerebral infarction caused by acute occlusion of large vessels in the skull. Intravascular treatment can significantly

reduce mortality and reduce disability. The current status of common intravascular therapy for acute cerebral

infarction is reviewed.
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