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Abstract

Acute ischemic stroke is a common and lethal cerebrovascular disease. Early intervention is cru-
cial to the patient treatment and recovery. Clinical treatment options for AIS include intravenous
thrombolysis, intraarterial thrombolysis, angioplasty, and mechanical thrombectomy. Currently
the most commonly used intervention technique is the mechanical thrombectomy. This treatment
has the complication of causing thrombus fragmentation and blockage of distant smaller arteries.
In recent years direct aspiration thrombectomy has been proposed as a new thrombus removing
technique which can effectively avoid the thrombus fragmentation. Besides, aspiration throm-
bectomy involves no complex mechanical mechanism, and compared with the mechanical throm-
bectomy of previous generations, it is more efficient in thrombus elimination, safer, and costs less.
Given time for further development, direct aspiration thrombectomy will become the first choice
in the treatment of acute ischemic stroke.
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Figure 1. lllustration of the Thrombectomy Operation through the Femoral Artery
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Table 1. Comparison of Different Clinical Techniques in the Treatment of Acute Ischemic Stroke
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Figure 2. Major Milestones in the Development of the Minimal Invasive Mechanical Thrombectomy
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Table 2. Comparison of some clinical effect data between Direct Aspiration Thrombectomy and Stent-based Thrombectomy

T 2. EREHIRRRE AN ST 2B B —LE IR PR B2 FR SR B iR L 3

B THREUAE: Kol R s
37.1+30.4 87.7+36.2 [40]
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N5 50 Pk e o) 281 i 5 P i 5 A 1] (3-8
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25 (21 - 30) 35 (30 — 41) [45]
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T % B e B IR
30+16 22+16 [43]
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7428.85 + 5707.75 15,798.05 + 6521.06 [40]
A BEEM (BB SE. BEA. HA%RA) (4n)
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A BF BT (BIEREM . B ERHE) (En) 33,610.75+17,126.66  54,699.94 + 29,623.93 [40]
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