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[Abstract] The prognosis of acute severe ischemic stroke treated by conservative therapy is very poor.
Endovascular treatment can promptly recanalize acutely - obstructed large intracranial vessel and thus
effectively improve stroke outcomes. For recent years, stent retrievers, represented by SolitaireAB/FR stent,
have overcome the shortages of thrombolytic therapy as well as the mechanical insufficiency of some initially -
developed thrombectomy devices such as MERCI retriever, Penumbra system, etc. and these stent retrievers
have brought about the combination of instant flow-restoration and reliable thrombectomy, benefited by which
the therapeutic window for ischemic stroke is greatly prolonged, and the recanalization rate is markedly
increased, which enables the patient to obtain a favorable outcome. This paper is intended to make a

comprehensive review about recent progress in stent retrievers used for acute severe ischemic stroke. (J

Intervent Radiol, 2013, 22. 786-790)
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