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[Abstract] Along with the continuous publication of a series of large-scale clinical trials results,
endovascular thrombolytic therapy (or combined with intravenous thrombolysis) has been recommended as the
treatment of first choice for acute ischemic stroke caused by large intracranial artery occlusion. Nevertheless,
there are a variety of factors that may affect the clinical outcome of endovascular recanalization procedure.
This article aims to make a comprehensive review about the factors that may affect the prognosis of patients

with acute ischemic stroke who are receiving endovascular treatment.(J Intervent Radiol, 2017, 26: 99-104)
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