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[ Abstract] Stroke has become the second deadliest disease and the most common disability disease
in the world, of which about 85% is ischemic stroke. Recanalization of the occluded blood vessels is the key
treatment for acute ischemic stroke, which mainly includes intravenous thrombolysis, arterial thrombolysis and
mechanical thrombectomy (MT). With the development of thrombolysis technology, devices and equipment,
the bridge treatment of intravenous thrombolysis combined with thrombectomy has gradually become the first
choice for acute intracranial large vessel occlusion. The safety and efficacy of MT in the treatment of ischemic
stroke of anterior circulation ischemic stroke have been confirmed by many clinical studies, and MT technique
has also been incorporated into relevant clinical guidelines. However, there is still a lack of randomized
controlled clinical study data concerning endovascular treatment of posterior circulation ischemic stroke which
can be used to establish a unified guiding standard for endovascular treatment of acute posterior circulation
strokes. This article aims to make a comprehensive review about the research status and progress in MT devices,
imaging evaluation, prognosis, complications and remedial measures in treating acute posterior circulatory
ischemic stroke. (J Intervent Radiol, 2020, 29: 210-214)
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