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[Abstract] Mechanical thrombectomy (MT) has been the most effective treatment for acute ischemic
stroke(AIS) caused by large vessel occlusion, and its safety and effectiveness have already been confirmed by
many studies. With the gradual popularization of MT technique, the hemorrhagic transformation (HT) and its
relevant factors have also attracted wide attention. HT is one of the main postoperative complications, which
may reduce or even clear up the therapeutic benefit of MT and increase the mortality. HT is directly related to
poor clinical prognosis. This article aims to make a comprehensive review about mechanism, typing, imaging
evaluation and risk factors of HT in patients with AIS caused by large vessel occlusion after MT treatment, so
as to provide reference for neurointerventional physicians to assess postoperative risk of HT, select patients
suitable for MT, and prevent the occurrence of HT. (] Intervent Radiol, 2022, 31. 310-314)
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