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[Abstract] Objective To conduct a measurement visualization analysis of the most recent decade
literature collected from Web of Science concerning the mechanical thrombectomy for acute ischemic stroke,
and to discuss the research status and development trend in this field. Methods Original articles and reviews
related to the thrombectomy in the treatment of acute ischemic stroke between 2012 and 2021 were retrieved
from Web of Science Core Collection. By using bibliometrics CiteSpace 5.8.R3 software, the co-occurrence/co-
citation network analysis and graphic visualization of the collected literature materials were carried out.
Results A total of 4 946 articles were included in this study. In the past 10 years, the global publication volume
was on the rise, among them, China ranked third in terms of the number of publications and the United States
was in the front-runner status. Both the top 10 authors whose papers were most frequently cited and the top
10 authors who had published the largest number of papers were foreign researchers. The Capital Medical
University of China was the only Chinese institution among the 10 medical institutions that had published the
largest number of papers, ranking the seventh on the list. In the past 10 years, the research was focused on
the treatment method for acute ischemic stroke and on the thrombectomy equipment. The research trend and
frontier would continue to be the clinical treatment of acute ischemic stroke. Conclusion In the past 10
years, greal progress in the research on mechanical thrombectomy of acute ischemic stroke has been achieved

world-wildly, and there is an obvious gap between China and western developed countries. The future research
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trend may still focus on the exploration and innovation of thrombectomy device and on the clinical study of

(J Intervent Radiol, 2023, 32. 478-485)

disease treatment.
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