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[Abstract] Being an important but less common etiology of ischemic stroke, non-acute intracranial
artery occlusion has attracted more and more attention from clinicians. A systematic review of the relevant
literature shows that a comprehensive evaluation of the neurological function, the size of the infarct core, the
cerebral blood flow changes around the infarction, the collateral circulation status, and the morphological
characteristics of the infarct segment in patients with non-acute intracranial artery occlusion, combined with
careful use of therapeutic means including endovascular intervention treatment, drug treatment, surgical
treatment, etc., a more effective and individualized treatment plan can be formulated. Thus, it can
significantly increase the recanalization success rate of the occlusion, improve the prognosis, and reduce the
complications.  (J Intervent Radiol, 2023, 32 1143-1149)
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