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[Abstract] At present, mechanical thrombectomy (MT) is the most effective means of achieving
vascular recanalization in treating acute ischemic stroke (AIS) caused by large vessel occlusion. However,
the monitoring and management of the patient’s complications after MT has become a thorny clinical problem
and it has attracted wide attention. Being of its non —invasive, flexible and quick diagnosis, and other
advantages, the neurosonography has already established a perfect system in the evaluation and monitoring
field of cerebral hemodynamic and structural pathology. With the innovation in technology and equipment, the
guiding mode for non—invasive monitoring of intracranial pressure, autoregulation of cerebral blood flow,
monitoring of intracranial hemorrhage and detection of other space—occupying lesions has been used for AIS
patients, which has gradually become an important tool for the postoperative management of MT. This paper
aims to make a comprehensive review about the application of neurosonography monitoring technology in AIS
patients after MT, so as to provide a basis for the clinical implementation of prospective interventions, to
enable AIS patients to obtain the maximum benefits from the postoperative management of MT, and to reduce
the mortality of AIS patients. (J Intervent Radiol, 2024, 32. 202-207)
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