Endovascular Treatment in Hyperacute Ischemic Stroke
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Although intravenous tissue plasminogen activator(tPA) in the treatment of acute ischemic stroke within 4.5 hours after stroke onset
is current standard care, the efficacy of intravenous tPA in patients with large artery occlusion is still limited. Improved recanalization
rates with endovascular treatment in acute ischemic stroke has been reported but recent randomized studies comparing with intra-
venous tPA did not demonstrate the superiority in the aspect of the favorable clinical outcomes. The clinical impact of the mechanical
thrombectomy with the second generation stent-retrievers such as Solitaire and Trevo has been impressively reported. However, no
randomized trial of the use of novel stent-retrieval has demonstrated improved clinical outcome compared with the standard therapy.
Future randomized trials are desired to demonstrate to select patient that will be benefit from the endovascular treatment in acute

ischemic stroke.
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1. Recanalization and clinical outcomes
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2. Recent endovascular trials
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3. Current thrombectomy with stent-retrievers
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