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[Abstract] Acute ischemic stroke (AIS) is one of the important diseases leading to death and severe disabil-
ity worldwide, among which AIS accounts for the majority of strokes, and AIS presents a high fatality rate and
high disability rate. Early treatment is particularly important. The key to the treatment of AIS is the opening of the
acutely occluded artery and the rescue of the penumbra; endovascular treatment is the core treatment method for
the early treatment of AIS, mainly based on suction technology and mechanical stent thrombectomy. Stent throm-
bectomy is mainly used for thrombectomy, and thrombectomy also achieves good angiographic and clinical results,
and has the advantages of rapid recanalization and low cost. However, the thrombectomy catheter has limitations
in lumen and passability, and cannot adapt to the individual differences of many AIS patients. At present, there
are more and more related researches on suction devices, and the development of suction thrombectomy The trend
is getting faster and faster. This article reviews the latest research progress in the endovascular treatment of pa-
tients with acute ischemic stroke.
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