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Abstract: Acute ischemic stroke( AIS) is the leading cause of death and disability in China. DEFUSE3 and DAWN
studies have established the status of intravascular therapy (EVT) in the diagnosis and treatment of AIS. In recent
years, relevant research on the application of EVT in AIS is reported frequently, and more and more patients benefit
from it. This article reviews the research progress in recent years from three aspects: selection of patients with anterior
circulation stroke, perioperative management and posterior circulation intravascular treatment, hoping to provide
reference for clinicians and relevant scientific researchers.
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