Endovascular Treatment in Acute Ischemic Stroke
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Abstract

Stroke is the major leading cause of death worldwide
and the global burden attributable to stroke is increasing.
The current evidence about good outcome in acute stroke
management suggested aspirin giving in 48 hours or
anticoagulant in cardioembolic stroke, intravenous rt-PA
giving within 4.5 hours, caring stroke patient in stroke
unit, decompressive wide craniectomy in middle cerebral
artery infarction, and the last new evidence of mechanical
thrombectomy or endovascular treatment. Endovascular
thrombectomy is of benefit to most acute ischemic stroke
patient caused by occlusion of the large vessels. We must to
know how to select acute stroke patient for endovascular

thrombectomy. (J Thai Stroke Soc. 2017; 16 (3): 5-13.)
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