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Skip intravenous thrombolysis —is direct intra-artery thrombectomy feasible for acute ischemic stroke?
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[Abstract] Stroke is the first cause of death in China, and ischemic stroke is the most common stroke and accounts
for 70% of all new stroke cases. The treatment efficiency of acute ischemic stroke is closely related to the health of people
in China. Bridging therapy has been proven safe and effective for acute ischemic stroke with anterior circulation large vessel
occlusion. The incidence of symptomatic intracerebral hemorrhage is similar in the patients with bridging therapy and

intravenous thrombolysis, suggesting that the complication is not due to intra-artery thrombectomy, but rather to intravenous
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thrombolysis. Thus it has become a research focus whether direct intra-artery thrombectomy is feasible for acute ischemic

stroke, skipping intravenous thrombolysis. This paper discusses the related issues.
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