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[ Abstract |

Acute ischemic stroke( AIS) accounts for 69. 6% ~70.8% of all new stroke cases. Endovascular

thrombectomy (ET) can remove the thrombi from occluded intracranial large vessels and improve the outcome of AIS.

The components,

sources, physical characteristics of intracranial thrombi and their interactions with blood vessels

might be helpful for the judgement of recanalization strategies, clinical prognosis, etiology and secondary prevention.

This review summarizes the literatures published in recent years and predicts some further researches of this field in

the future.
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