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Description
In the department of medical emergencies, especially when 

dealing with conditions like strokes, where delays can mean the 
difference between life and death, or between full recovery and 
debilitating disability. In recent years, medical advancements 
have brought forth a revolutionary procedure known as 
thrombectomy, transforming the landscape of stroke treatment 
and offering new hope to patients worldwide. Thrombectomy is 
a minimally invasive surgical procedure primarily employed in 
the treatment of ischemic strokes, which occur when a blood 
clot obstructs an artery supplying blood to the brain. This 
blockage leads to a deprivation of oxygen and nutrients, causing 
brain cells to die rapidly. Thrombectomy aims to swiftly remove 
the clot, thus restoring blood flow to the affected area and 
preventing further neurological damage. Typically performed by 
an interventional neuroradiologist or neurosurgeon, 
thrombectomy involves accessing the clot through a catheter 
inserted into an artery, usually in the groin. Using advanced 
imaging techniques such as fluoroscopy and angiography, the 
physician navigates the catheter through the vascular system 
until it reaches the site of the blockage. Once in position, 
specialized devices, such as stent retrievers or aspiration 
catheters, are deployed to ensnare and extract the clot, 
effectively reopening the blocked vessel. While thrombectomy 
offers undeniable clinical benefits, its widespread adoption must 
also consider economic implications and healthcare resource 
utilization. Cost-effectiveness analyses evaluating the long-term 
economic impact of thrombectomy compared to standard 
medical therapy are crucial for informing healthcare policy 
decisions and resource allocation. Factors such as procedural 
costs, hospital length of stay, rehabilitation expenses, and long-
term disability outcomes all contribute to the overall economic 
evaluation of thrombectomy.

Intravenous thrombolysis
Thrombectomy offers several distinct advantages over 

traditional treatments for ischemic stroke, such as intravenous 
thrombolysis administered within a limited time window. Unlike 
thrombolysis, which may have contraindications and limitations, 
thrombectomy can be performed within an extended time 
frame, up to 24 hours or more from the onset of symptoms, 
significantly expanding the treatment window for eligible 
patients. Additionally, thrombectomy boasts higher rates of

successful recanalization and improved clinical outcomes, 
including reduced disability and mortality rates, compared to 
thrombolysis alone. While thrombectomy represents a 
groundbreaking advancement in stroke care, not all patients are 
suitable candidates for the procedure. Eligibility criteria typically 
include the presence of a Large Vessel Occlusion (LVO) in the 
brain, confirmed through imaging studies such as CT 
angiography or magnetic resonance angiography, along with the 
absence of significant infarcted brain tissue. Patient selection 
also takes into account factors such as the time elapsed since 
symptom onset, baseline neurological status, and overall 
medical condition. While thrombectomy is currently indicated 
for acute ischemic strokes caused by large vessel occlusions in 
the anterior circulation (such as the internal carotid artery or 
middle cerebral artery), ongoing research aims to explore its 
potential in other stroke subtypes and patient populations. 
Studies investigating the efficacy of thrombectomy in posterior 
circulation strokes, pediatric strokes and cryptogenic strokes are 
underway, with the goal of expanding the reach of this life-
saving intervention

Patient selection and eligibility
As the field of interventional neuroradiology continues to 

evolve, ongoing research and technological, further refine and 
enhance the efficacy of thrombectomy. Advancements in 
imaging modalities, such as advanced MRI techniques and 
artificial intelligence algorithms, may enable more precise 
patient selection and treatment planning. Moreover, the 
development of novel devices and techniques, including next-
generation thrombectomy devices and adjunctive therapies, 
holds the potential to optimize procedural outcomes and 
expand the pool of eligible patients. Thrombectomy stands as a 
testament to the remarkable progress achieved in the field of 
cerebrovascular medicine, offering a lifeline to countless 
individuals affected by ischemic stroke. By swiftly and effectively 
removing obstructive clots, this procedure has transformed the 
treatment paradigm for acute stroke. As research and clinical 
practice continue to advance, thrombectomy will undoubtedly 
remain a cornerstone of stroke care, ensuring that each precious 
moment counts in the fight against this devastating condition. 
Thrombectomy represents a paradigm shift in the management 
of acute ischemic stroke, offering a potent weapon against one 
of the leading causes of disability and death worldwide. As the 
landscape of stroke care continues to evolve, thrombectomy
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stands as a beacon of hope, demonstrating the transformative 
power of innovation and collaboration in medicine. By 
harnessing the latest advances in technology, research, and 
healthcare delivery, we can strive towards a future where stroke-

related morbidity and mortality are minimized, and every 
patient receives the timely and effective treatment they 
deserve.
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