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[Abstract] Distal medium arterial occlusive cerebral infarction has high incidence and high
disability and mortality rates. At present, 1/2-2/3 patients cannot benefit from intravenous thrombolysis
alone; no high-level recommendations for arterial thrombolysis or mechanical thrombectomy are noted
either. However, with the development of interventional materials and technologies, mechanical
thrombectomy may be an effective treatment for selected distal medium arterial occlusive cerebral
infarction patients. This article reviews the recent research progress of mechanical thrombectomy in

distal medium occlusive cerebral infarction in order to guide its treatment.
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