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[ Abstract] Endovascular treatment has become the primary treatment for patients with
acute ischemic stroke (AIS) due to large vessel occlusion. Its development and clinical application
have expanded significantly in recent years. Imaging assessment plays a pivotal role in guiding both
preoperative screening and postoperative management in AIS patients undergoing such
interventions. However, updated expert consensus and standardized guidelines remain lacking. To
address this gap, the Professional Committee of Interventional Neurology of the Chinese Research
Hospital Association convened leading cerebrovascular disease experts to formulate consensus
recommendations based on domestic clinical practice, aiming to provide authoritative guidance for
imaging evaluation in this patient population.
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