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Abstract: In recent years, study in reperfusion therapy for acute ischemic stroke ( AIS) has made
significant progress, endovascular embolectomy (EVT) has become the standardized treatment for patients
with large vessel occlusion. However, the ineffective recanalization caused by microcirculation disturbance
after successful recanalization has become the key limiting factor of the EVT treatment efficacy. Intra-
arterial thrombolysis after successful recanalization of EVT has become a novel treatment strategy targeting

at the possible microcirculation disturbance caused by residual thrombus. Based on the latest research

Zi ik

progress, this paper summarized the drug application strategy,

safety, effectiveness, translational

challenges and future direction of intra-arterial thrombolysis after endovascular embolectomy for AIS.
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