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[ Abstract’]

With ‘the change of people’s lifestyle and dietary structure, acute cerebral infarction has become an

important cause of death and disability in elderly patients, and it is.very easy to cause a series of complications such as paralysis,
which not only increases ‘thewpatient’s financial burden, but also brings harm to their body and mind. The current clinical
treatments are mainly intra arterial thrombolysis, mechanical thrombectomy and intravenous thrombolysis. This paper mainly
introduces the research status of mechanical thrombéctomy in the treatment of acute cerebral infarction, and analyzes the
therapeutic effect of mechanical thrombectomy and intra arterial thrombolysis, the results showed that compared with intra arterial
thrombolysis, the therapetutic effectrof mechanical thrombectomy was better, and the possibility of the occurrence of secondary

cerebral embolism, postoperative cerebral hemorrhage and cerebral vasospasm and other complications was reduced greatly,

especially for better patientsiwith acute cerebral infarction.
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