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Abstract

We aim to evaluate the effectiveness of endovascular thrombectomy performed within 24 hours in patients with ischemic stroke, comparing
functional outcomes and mortality rates in relation to standard medical care. This is a systematic review not registered on the PROSPERO
platform, with searches conducted in PubMed, SciELO, and LILACS databases. Randomized clinical trials involving adult patients were included.
The findings indicate that endovascular thrombectomy, when performed early, improves functional recovery and reduces mortality, especially
in cases of large vessel occlusion. Patients treated with thrombectomy showed better recanalization rates and higher quality of life. However,
an increased risk of complications, such as intracranial hemorrhages, was observed in cases of larger infarcts. Endovascular thrombectomy is
an effective intervention for improving clinical outcomes in patients with ischemic stroke, although greater care is needed in cases with more
extensive infarcts.

Keywords: Ischemic stroke; Endovascular thrombectomy; Medical care

Abbreviations: LVO: Large Vessel Occlusions; MeVO: Medium Vessel Occlusions; IVT: Intravenous Thrombolysis; EVT: Endovascular Treatment;
NCCT: Non-Contrast Computed Tomography

Introduction
functional outcomes. In the management of acute ischemic stroke,

recanalization therapies, including intravenous administration
of thrombolytic drugs and endovascular thrombectomy, have

According to Linhares et al. [1], ischemic stroke is a leading
medical emergency globally, ranking as the second leading cause
of death and the third leading cause of disability-adjusted life years
lost. This type of stroke occurs due to the interruption of blood
flow caused by a clot, leading to brain tissue damage and loss of
neurological function. It accounts for approximately 80% to 85%
of all strokes, highlighting its prevalence and severity. Immediate
treatment is crucial to minimize brain damage and improve

proven effective in removing the blood clot and restoring cerebral
blood flow, thereby reducing associated mortality and morbidity.
According to Neto et al. [2], endovascular thrombectomy, in
particular, has emerged as an innovative treatment for strokes
caused by large vessel occlusion. This minimally invasive
procedure involves inserting a catheter through an artery to the
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site of the clot, allowing for its mechanical removal. Furthermore,
according to Roaldsen [3], the success of this intervention
depends on several factors, including the careful selection of
patients and the timely performance of the procedure. Studies
indicate that patients with large cerebral vessel obstruction have
a better prognosis when undergoing thrombectomy, especially if
the treatment is performed within a specific time window after
the onset of symptoms. Neto et al. [2] states that the decision to
perform thrombectomy is based on the severity of symptoms,
cerebral anatomy, the time elapsed since the onset of symptoms,
and the patient’s overall clinical condition, aspects that are
fundamental in determining who will benefit most from the
procedure.

According to Cardoso et al. [4], the role of emergency medical
services is essential in the initial management of patients with
suspected stroke. Rapid identification of symptoms and urgent
referral to specialized centers are critical for the success of
treatment. Efficient protocols, such as the use of rapid assessment
scales to detect large vessel occlusions and determine eligibility
for reperfusion procedures, are essential to reduce the time
between the onset of symptoms and therapeutic intervention.
Neto et al. [2] emphasize that the NIHSS (National Institutes
of Health Stroke Scale) is widely used to assess the severity of
neurological symptoms and establish the severity of the clinical
picture, thus assisting in the identification of the type of stroke
and the most appropriate therapeutic decision. From Roaldsen’s
perspective [3], recent studies have suggested that recanalization
therapies, including endovascular thrombectomy, may be
beneficial even for patients previously considered ineligible for
thrombolytic treatment due to the unknown time of stroke onset.
This advancement represents a paradigm shift in the approach
to ischemic stroke, expanding the possibilities of treatment
for a larger group of patients. However, the effectiveness of
these interventions depends on an accurate assessment and
an individualized approach, which considers not only the time
window but also the complexity of the cerebral anatomy and
the patient’s underlying health conditions. With the continuous
evolution of imaging techniques and recanalization devices, it is
expected that the effectiveness of endovascular thrombectomy
will continue to improve, providing better functional outcomes
and quality of life for patients affected by ischemic stroke. In this
context, the present study aims to evaluate the effectiveness of
endovascular thrombectomy performed within 24 hours after
the onset of an ischemic stroke in improving patients’ functional
outcomes, compared to standard medical care. To achieve this
objective, specific comparisons will be made, such as comparing
the rate of functional recovery between patients undergoing
endovascular thrombectomy within 24 hours and those treated
with standard medical care. In addition, it seeks to assess the
difference in mortality rates between these two groups of patients,
providing a more comprehensive understanding of the potential
benefits of endovascular thrombectomy in acute ischemic stroke
clinical scenarios.

Methods

This systematic review study was not previously registered on
the PROSPERO platform. The review stages, including screening,
duplicate removal, study selection, were performed
using Zotero software. The conduct of this work followed the
recommendations of the PRISMA (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) guidelines [5], ensuring
transparency and standardization of all procedures.

and

Search Strategy

Three bibliographic databases were consulted: PubMed,
SciELO, and the Latin American and Caribbean Literature on
Health Sciences (LILACS). The search strategy included controlled
descriptors: ((endovascular thrombectomy OR mechanical
thrombectomy OR (endovascular therapy) OR (thrombectomy
within 24 hours)) AND (ischemic stroke OR (acute ischemic
stroke) OR (cerebral infarction)) AND (functional outcomes OR
(clinical outcomes) OR (patient outcomes) OR (neurological
function) OR (functional independence) OR (modified Rankin
Scale) OR mRS OR (functional recovery)) AND (standard medical
care OR (conservative treatment) OR (usual care) OR (standard
therapy) OR (medical management)) AND (comparative study
OR (comparison of outcomes) OR (difference in outcomes))). In
addition, the keyword “Endovascular Thrombectomy” was used.
The initial database search occurred in August 2024.

Eligibility Criteria

The inclusion criteria for this study encompass randomized
clinical trials or case-control studies involving adult patients (=
18 years) with a confirmed diagnosis of ischemic stroke. These
patients must have undergone endovascular thrombectomy
within 24 hours of symptom onset and include those treated with
standard medical care. Additionally, the studies considered must
be published in English, Portuguese, or Spanish and have been
published within the last five years. Conversely, the exclusion
criteria include single case studies, review articles, commentaries,
editorials, letters to the editor, unpublished studies, or ongoing
articles without final results, as well as studies involving
patients with hemorrhagic stroke or pediatric patients (under
18 years). Studies that do not specify the time between symptom
onset and intervention, those that do not involve endovascular
thrombectomy or use the technique after 24 hours from symptom
onset, and studies that employ irrelevant or non-comparable
outcomes will also be excluded.

Title and Abstract Assessment, Full-Text Reading, and
Data Extraction

After importing the bibliographic references into Zotero
software, the process of verifying and eliminating duplicates
was initiated, both internally within each database and between
the different databases used. Subsequently, two reviewers
independently analyzed the titles and abstracts of the identified
articles. The articles selected in this initial screening were
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subjected to full-text reading, also evaluated independently by two
reviewers. In situations where differences of opinion occurred
between the evaluators, a third reviewer was consulted to resolve
the impasse. After the full-text reading of the studies, those that
met all eligibility criteria were subjected to an assessment of
methodological quality, followed by the extraction of relevant
data. The narrative synthesis was developed from the collected
information, including the year of publication, authors, article
title, abstract, objectives, description of the methodology, main
results, and conclusions.

Assessment of Methodological Quality

The methodological quality of the studies was assessed
independently by two researchers using the Cochrane tool for
randomized clinical trials (RoB 2). RoB 2 classifies the risk of bias
of the studies into three levels: “high,” “some concerns,” and “low,”
which increasingly indicate the susceptibility to biases that may
compromise the validity of the results obtained. This instrument
is applicable to various research designs and is composed of six
domains:

1) Randomization process,

2)  Deviations from intended interventions,
3) Missing outcome data,

4) Measurement of the outcome,

5) Selection of the reported result, and

6)  Overall assessment.

Methodological disagreements between the researchers’
evaluations were resolved by a third reviewer. No statistical
analyses were performed.

Results

From 852 potentially relevant articles identified, where 8 were
identified as duplicates and excluded, 197 publications were read
in full, with 12 meeting the eligibility criteria and being included

Table 1: Main results found in the selected studies.

in the narrative synthesis. The flowchart of the study selection
process is presented in Figure 1. The general characteristics
of the selected studies are described in Table 1. The number of
participants ranged from 36 to 780 individuals, involving patients
with acute ischemic stroke, encompassing both large vessel
occlusions (LVO) and medium vessel occlusions (MeVO). Most
studies investigated the efficacy of mechanical thrombectomy,
such as the study by Li et al. [6], which evaluated 318 patients
with basilar artery occlusion treated between 6 and 24 hours after
the onset of symptoms. Furthermore, the ESCAPE-MeVO study, led
by Ospel et al. [7], included 530 patients to evaluate endovascular
treatment in medium vessel occlusions. Regarding the type of
study design, randomized clinical trials predominated. Silva et
al. [8], for example, investigated mechanical thrombectomy with
and without intravenous thrombolysis in 221 patients, while
Premat et al. [9] analyzed the efficacy of intracranial stents in
patients refractory to thrombectomy. The follow-up time ranged
from 3 to 12 months, depending on the outcomes investigated,
such as quality of life and recanalization rate, as highlighted
in several studies (Table 1). Table 2 describes the results of the
methodological quality assessment of the analyzed studies.
According to the Cochrane tool (RoB 2), ten studies (83.33%)
were classified as having a “low risk” of bias, while two (16.67%)
had “some concerns” regarding bias. None of the studies were
considered to have a “high risk” of bias. Based on the RoB 2
criteria, the main reasons for the “some concerns” classification
in the studies were related to the measurement of outcomes. In
some cases, the methodological assessment indicated weaknesses
in the analyses of certain domains, such as the study by Ospel et al.
[7], which, although assessed with a low risk in almost all aspects,
had concerns regarding the measurement of outcomes. These
methodological limitations may impact the interpretation of the
outcomes, even though most of the studies maintained a robust
methodological standard, with a low risk in various dimensions,
such as the randomization process and the selection of reported
outcomes.

Authors (Year)

Main Findings

Themes

Lietal. [6]

Study Type: Randomized clinical trial. Characteristics: 318 patients with basilar artery occlusion,
treated between 6 and 24 hours after the onset of symptoms. Conclusion: The study evaluates whether
thrombectomy with the Solitaire device is superior to standard medical treatment in terms of functional
outcomes.

Thomalla et al.
[10]

Study Type: Randomized clinical trial. Characteristics: 253 patients with acute ischemic stroke and large
infarct, followed for 12 months. Conclusion: Endovascular thrombectomy was associated with better
functional outcomes, quality of life, and greater survival compared to medical treatment.

Endovascular Throm-
bectomy in Ischemic

Silva etal. [8]

Study Type: Randomized clinical trial. Characteristics: 221 patients with large vessel ischemic stroke
who underwent mechanical thrombectomy with or without intravenous thrombolysis (IVT). Conclusion:
Intravenous thrombolysis before thrombectomy did not alter clinical outcomes or the recanalization rate,

indicating that mechanical thrombectomy alone may be effective in certain cases.

Stroke (Large Vessel
Occlusion)

Premat et al.

[l

Study Type: Randomized clinical trial. Characteristics: 346 patients with acute ischemic stroke refractory
to thrombectomy. Conclusion: The study investigates whether rescue intracranial stenting combined with
medical treatment is superior to medical treatment alone in improving clinical outcome at three months.
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Study Type: Randomized clinical trial. Characteristics: 115 patients with ischemic stroke and tandem
Marko et al. occlusion of the cervical carotid artery. Conclusion: Tandem occlusion of the carotid artery did not

[11] negatively impact functional outcomes, and stenting of the cervical carotid artery showed no difference
compared to non-stenting.

Study Type: Randomized clinical trial. Characteristics: 36 patients with large vessel occlusion. Conclusion:
Intra-arterial alteplase after thrombectomy improved cerebral reperfusion and reduced infarct expan-
sion, resulting in better functional outcomes.

Laredo et al.
[12]
Interventions with

Thrombectomy and
Study Type: Randomized clinical trial. Characteristics: 780 patients with acute large vessel occlusion. Additional Therapies

Conclusion: The study evaluates whether direct thrombectomy is non-inferior to bridging therapy in
terms of functional independence at 90 days.

Mitchell et al.
[13]

Study Type: Randomized clinical trial. Characteristics: 530 patients with acute ischemic stroke due to
medium vessel occlusion (MeVO). Conclusion: The ESCAPE-MeVO study will evaluate whether endovas-
cular treatment improves clinical outcomes compared to standard medical treatment, with a focus on
functional outcomes after 90 days.

Ospel etal. [7]

Medium Vessel Occlu-
sion and Therapeutic

Study Type: Randomized clinical trial. Characteristics: 354 patients with large vessel occlusion in the 6 to Alternatives
Nguyen et al. 24-hour window after symptom onset, selected by non-contrast computed tomography (NCCT). Conclu-
[14] sion: Thrombectomy selected by NCCT was superior to medical treatment in achieving better functional

outcomes in patients with large vessel occlusion in a late window.

Study Type: Randomized clinical trial. Characteristics: 315 patients with acute ischemic stroke and large

Joundi et al. vessel occlusion. Conclusion: Endovascular thrombectomy improved health-related quality of life (EQ-5D)
[15] compared to medical treatment, especially in older patients, with a greater impact on mobility and daily
activities.

Study Type: Randomized clinical trial. Characteristics: 456 patients with acute ischemic stroke and large

infarct. Conclusion: Endovascular therapy within 24 hours after symptom onset resulted in better func-

tional outcomes compared to medical management, but was associated with a higher risk of intracranial
hemorrhage.

Quality of Life and

Huo etal. [17] Functional Outcomes

Study Type: Randomized clinical trial. Characteristics: 182 patients with large vessel ischemic stroke.
Conclusion: Endovascular thrombectomy up to 16 hours after symptom onset was effective in diverse
patient groups, regardless of age or severity.

Lansberg et al.
[16]

Table 2: Assessment of the methodological quality of the articles included in the review according to the Cochrane tool for randomized trials (RoB
2).

. . Dados de = =
Dominio - Estudo ! | Processo de randomizag¢io Des~v ios das mt(_arven- resultados Mensuragdo do | Selegdo do resul- Geral
¢oes pretendidas ausentes resultado tado relatado
Laredo etal. [12] Low risk Low risk Low risk Low risk Low risk Low risk
Lansberg et al. [16] Low risk Low risk Low risk Some concerns Low risk Low risk
Lietal. [6] Low risk Low risk Low risk Some concerns Low risk Low risk
Premat et al. [9] Low risk Low risk Low risk Some concerns Low risk Low risk
Mitchell et al. [13] Low risk Low risk Low risk Some concerns Low risk Low risk
Thomalla et al. [10] Low risk Low risk Low risk Some concerns Low risk Low risk
Ospel etal. [7] Low risk Low risk Low risk Some concerns Low risk Low risk
Joundi et al. [15] Low risk Low risk Low risk Some concerns Low risk Low risk
Marko et al. [11] Low risk Low risk Low risk Low risk Low risk Low risk
Nguyen et al. [14] Low risk Low risk Low risk Low risk Low risk Low risk
Silva et al. [8] Low risk Low risk Low risk Low risk Low risk Low risk
Huo etal. [17] Low risk Low risk Low risk Low risk Low risk Low risk
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Figure 1: Flow diagram of the study selection process.
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Discussion connection between the two studies lies in the evaluation of the

Endovascular Thrombectomy in Ischemic Stroke (Large
Vessel Occlusion)

When comparing the studies by Li et al. [6] and Thomalla et
al. [10], we observe complementary approaches that highlight
the effectiveness of endovascular thrombectomy in different
contexts of ischemic infarcts. Li et al’s study [6], focusing on
basilar artery occlusion, emphasizes the efficacy of thrombectomy
in patients with basilar artery occlusion within a 6 to 24-hour
window, underscoring the importance of intervention in cases
of posterior stroke, which have high mortality and morbidity
rates. In comparison, Thomalla et al. [10] addressed patients with
established large infarcts, evaluating the long-term outcomes of
thrombectomy in large vessel occlusions. The results indicate an
improvement in the quality of life and survival of patients treated
with thrombectomy, even in cases of extensive infarcts. Thus, the

effectiveness of thrombectomy in clinical contexts considered
critical, whether due to the extent of the infarct or the location of
the occlusion. In the study by Li et al. [6], the challenge is to treat
patients with a high mortality rate, reinforcing that thrombectomy
can improve recanalization and long-term functional outcomes. In
the Thomalla etal. [10] study, the 12-month analysis demonstrates
that, although the mortality rate remains high, thrombectomy
offers functional and quality of life benefits for patients with
larger infarcts. Both studies suggest that even in complex and
high-risk scenarios, endovascular intervention can transform the
prognosis of patients with stroke. Thus, it is possible to perceive
that the findings reinforce the importance of long-term follow-up
to understand the functional results. The second study highlights
the benefits of thrombectomy, showing that early interventions
improve the quality of life in stroke patients, complementing the
first by carefully evaluating risks and benefits.
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Furthermore, when comparing the studies by Silva et al. [8],
Premat et al. [9], and Marko et al. [11], focused on thrombectomy
and its variations, we observe how different approaches to the
treatment of ischemic stroke with large vessel occlusions offer
complementary perspectives. The study by Marko et al. [11]
showed that, despite the complexity of tandem carotid occlusions,
the long-term results were comparable to those of patients
without these lesions. The decision to perform cervical stenting
did not affect functional outcomes, suggesting that thrombectomy
already brings substantial benefits. Moreover, this perspective is
complemented by the study by Premat et al. [9], which focuses on
occlusions refractory to conventional thrombectomy treatment.
Where rescue intracranial stenting is a promising option after
thrombectomy failure, increasing recanalization, but with an
elevated risk of hemorrhagic complications due to antithrombotic
therapy. When compared to Marko et al. [11], where cervical
carotid stenting did not decisively influence functional outcomes,
the study by Premat et al. [9] presented a more aggressive
approach, suggesting that intracranial stenting may be essential
in cases of refractory occlusion, but with a higher risk.

Also, it is possible to note that the study by Silva et al. [8]
offers an analysis of intravenous thrombolysis (IVT) before
thrombectomy, concluding that the combination of IVT with
thrombectomy did not improve functional outcomes when
compared with thrombectomy alone. This evidence suggests that,
in certain contexts, direct thrombectomy may simplify treatment
without compromising results. Thus, by connecting these three
studies, we observe a common thread: the treatment of complex
or refractory occlusions, whether with or without the addition of
IVT or stents, can be optimized if the assessment of hemorrhagic
risks and successful recanalization are considered, highlighting
the importance of personalized interventions for each clinical
profile.

Interventions with Thrombectomy and Additional Therapies

Inthe comparison between the studies of adjunct thrombolysis
[12] and direct thrombectomy [13] we find a complementary
approach on the effectiveness of different strategies to optimize
the treatment of ischemic stroke, highlighting the complexity
of therapeutic decisions. The study on the use of intra-arterial
alteplase post-thrombectomy demonstrates that even after
successful recanalization, there is still a risk of microvascular
hypoperfusion, which compromises the long-term clinical
outcome. The administration of alteplase after thrombectomy
aims to dissolve microthrombi that are not resolved by mechanical
intervention, providing more effective cerebral reperfusion
and improving neuronal and functional recovery. This finding
highlights the importance of addressing not only angiographic
success but also the quality of reperfusion in the capillaries, a
dimension that, although subtle, can be decisive for the prognosis.

In contrast, the study by Mitchell et al. [13] seeks to evaluate
the feasibility of direct thrombectomy, without the prior use of
intravenous thrombolysis, a practice that could simplify treatment

and minimize risks such as intracerebral hemorrhage, frequently
associated with the use of alteplase. This approach, although
showing results comparable to bridging therapy in terms of
functional outcomes, raises questions about the need to further
optimize the management of patients who, in theory, could
benefit from both thrombectomy and intravenous thrombolysis.
Thus, in a broader discussion, both studies complement each
other by demonstrating that the central issue in the treatment of
ischemic stroke is not only the recanalization of the main vessel
but the quality of the subsequent reperfusion. While the study
with post-thrombectomy alteplase addresses a potential solution
to improve cerebral microcirculation, the second study questions
whether simplifying the process with direct thrombectomy can
offer similar benefits with less risk. Thus, the combination of
these two perspectives suggests that future strategies may benefit
from a hybrid approach, considering both the safety and efficiency
aspects of cerebral reperfusion.

Medium Vessel Occlusion and Therapeutic Alternatives

When comparing the articles by Ospel et al. [7] and Nguyen et
al. [14] on endovascular treatments for cerebral vessel occlusion,
some similarities and differences emerge, revealing important
nuances in the application and results of these treatments. The
study by Ospel et al. [7] focuses on medium vessel occlusions,
suggesting that endovascular treatment (EVT) may improve
outcomes compared to traditional medical management for
patients suffering from ischemic stroke (stroke). On the other
hand, Nguyen et al. [14] focuses on large vessel occlusions (LVO)
presented in a late window (6 to 24 hours), using non-contrast
computed tomography (NCCT) to select patients for EVT. Both
studies seek to improve the neurological outcomes of stroke
patients, but Ospel etal. [7] points to asmaller margin of benefitdue
to the greater complexity and risk associated with smaller vessel
occlusions. Thus, it is possible to perceive that while the article on
EVT in LVO emphasizes the effectiveness of thrombectomy even
outside the traditional treatment window, the first article raises
the uncertainty regarding the risks of the procedure in smaller
vessels. NCCT, as a selection tool, proves effective in identifying
candidates in an expanded window scenario, an advance that
complements the more conservative approach of ESCAPE-MeVO.
This demonstrates a difference in time and risk management
between the two types of occlusions, with EVT being potentially
more beneficial for LVO in a late window, while for MeVO, the
decision to apply EVT should be more carefully considered due to
the additional risks. Thus, the two studies complement each other
by providing insights on how to optimize EVT based on the type
and timing of the occlusion, helping to shape the future of clinical
decisions in stroke management.

Quality of Life and Functional Outcomes

When analyzing the studies on endovascular treatment for
ischemic stroke, we can observe complementary approaches
and comparisons that illustrate the development and challenges
of this intervention in different contexts. The study by Joundi

How to cite this article: Felipe Matheus S A, lapunira Catarina S A, Marcelo Lucas de Lima P, Barbara Costa L, Vera Lucia C F. Comparative Evaluation of
m Functional Outcomes in Patients Undergoing Endovascular Thrombectomy and Standard Medical Care in Ischemic Stroke: A Systematic Review. J Cardiol
& Cardiovasc Ther 2025; 19(5): 556025 DOI:10.19080/J0CCT.2025.19.556025


http://dx.doi.org/10.19080/JOCCT.2025.19.556024

Journal of Cardiology & Cardiovascular Therapy

et al. [15] investigated the health-related quality of life after
endovascular thrombectomy, showing an improvement in quality
of life at 90 days, especially in older patients. Thrombectomy
reduced functional disability, with a positive impact on various
dimensions of physical and social well-being. The study highlights
the importance of evaluating not only survival but quality of life as
an essential outcome in the treatment of ischemic stroke. On the
other hand, itis noted that the study by Lansbergetal. [16] focused
on the effectiveness of thrombectomy performed in a window
of 6 to 16 hours after the stroke. It showed that thrombectomy
benefits various patients, regardless of age or location of the
occlusion, suggesting improvement in functional outcomes, even
with intervention in extended times. In comparison with the study
by Joundi et al. [15], which prioritized quality of life, Lansberg
et al. [16] focused more on functionality and survival, revealing
that thrombectomy is effective even in more complex and later
situations.

However, compared to the other two studies, Huo et al. [17]
addressed thrombectomy in patients with large cerebral infarcts,
a population generally excluded from previous studies. The
results indicate that thrombectomy can be beneficial but presents
an elevated risk of intracranial hemorrhages. This introduces
an important nuance when comparing with the two previous
studies, which showed consistent benefits with less hemorrhagic
risk. Huo et al. [17] suggests that, although thrombectomy can
be extended to patients with large infarcts, the increased risk of
complications requires careful assessment to balance the benefits
and risks. Together, these three studies offer a comprehensive
view on endovascular thrombectomy, from the improvement
of quality of life and functionality in different age groups to the
possibility of expanding the use of the treatment for more severe
cases. They demonstrate that, although thrombectomy is effective,
its application in patients with large cerebral infarcts requires a
more cautious approach due to the increased risk of hemorrhagic
complications. Thus, these studies complement each other by
highlighting the advances and limitations in the adoption of
thrombectomy as the treatment of choice for ischemic stroke.

Conclusion

The present systematic review has demonstrated that
endovascular thrombectomy, when performed within 24 hours of
the onset of ischemic stroke symptoms, is effective in improving
patients’ functional outcomes compared to standard medical care.
The reviewed studies indicate that, in patients with large vessel
occlusion, early intervention can reduce mortality and increase
quality of life. Despite the variability in outcomes across the
studies, the majority point to a clear advantage of thrombectomy,
especially in terms of recanalization and functional recovery,
provided it is performed within the recommended time window.
However, there are still limitations regarding the application
of thrombectomy in cases of larger infarcts and the risk of

hemorrhage in specific profiles. Careful patient selection is
essential, and the quality of cerebral reperfusion, as well as the
need for complementary interventions such as intra-arterial
thrombolysis, require further studies and in-depth investigations.
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