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Extending treatment window for endovascular therapy of

acute stroke: beyond 6 hours

Jung-Hwa Seo

Department of Neurology, Inje University College of Medicine, Busan Paik Hospital, Busan, Korea

Recanalization using endovascular thrombectomy in ischemic stroke patients with large artery occlusion is effective in improving clin-
ical outcome and reducing morbidity. This effect of endovascular thrombectomy is definite in patients within 6 hours after the onset
of ischemic stroke. Recently, two reports have published about the impact of endovascular thrombectomy that is performed over 6
hours after the onset. Two reports used clinical-diffusion mismatch or diffusion-perfusion mismatch for patient selection, respectively.
And the endovascular thrombectomy for ischemic stroke 6 to 16 hours or 6 to 24 hours after onset showed in better functional out-

comes than standard medical therapy.
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