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[ Abstract)

ischemic stroke with large vessel occlusion (AIS-LVO). Adequate medical history inquiry, detailed imaging

Acute progressive large vessel occlusive stroke (APLVO) is a special kind of acute

analysis and appropriate individualized treatment can lead to better therapeutic effect for APLVO patients.
This article reviews the pathophysiological mechanism, clinical features, classification and treatment strategy

of APLVO, which different from other causes of ischemic stroke.
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Figure 1 Clinical  typing  diagram of APLVOS
Hypoperfusion type (Panel la). Thrombus extension type
(Panel 1b).
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Figure 2 Head imaging findings of Case 1 Preoperative axial DWI showed hyperintensity on the right frontal lobe and basal ganglia
(arrows indicate), indicating hyperacute cerebral infarction (Panel 2a-2d). Preoperative DSA showed the right ICA was occluded (arrow
indicates) and retrograde blood supplied from unilateral ophthalmic artery to intracranial ischemic area (Panel 2e). Preoperative DSA
showed the left ICA compensated by the ACoA to the right MCA blood supply area (arrow indicates, Panel 2f). Preoperative DSA of
right SA showed severe stenosis at the initial of the right VA (arrow indicates, Panel 2g). Preoperative DSA of right SA showed the right
VA stealed blood from the left VA (arrow indicates), while compensating the blood supply area of the right MCA through the right PCA
(Panel 2h). Preoperative DSA of left VA showed severe stenosis in the left SA (arrow indicates), indicating steal blood (Panel 2i). The
antegrade flow increased significantly after the ball dilation stent was given at the initial of the right VA (Panel 2j). The antegrade flow
increased significantly after the ball dilation stent was given at the initial of the left SA (Panel 2k).
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Figure 3 Head imaging findings of Case 2 Preoperative axial DWI showed multiple infarction on the bilateral cerebellum

and occipital lobe, left pons and thalamus (arrows indicate, Panel 3a-3c). Preoperative DSA showed severe stenosis in the

middle of the BA with thrombosis (arrow indicates, Panel 3d). Balloon dilatation after intra-arterial thrombolysis used tirofiban

(Panel 3e). Reexamination of DSA immediately after surgery suggested smooth antegrade flow.
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