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[Abstract]

surgery. Endovascular mechanial thrombectomy is an effective treatment for acute ischemic stroke,

Ischemic stroke is a serious complication during the perioperative period of cardiac

especially for patients after cardiac surgery who cannot undergo intravenous thrombolysis. However, for this
specific patients in the perioperative period of cardiac surgery, the proportion of mechanial thrombectomy is

significantly lower than in non-cardiac surgery patients. The therapeutic effect of mechanial thrombectomy
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in this context is not yet fully clear and require extensive clinical research for further validation.
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A5 A
L HEATSE  hemorrhagic infarction(HT)

H IS 1L hemorrhagic transformation(HT)

I AE  tandem lesions(TLs)

M KIZENE  gross motor quotient(GMQ)

5 LR B2 adrenocorticotropic hormone(ACTH)
R R LR false discovery rate(FDR)

KBk FERE L large artery atherosclerosis(LAA)

KA sk middle cerebral artery(MCA)

KM% large vascular occlusion(LVO)

Bk JE  arteriovenous malformation( AVM)

S Jioge P gk TR IS TS e

aneurysmal subarachnoid hemorrhage(aSAH)
S BT PEMG G0 & AE  transient ischemic attack (TTA)
Gesell KB  Gesell Developmental Schedule(GDS)
M KR Rankini® 3  modified Rankin Scale(mRS)
R A AR P A L 3 3 4
modified Thrombolysis in Cerebral Infarction(mTICI)
JRILHR X region of interest(ROI)
TEEAR B Dk % B B A AR
coronary arlery bypass grafting(CABG)
CTH#EMIE  CT perfusion imaging(CTP)
Il s 0 00 Tk R
International League Against Epilepsy(ILAE)
Ty N IR S S N R
International Surgical Trial in Intracerebral Hemorrhage
(STICH)

stroke of undetermined etiology (SUE)

/I g it -

Glasgow Bk % Glasgow Coma Scale(GCS)

HLBHFE  mechanical thrombectomy(MT)

LBk basilar artery( BA )

B TR A PPAL I B A o LA IR YT 3
Endovascular Therapy Following Imaging Evaluation for
Ischemic Stroke 3(DEFUSE 3)

ZPERLK Sk %€ acute basilar artery occlusion(ABAO)
FSRERKEEIWN IREGEIE)S

acute anterior circulation large vessel occlusion(AAC-LVO)
TR RS S computational fluid dynamics(CFD)
TIN5 R S5 e ) R M 2 0 = Wk 5 P

Montreal Neurological Institute( MNI)
T BH KT proximal occlusion catheter(POC)
29 F KR AR

Transcatheter Aortic Valve Implantation(TAVI)
28 B T AR Bk AR
percutaneous coronary intervention( PCI)

2 RIS N BE AR RS AR

percutaneous transluminal angioplasty and stenting( PTAS)
FEAIZ SR fine motor quotient(FMQ)
B IR EVIBE AR carotid endarterectomy(CEA )
Wk L HE NI AR carotid artery stenting( CAS)
#INBHK  internal carotid artery(ICA)
HMANBIIK  external carotid artery(ECA)
sk  common carotid artery(CCA )
HillkiE 4  intravenous thrombolySiS(IVT)
YU A AE25%)  antiepileptic seizure medicine( ASM )



