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DESCRIPTION
Large vessel intracranial blockage during acute ischemic stroke 
may allow the use of endovascular mechanical thrombectomy. 
Recanalization rates of 60% have been recorded using first-
generation MERCI devices in combination with intra-arterial 
thrombolytic medications. Recanalization rates could be 
increased by improving embolectomy device design. There is 
growing support for the feasibility and safety of mechanical 
thrombectomy as a therapy for acute pediatric arterial ischemic 
stroke with major artery blockage. Despite this new information, 
there are no precise recommendations for patient selection, 
thrombectomy technique, or postoperative care for the juvenile 
population. Neurologists and interventionists must take into 
account variations in patient size, anatomy, collateral vessels, 
imaging parameters, and expected outcomes because stroke in 
children has specific characteristics that may affect the right 
patient selection and timing criteria. The safety and effectiveness 
of thrombectomy may also be affected by the various stroke 
etiology and comorbidities that must be taken into account in 
children. A multidisciplinary team should consider these subtle 
factors while deciding which patients are eligible, coming up 
with a procedural strategy, and creating a post procedure 
neurological monitoring and therapy plan in order to maximize 
the outcome of endovascular intervention in children.

Since between 3% and 22% of patients with AIS may be eligible 
for mechanical thrombectomy depending on the precise 
selection criteria utilized, it is crucial to define the criteria to 
evaluate and choose patients with ELVO for endovascular 
treatment. The most significant factors determining eligibility for 
mechanical thrombectomy include the time of symptom onset or 
the last time the patient was known to be well, the size of early 
ischemic change on initial imaging, the clinical severity of stroke 
symptoms, pre-stroke level of functioning, and the anatomic 
location of the ELVO. Within the first six hours following the 
onset of symptoms, the studies MR CLEAN, EXTEND-IA, and 
SWIFT PRIME shown the benefit of thrombectomy in anterior 
circulation AIS. In particular, 33% of patients had a positive 
clinical outcome. The corresponding results in EXTEND-IA

were 71% versus 40%. They were 60% in SWIFT PRIME versus
35% elsewhere. Additional information on thrombectomy up to
5 hours was supplied by THRACE. For patients with anterior
circulation AIS, thrombectomy has been shown to be beneficial
for up to 8 hours and 12 hours, respectively, according to the
REVASCAT and ESCAPE studies. Endovascular therapy after
imaging evaluation for ischemic stroke 3 [DEFUSE 3] and 24
hours from the onset of symptoms (Diffusion-Weighted Imaging
[DWI] or CT Perfusion [CTP] assessment with clinical mismatch
in the triage of wake-up and late presenting strokes undergoing
neurointervention with Trevo) have both recently completed
multicenter Randomized Controlled Trials (RCTs) of
mechanical thrombectomy.

Patients who qualified for IV thrombolysis with recombinant
tissue plasminogen activator (rtPA; alteplase) before
thrombectomy in thrombectomy Randomized Controlled Trials
(RCTs) got both therapies. Although mounting evidence suggests
that giving IV rtPA to patients who are suitable for
thrombectomy may be ineffective, there is also research that
suggests it might be helpful for people with ELVO. Evidence
suggests that the effectiveness of IV tPA relies on the position of
the thrombus; proximal thrombi are less likely to respond to
thrombolysis whereas tPA has a higher possibility of eliciting
recanalization at more distally placed thrombi, which
complicates the discussion. It might be necessary to examine
thrombus location in upcoming trials contrasting thrombectomy
and thrombolysis. In Europe, an RCT is now being conducted
to compare the security and effectiveness of thrombectomy
combined with rtPA vs thrombectomy alone. Alternative lytics to
alteplase are being examined in additional studies in a small
number of individuals with ELVO over a longer time range.
Currently, IV rtPA should be administered to anterior
circulation ELVO patients who qualify for both therapy
modalities. However, IV rtPA therapy shouldn't put off starting
thrombectomy in these individuals. After MT, AIS patients with
ASPECTS 5 can achieve satisfactory functional results. Patients
who have sICH, respiratory infections, a higher NIHSS score, or
who have had a failed recanalization, however, are more likely to
have poor functional outcomes. With increasing evidence of its
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safety and effectiveness, MT is increasingly used to treat acute
arterial ischemic stroke in children. Neurologists must take into
account variations in patient dimensions, anatomy, collateral
vasculature, imaging characteristics, and anticipated results that
may affect the timing and selection of the right patients. The

safety and effectiveness of thrombectomy may also be affected by
the various stroke aetiology and comorbidities that must be
taken into account in children. These complex factors should be
taken into account while performing endovascular intervention
on youngsters.
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