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[ Abstract ]  Acute cerebral infarction is a major disease threatening people’s health in China. Its mortality and disability
rate are high, resulting in a heavy social burden. Timely recanclizing the responsible vessels leading to infarction to restore
cerebral perfusion is the key to the treatment of the disease. The application of mechanical thrombectomy technology enables
the thrombus tissue of patients to be obtained and studied. This paper introduces the related studies of thrombus obtained by
mechanical thrombectomy in recent years. It is found that thrombus dominated by fibrin is an important histological reason for
the difficulty of thrombus removal, and imaging methods can evaluate the characteristics of thrombus before operation. These
findings suggest that clinicians can actively develop new thrombus removal devices for the treatment of refractory thrombus, and
it is necessary to explore accurate and convenient imaging evaluation methods for thrombus characteristics, so as to improve the
curative effect of mechanical thrombectomy.
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