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[Abstract]  Stent thrombectomy is the preferred way in endovascular treatment (EVT) for acute
ischemic stroke (AIS) recommended by current guidelines. Aspiration thrombectomy is another
EVT technology widely applied in acute reperfusion therapy after stent-retriever thrombectomy.
This article reviewed the advance in effect analysis of two technologies for AIS. Now stent
thrombectomy is still the first-line technology in stroke EVT, with aspiration thrombectomy as a
supplementary therapy. Some studies indicated that aspiration thrombectomy had some particular
advantages such as the puncture-to-reperfusion time was much more relatively shorter. Future
research will focus on the EVT technology selection according to stroke etiology and the location
of vessel occlusion.
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