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[ Abstract] Acute cerebral infarction has a high incidence and disability rate in clinical practice, as well as a high medical
cost and fatality rate, which can seriously affect the healthy living standard of Chinese residents. In clinic, mechanical thrombectomy
and intravenous thrombolysis are often used for patients with acute cerebral infarction within a time window. Machinery should time
window from the original 6h extended to 24 h, with the expansion of the window time, many patients can get effective clinical treatment,
more than 24 h time window of some patients after strict multimodal evaluation for mechanical should also obtain good results, so just

use time window to evaluate mechanical indications should has certain limitation. In recent years, the combination of time window and

tissue window to evaluate the suitability of mechanical thrombectomy has gradually gained clinical praise.
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