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Endovascular Treatment of
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Acute ischemic stroke is one of the leading causes of disability and death around the world, es-
pecially in developed countries. Since the introduction of the 2nd generation devices, endovas-
cular treatment of acute ischemic stroke has rapidly developed and is now considered to be a
standard treatment. Here, we summarize the results of recent randomized clinical trials that
have compared endovascular thrombectomy with conventional treatment for acute stroke and
review the indications, current devices, and endovascular thrombectomy methods used.
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St @3 W(endovascular) 2718 x| 512 7iE-E 9I5F B2 2o] QIqlt}. kAR 20131
712 R 3742] F2R] vl A/GAIF EolA EE W AVHE X s 1AH 2| ol vls -2
St BIHE ASHA] ZoIATH5-7).

O3 Ajz2o] ZHeE A2At) EHA| A 7] (stent retriever, 3]SI ARIE)E o]-835 I3t U

XA 7<% (endovascular thrombectomy; 05} EZ A7 <&)o] o]of] AF&H FHA|#7] Lo
Hlsf G4 S-Lsith= Zlo] 2719] F2He] g ARl SHEIALEB, 9), EHo] Y 2t
Al(anterior circulation) B4 3184 HEZ0)A IASAAHEE o] 83 A AL} 1AH
2| 58S vk 57h9] F2h9) vy d/dAld el Ao ‘New England Journal of Medicine’©l|
2015 0f] | Qic}, o] AE RFoA FA F1EA] ¥EF(acute ischemic stroke) 2FA}o]| A
A A &0 1AH 2| Fof| vlsf £go] -Lst Gatel RS B0l AFEATH10-14). ©]
2igt AukE v o 2 A 7ol YRIISHA ARGETHA IVAPA Foieh §| o= A<
HE0 & AR ERE 427t F456] S7Fsto], A= A AARIA she] BEAE=A A4 Z|
=]t B5o] 20180l = 2712] FARR] vl AFAIRCIM S48 A & 6244131 Alo] 9] b
oM HFFHARE ol-&sto] Aet kg AAElE Aol A 0] 1AA X 5of H]sh
e 2 X & 835 Eoltks Aol dFEo] X & A& 7Hs Ale 714 oz SPgAld 4 9l
A, o] Avk= T AW A BE 5P HEF 28 # ¥ (guideline)oll HHI = ATH(11, 12).
o] F/dolM= WA 51 HES A5 Aol et IFS 7131 Y/ AES(milestone
clinical trials) 7Fe¥s] dokd &, 34 5184 HEF &4 X150l JloiM A= 24352
AR AFEE = X8 74 2 H“ﬂoﬂ tisl A7fekarat gk,

BHMAHES o|2¢t X|=He| A9l HiE ALAIH 21t

|7 B8 5184 HEFoIA A U FHEallso] fUS BRI oR QIR Jlgle
L 378 28 - 4.541%F oldjol] X 85 Al&tsliof Stk Hat F70 U (intracranial) ths (large
artery) HAol| A1 9] 2 AN G /dFEE Qs L AP Rt w2, X & 7he AIREES &
ot F7N o s wH Aol 2] A7NE /dEES =ol7] Yol B Wi A7NE 2| = Riol tish &
& A7 A== I}, T2iu, 20131 87kA] Hare FARR) Hil FAIFER AR X 5o H]s)
FHA Az o]He FHH= Hloll AuEtATHE-7). 1 olf-= 222 JAF HALE S P
Ul %] ol 2det fhxlto] g At = SHA] 23tk Ao 37 X & {Rol] Qloja = A4
QI gAY HIEEA R 1M ERAA7TE F2 AR 2 AIE AdaEC] 7|HRt
T =4 UL, ANl e RSA Rt E A7HE7HA] A AlRto] QAL £ & (intracra-
nial hemorrhage) 22 x| & g Fo] w3kt Aoz d8e 4~ ).

15 N&2o] ZiE 24t FRA A7 TR] B4 AR E 7} o] Hol] AFSE FH A A 7] o) H]
5l D e-Ystrh= Zlo] 2712] B2k vl /FAIECNA SHEIRATHS, 9). wkAl, A4l E
AA7)17R Sl ARIES 2 *}495}0% 5719] F2-9] vl A Eo] A=A, T A
& Bollx] @A A%l A AR] 2] &l H5] S-dotrh= Zlo] YFE ATHI0-14).
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Table 1. Comparison of Papulation and Sampling Frame among the Five Randomized Trials

MR CLEAN (10)  ESCAPE (11) EXTEND IA (13) SWIFT PRIME (12) REVASCAT (14)
No. of patients 500 315 70 196 206
Age, years >18 >18 >18 18-85 18-80
NIHSS score NA =6 NA =6 =6
Time to randomization, hours <6 <12 <6 <6 <8
Imaging tool NECT/CTA NECT/CTA NECT/CTA/CTP NECT/CTA/CTP NECT/CTA
Occlusion site ICA, MCAM1,M2 ICA, MCAM1 ICA, MCAM1, M2 ICA, MCAM1 ICA, MCAM1
Imaging Inclusion criteria NA ASPECTS6-10 CTP mismatch and CTP or DWI (first 72 patients), ASPECTS 6-10

ischemic core<70mL  thereafter CT or
MRASPECTS 6-10

Recanalization success of EVT, % 75.4 124 86 88 65.7
mRS 0-2, %
Control 19.1 29 40 35 28
EVT 32.6 53 71 60 44

ASPECTS = Alberta Stroke Program Early Computed Tomography Score, CTA = computed tomography angiography, CTP = computed tomog-
raphy perfusion study, DWI = diffusion weighted image, ESCAPE = Endovascular Treatment for Small Core and Anterior Circulation Proximal
Occlusion with Emphasis on Minimizing CT to Recanalization Times, EVT = endovascular thrombectomy, EXTEND IA = Extending the Time for
Thrombolysis in Emergency Neurological Deficits-Intra-Arterial, ICA = internal carotid artery, M1 = first segment of middle cerebral artery, M2 =
second segment of middle cerebral artery, MCA = middle cerebral artery, MR CLEAN = Multicenter Randomized Clinical Trial of Endovascular
Treatment for Acute Ischemic Stroke in the Netherlands, mRS = modified Rankin Scale score, NA = not applicable, NECT = non-enhanced com-
puted tomography, NIHSS = National Institute of Health Stroke Scale, REVASCAT = Revascularization with Solitaire FR Device versus Best Medi-
cal Therapy in the Treatment of Acute Stroke Due to Anterior Circulation Large Vessel Occlusion Presenting within Eight Hours of Symptom
Onset, SWIFT PRIME = Solitaire with the Intention for Thrombectomy as Primary Endovascular Treatment

f19] 5719] F/d A= T A A= 7]E A5t WHHS Table 101 F2Fs] QoFsit,.

HA 7 #27F 33 A HAR Al o] 2hEE 9E Multicenter Randomized Clinical Trial
of Endovascular Treatment for Acute Ischemic Stroke in the Netherlands (MR CLEAN) 1+
oA 1A1F Z] 7ol vlsl HAAES B TAE2 90Y & YS9t ol & (modified Rankin
Scale score; ©|5F mRS) Hl-&oll A §-2|5HA] =34TH32.6% vs. 19.1%). 21d & A[3¥SkmRS 7ol
ME 90 & Ztel 79f Bl Bl EE EITH10).

Endovascular Treatment for Small Core and Anterior Circulation Proximal Occlusion
with Emphasis on Minimizing CT to Recanalization Times (ESCAPE) Alg-2 5/ 244 124]
2 ojuio] Arteetsd wjA 2H2p 31692 o= 7|AI AIA &) akE H|wslt
S 2|2 A Jo] 2 et H<eFH(collateral circulation)o] FE5t FALE- BA|SHAL Al
Sestolrh. 1 A0 F Aol TAA Bl Hle AEE] £ AT BATmRS
0-2, 53% vs. 29%), F-2JsHA| W2 AFgE2 EATH10% vs. 19%). =3t 804 o]d9] i, 417
SH 257} 528 7-9(severe stroke), IVAPA 2| 55 HFA] oF2 Fxjtof thst 519 15 A+t
oM FHAAEE Al¥sh= Zo] §-882 EoF3ltk(11).

Solitaire with the Intention for Thrombectomy as Primary Endovascular Treatment
(SWIFT PRIME) A2 18~80A4] Ato]9], Z4F He“cﬂ T 6AIZE oju o] HMbeghE ] WA 2h2} 196

He Vo= IVHPA ¥ 2|4 ARIE S o] 83 XA A} IVAPARE ARESE X 55 H| w513

ul

mlo
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1, GA] {2890 & XA A x| mto] e o 5 EATHMRS 0-2, 60% vs. 35%) (12).
Extending the Time for Thrombolysis in Emergency Neurological Deficits-Intra-Arterial
(EXTEND-IA) A2 70%2] 34 5784 5% 828 T2 [VAPA F SIS AES of
3t WA 743 VAPARO 2 |23 150 2 Liro] Hiato] Aks ] malelch, Hua)
Joll A A 4= Q)= 3184 W22 (ischemic penumbra)o] AL 23] =744 0] 213 H 4]
Z19] §210] 70 mL o)/dQ! FALE HiAISHIL A2 Al om A 90Y & FXA|AE 4]
0] Q-3 ol &5 HATHmMRS 0-2, 71% vs. 40%) (13).

Revascularization with Solitaire FR Device versus Best Medical Therapy in the Treatment

or ofo

FITICN]

of Acute Stroke Due to Anterior Circulation Large Vessel Occlusion Presenting within Eight
Hours of Symptom Onset (REVASCAT) A& SA4F 84 5 8A7E o|uo] 34 1A HE%
B2} 2062 o2 TA1A x| 5ol PHA|AES v wstlct. 90Y & mRS 0-2 H|8-2 44% vs.
28% =2 BHAAENM fFofshAl EkoH, FAFENM HUl 22 E=AMES F AE LR
OfstA 2fo] S HolA] eFUTH(14).

flollM 71&5 ti2 571e] At AE Hig o 2 sto] FAAEL 34 518 HESS &
& 288 F st EQle Afole ekl @xAl7e] A8 7hs AlRte] 6A]7HolA 124]
ZF o2 7} Attt Dt 1% 37H9] Aol A= 6A1ZF o ufe] Extol| Mgt X 57 A-8-= S
7] wf2oll, o] AT-E2 v o= nield X & X3ofM = 518/ HEF LA T 6AIE olule) &
Apto] G| A &9] 4-3-F0] HJATH(1S, 16).

919} 5719] AFSolM F-EAQ1 A3 2212 B B A, A2 0= v 54 HIEY
GAMHCT E= MR H@H2PF%)E ol8oto] Azl Adet ks Aeisil i (right
patient selection), =4, o]0 F-2+9] vl A/ FAIFol| A 14|t A A7)0l vlal HN &34
o] 11 Qbslrta S 24t) BRAA7I 7R S5 ARES 22 A18519.00 (use of effec-
tive device), TAIZHo 2 B} T2 & WA|AX 2 AA7IA | A7k BEHO R DRk

Zo]tHoptimization of workflow).

o] % £]o] Aol 3 12879 2] &xF52] 7 (individual) HIoJE1E T O = S HIEHEA
ol M, 2|5 Frtet Z/ HAY & NS 7EA] A™ AJzkake] Ao Qlof Al A7 E-0] 141X XA
uiutct oF 6.79%%] 21738H4 Ado] ofgkE]w 3719 & Fogt o F2o] 7hs/g0] 5.2%% ashs
7o 2 eyt oo} -2 AWES vigto 2 A A& A& 7Hs AlH(reatment time
window)S 3/ EA & oF 7.3A7k e = ASIATH17). ZLeiu, AR /ol RAASS Al
o], 34 EA T AFEReE Algko] Al Ao M 2 At HRlths Eo] Wol B
AATL, Wb, Al7ko] AL 88 755t | 2 2 (salvageable brain tissue, penumbra)
o] thgt #Halo] zobx Lt AA| 2 MRI profile and response to endovascular reperfusion
after stroke (DEFUSE-2)E- H| &3 oj2] A-50)lA] 22 U X|(target mismatch)7} 31+ 2HA}
£ ez dAA7eS S dl, 34 A 6AIZE o] ol 6AI7F ofujol] A7) RES 2
A ik QA of| Fol| ] F &Fol7} §l5-& B ol F{TH18-20).

ufeba] R AL 2] & 28 715 A7 (time window) A 7| 1A} Sh= AL Eo] X8
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Table 2. Comparison of Population and Sampling Frame between the DAWN and DEFUSE-3 Trials
DAWN (21) DEFUSE-3 (22)
No. of patients 206 182
Age, years =18 18-90
NIHSS =10 =6
Pre-stroke mRS Oorl 0-2
Occlusion site ICA, M1 ICA, M1
Imaging tool CTA or MRA + CTP or MRP CTAor MRA+ CTP or MRP
Definition of infarct core and penumbra on Infarct core, CBF <30 mL penumbra, Infarct core, CBF <30 mL penumbra,
perfusion study with RAPID software Tmax>6 sec Tmax > 6 sec
Inclusion criteria A.Age =80y Meet the both of followings;
1.NIHSS = 10 and core <21 mL 1. Target mismatch profile: ratio of penumbra/
B.Age<80y core = 1.8 or absolute penumbra volume
2.NIHSS = 10 and core <31 mL =15mL
3. NIHSS = 20 and core <51 mL 2. Infarct core <70 mL
Recanalization success of EVT, % 84 76
mRS 0-2, %
Control 13.1 17
EVT 355 45

CBF = cerebral blood flow, CTA, computed tomography angiography, CTP = computed tomography perfusion study, DAWN = DWI or CTP As-
sessment with Clinical Mismatch in the Triage of Wake-up and Late Presenting Strokes Undergoing Neurointervention with Trevo, DEFUSE-3 =
Endovascular Therapy Following Imaging Evaluation for Ischemic Stroke, EVT = endovascular thrombectomy, ICA = internal carotid artery, M1 =
first segment of middle cerebral artery, MRA = MR angiography, MRP = MR perfusion, mRS = modified Rankin Scale score, NIHSS = National In-
stitute of Health Stroke Scale

AL, EH0] 2018 X7 75 AlRES 6AIRE o] 5= SRt 271 0] AR vl /Aol
=21, 22). 1 AFE9] tldAF Ae] 7]at A 12 Table 201 Q9Fs}3iTt.

1% DWI or CTP Assessment with Clinical Mismatch in the Triage of Wake-up and Late
Presenting Strokes Undergoing Neurointervention with Trevo (°]5} DAWN) 2ol 4]+ ofA]
‘?ﬂ* 4 B F 6~24MA] Ak B 5184 HES ERF 20658 2 Hol, HEFY

o=, HURYdS 58 B =YX £919] FulES 7|0 = stof IS AHFE o 1A
7o) w3tE Q259 oF 84%2] BAjoIA A HE] A FINHL, 90
49% vs. 13% = A7 & 0] LAGHI O AFYET} HU] £ WYL 2| &t 7t 2to7F gid
t}. £5] DAWN A9} 75 90U utility weighted mRSEF= H7HES wQJstel Mot 2
o] 7154 59de et & rIskalA) 53lal o] HA| A&t vs. 2ol 5.5vs. 3.49] A5
Hol 7|AA A7) LS BRIt 55 SAE F =AM 2], Yol uld 7
A] National Institute of Health Stroke Scale (©]5} NIHSS) A 4=, 24+ 2HAY & 12k w4 27}
A9) A7k 52 71202 T 519 E BAloIAM = 7)A1A A s 2 5kl OE Bl el
o] T} = o= LEIHTH2L).

Endovascular Therapy Following Imaging Evaluation for Ischemic Stroke (DEFUSE-3) A]
YolM = nix7ix] = up|et A 2Rl £ 16A7HA] ik 54 S84 HEF 21822
o & to] 902 & mRS 0-2 24 H]80] 45% vs. 17% 2 XA 7 %0 §1H5 HolFolc),

ol
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90% of U] AlFEL o] A B2l ulah RSP Bk, A2 o4 We} U] 2o
Mpge 05 7)Aol 5}

o >
=~
kA
o
=
N
>
N
N
o
ol
2
i)
o
%
riot
p
[l
4n
2
>
N
N
Y
n
>

tigh=l S58tel e} tighl 52l &of a2l 9] el = 2019\ el 718 H 578 o1/
< arsto] YA =] 4350 B oF AANE LoFohH th2ak ZTh(23).
1) 518/ &5 W T oAz ojuie] gxtE 1 Rle® T s e mMo] HE g
AHCT == MR x93 %)0|A] &l 2at
- E0 ti e M) 8k (anterior circulation)oll A= F70U U759 (internal carotid
artery), 552 (middle cerebral artery)2] 3 A F-2](M1 segment) == F A 59| 9

(M2 proximal segment)E 2|0|5tal, S5 <=3k (posterior circulation)of|A= F7HU 2|3

N

=

59 (vertebral artery V4 segment), 7|*%5 ™ (basilar artery), $th|5(posterior cerebral
artery) 3 HA F2](P1 segment) - 2Ju|Stct,

2) 8N HEF T T 6~24A1F Afo] 9] FAtol| M=, B B /71 (multimodal neuro-
imaging)ollA] 2 k] Al (infarct core) 0 & XFYE] ] 42 5184 24 (ischemic penum-
bra)e] 3717} F-&5] A0kl Wk 49

3) A Slol B4A A ke o2 Eh

- RE 3o A HEE ofHE Aksty| 95ke] H| 2P =7 (hon-enhanced) CT == MR 34
A

- = BhtollA] T R s o A4S Xekstr] flste] CT == MR E@ 829 %

- HEF WY 3 6~24A7F Ato] 9] EhatolA =t =947 1R (multimodal neuroimaging).
o] 7|4 thF P47 H S =379 AHCT/MR brain perfusion imaging) 2t THEA] 7] CT 8z
< (multi-phase CT angiography) 2jn]gtc}.

B U AL 235l glolH WMk 9l e, ole] BHAALol ATt TAl

(o]
o Adejo M= S/ 24 3 At AlRto] @) Adee] A4 Z]Eo v, F2oll= HEd

L
N
)

d penumbra)©] Grkt EASH=A7F e 7| 238t 29lo] HQtE. 1 4
2 27 7Fs AlZH(treatment time window)= 6417l 4] 24A17F0 2 AXFA|Z AL
A7t oo 2 B & A%E Z1o = et

S, 9 ¢l M) B4 EA Mo 2 Q19 slEA HWEFelE BaAALe) Bt
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oFAbA RAS) uiY YA B O A Bk o] AP Ak HBRINES F
k0] el o], $ e Aol 2] Mol AlgHo] Besith, Tt g Fa it

U
T AFolA 71H st 2] sl A BHAAER XSRS o oF 30~40%2] T2t
M & A cls2 BHa, F 300 n|THe] AFYE-S B TH24, 25). WO [VAPARHS: A}
B35 S 3 oA RjollA= oF 2200Rt0] F2 A o $E BT APYE2 50% FEE
B = ATH26). TS0, $HF £8HA Mo R Qs S8/ HEFC o7t v oF F2 HS
efst, S8 FRAlCA = XA AE0] Bte] T g AL T Al At w
THElT, o]et 2 A5 Higo & flofl Z|&H ZIA, f-ueke] 20199 717 &AM =

TR <3 the e H|AY FRtoll M = FAAAES Al F skl UTH23).

i)

gt L E@HMAH=2| Zhlet AH

A=z ZH|

A& FHlol ojA 7P S a5 Afalol & AR} 5 shube @7t R flof] =2tsk
7153k W) 2] 22 A|2sfokoptimization of in—hospital workflow) k= Aol 235 BHof
SHhs Holth ol & flsl ejutol M = tiRhe E55t2l e} tiehlZFAx 5ofeta] o) 5 2
oz el =2RE A7 e A7 9] 352 (workflow) 7HAlS 19 A1%& H3Esi3l
= o] & ofefiol] QoFatATh27).

1) e =2bol| A iz G A7EA] Al7](hospital arrival to angiography suite phase)
50| YilEl= FA7F ol =2eh wWE HARE flol BEE CT Z2JA = olF

_<'>£
g
ox
i
il

Z30] QA== EAt el =ash g A E X 5ol Hoishs HE A

- 7]29] A7 g known kidney dlsease) ] %i% Aol M= 2GA AFES FAISHA] LAl

CTEBEYE Th HPUVVRINL vl NYT 212 B

pl .

- Rk B ghke] A 2 AjollA] 2] 5ol gt FME W 4 gl ol B
2 5ol A2 0 2 FofshA] e ThE ofAtellA| FoME ot 2|55 W & ATt

-TVHPA 2| 5.9] 2§50 & 7J-2oll= CT G olld o W Foig A, CT 2829

ol FA chg m|Ao] 2l -, CT ZFAollM vtz dergd 2 oS At

el ot
-
r

2)whe 2|2 A2E 915 %

- 755t HAIAES S8l 71+ AﬂE(custornized kit)E vlg] FH|8) 5= AS dAsitt
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Fig. 1. Customized kit for the endovascular treatment of acute stroke.
Adapted from Kim et al. Korean J Radiol 2018;19:838-848 (27).

gzt L grMAE

A f-8450] A= o] AREE T = ET W @HAAT = TA S AHIE Ald
7 &8 (aspiration) = (catheter) & 7HA| = B-7& 4= Qlch,

UM 71&d BAA e aatE et 571e] T2k vl A GAIolA Bl ARIES

2 0]g5to] Al Hh B2 ZA|9] 80% ol/4delqitt. o] F 435l FH A7HE (modi-
fied Tissue Thrombolysis In Cerebral Ischemia; mTICI, 2b-3)& 1<l H]-&-2 58~88% %1 0.1,
MY T FS3H A F(mRS, 0~2)5 EQl HlE&2 53~71%= 1A1ZQl ol 1f & 8ol 2|51
1Al AN A 710l Hlsl =21 s Bl w5 Als = Q1% &
A 0~7.7% % 2LATA Fxd-Gslisol vlsl =4] %

S|4/ ARIES o] 85 Ale TS of2fol] BARE R QoFslqlth(Fig. 2) (28).

- 6F o]/fe] fr oL} 8F o)/de] F4d-3- = e k(balloon guide catheter)
+ 7219 U 5ol 7FsSh EekRo] fIX|A1ZIe

-G HARRIE R IES 59l FRIti(Fig. 24).

- WA= E AH(microwire) 2F B]A| =g o]-§5to] TMELIE S5t & niAl =S S5 =

YIS FUste] DomA o] §91E FlStth(Fig. 2B, C).

o

rulo
r J
&
1z
i)
50

- HAI =S Sl 2]*“*‘5 ES AT &, Sl ARIET ) HF o] H A Rejof pol=s
WIEJ*% AN Sl d ARIEZE o) 2Rl B985 Aol 24 f1x|5H| geh(Fig. 2D, E).

B4 A= et WHlo] 35 90| =S (integrating) 4 £7F 7|0t %, FAREEH| E

https://doi.org/10.3348/jksr.2020.81.3.562 569



cHtI-céIAOI-QIff_!-iIxI

Y Y HESo  ER U X2 _

Fig. 2. Endovascular thrombectomy for acute stroke with a stent retriever.

A. Left internal carotid angiogram shows occlusion at the left middle cerebral artery M1 segment.

B. Microcatheter is navigated through the occlusion site to the left M2 segment using a microwire.

C. Schema of the microcatheter navigation. Thick arrow, thin arrow, and dotted arrow indicate occluding thrombus, micro-catheter tip, and
micro-guidewire, respectively.

D. Spot image during deployment of the stent retriever. The red dashed arrow indicates the stent retriever distal marker.

E. Schema of the deployment of the stent retriever. Red arrow indicates the clot engaged in stent retriever. Red dotted arrow indicates the dis-
tal markers of stent retriever at the inferior branch of the left middle cerebral artery.

F. Spotimage during the retrieval of the stent retriever under the inflation of the BGC. The red dotted arrow indicates the stent retriever distal marker.
G. Schema of the retrieval of the stent retriever. Black arrow indicates the micro-catheter tip. Red dotted arrow indicates the distal marker of
stent retriever.

H. Photography of the removed clot which is integrated with the stent retriever.

I. A control angiogram after the clot removal shows complete recanalization of the left middle cerebral artery.

BGC = balloon guide catheter

Adapted from Park. Springer;2017. p.191-211 (28).
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Fig. 3. Endovascular thrombectomy for acute stroke with an aspiration catheter.

A. Left internal carotid angiogram shows occlusion of the left middle cerebral artery M1 orifice.

B. Spot image shows a large-bore during navigation aspiration catheter (arrow) over the microcatheter and a microwire.

C. Spotimage showing the aspiration catheter (arrow) contacting the occluded clot.

D. Photograph of the removed clot. The right photograph shows the clot engaged in the aspiration catheter, and the left photograph shows
the clot removed from the catheter. The dashed line indicates the segment of the clot inside the catheter.

E. Control angiogram immediately after contact aspiration thrombectomy shows complete recanalization.

(C)
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