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Recently, randomized controlled trials have consistently con-
firmed the benefit of endovascular therapy in patients with 
acute large intracranial artery occlusion up to 6 hours. With 
these results, major stroke guidelines recommend endovascular 
recanalization therapy as standard stroke care. Now that we 
are moving towards expansion of the therapeutic time window, 
better patient selection, expediting and enhancing recanaliza-
tion, and the addition of neuroprotective agents are becoming 
necessary. As one of the major steps forward, the DAWN trial 
investigators presented exciting results that demonstrated the 
benefit of endovascular therapy up to 24 hours in patients with 
target mismatch at the 3rd European Stroke Organisation Con-
ference 2017.

Despite technical advances in endovascular recanalization 
therapy, the HERMES collaboration study pooling individual 
patient-level data of 5 endovascular trials showed that 29% of 
patients in the endovascular arm failed to achieve successful 
recanalization defined as modified Treatment in Cerebral Isch-
emia grade 2b-3.1 The recanalization failures are mostly attrib-
utable to anatomical difficulties hindering access to and/or re-
trieving the thrombus, proximal tandem steno-occlusion, a re-
sistant clot, and intracranial atherosclerosis-related re-occlu-
sion. Neurointerventionalists often encounter these dilemmas, 
but their solutions have not been proven in randomized clinical 
trials.

In the current issue of Journal of Stroke, three review articles 
address these challenges in endovascular therapy. Yoo and An-
dersson discussed various obstacles and challenges in vascular 
access and thrombus removal, and provided a conceptual 
framework for better understanding the device-thrombus-ves-
sel interaction.2 Kim summarized detailed thrombectomy tech-
niques and illustrated challenging cases such as tandem occlu-
sion, severe vascular tortuosity, huge or hard clots that are re-

fractory to thrombectomy, and re-occlusion.3 Finally, Lee et al. 
focused on acute large intracranial atherosclerotic occlusion,4 
which is more common in Asians than non-Asians,5 and re-
quires more challenging techniques for successful endovascular 
therapy. They discussed clinical and imaging clues to differenti-
ate acute intracranial atherosclerotic occlusion from embolic 
occlusion, which will help clinicians to establish an appropriate 
recanalization strategy. 

The three articles also reviewed the recent technical refine-
ments and therapeutic options to overcome the challenges. The 
suggested therapeutic approaches are largely anecdotal, based 
on observational studies or expert experiences. However, in the 
absence of trial-based evidence, it would be worthwhile to lis-
ten to these expert opinions when we encounter challenging 
cases. There is no controversy that successful reperfusion is the 
key to clinical benefit, and thereby we should develop more ef-
fective endovascular therapies. Now, the second round begins.
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