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[ Summary]  Endovascular intervention is an important therapy of cerebrovascular diseases.
Standard and comprehensive assessment before interventional therapy improves safety of procedure and
reduces complications. There is a lack of consistent understanding on preoperative evaluation of
interventional therapy for non-acute ischemic cerebrovascular diseases in China. Neurovascular Intervention
Group of Chinese Society of Neurology organized some cerebrovascular disease experts in China to discuss
that and formed this expert consensus.
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