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Figure Legends

Figure 1

A: Diffusion-weighted magnetic resonance (MR) image shows ischemic lesion in the
left frontal cortex.

B: SPECT shows CBF in left internal carotid artery (ICA) area is decreasing.

C: MR angiography (MRA) shows severe stenosis in left ICA (arrows).

Figure 2
A, B: The left ICA angiogram (A: anteroposterior (AP) view, B: 3D view) shows the severe
stenosis in craniocervical lesion caused by dissection.

Figure 3

A: The preoperative left common carotid angiogram (lateral view).

B: The micro-guidewire is passing through the true lumen.

C: The postoperative angiogram (lateral view) shows complete restoration of the vessel profile.
D: Xp shows the Wallstent was placed so as to overlap the Palmaz stent.

E: The 3D-angiography shows the Wallstent slip from the Palmaz stent (arrows).

Figure 4

A-C: Diffusion-weighted MR images show ischemic lesion in the left watershed
lesion.

D, E: Intracranial and neck MRA show the decreased signal in the left ICA area and the
dissecting aneurysm in the left vertebral artery (VA, arrows).

F: SPECT shows no CBF laterality in this brain.

Figure 5

A: The preoperative left common carotid angiogram shows the severe stenosis in craniocervical
lesion caused by dissection (AP view).

B: The external carotid artery was occluded by GW and the micro-guidewire is passing through
the true lumen.

C: The postoperative angiogram (AP view) shows complete restoration of the vessel profile.

D: Xp shows the Wallstent was placed so as to overlap the Palmaz stent enough.
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