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Fig.1: Three-dimensional GTA in case 1.

A: Left oblique view of the thoracic aorta. The aortic arch and its branches
are replaced with the vascular graft.

B: Antero-posterior view of the right subclavian artery (arrowheads) and the
right common carotid artery (arrows), showing a sharp hairpin-curve

between the two.

Fig.2: Fluoroscopy during the endovascular treatment in Casel.
A: The 6Fr guiding sheath is placed in the right subclavian artery, and the
5Fr pigtail catheter (arrow) is placed in the innominate artery.

B: The guidewire unrolls the loop of the pigtail catheter and advances
directly into the right common carotid artery. The arrow shows the tip of the
pigtail catheter in the innominate artery.

C: The tip of the pigtail catheter (arrow) is inserted into the right common
carotid artery, and the guidewire is further advanced into the right internal
carotid artery.

D: The 6Fr guiding sheath (arrowhead) is successfully placed in the right
common carotid artery. The tip of the pigtail catheter (arrow) is still placed

in the right common carotid artery.
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Fig.3: Post-operative MRI in case 1, showing no high signal

intensities in diffusion-weighted images.

Fig.4: Three-dimensional GTA in case 2.

A: Left oblique view of the aortic arch showing calcified plagues and
irregular dimples on the aortic wall.

B: Axial section of the aortic arch, showing thickened and shaggy wall of
the aorta.

C: Right lateral view of the right subclavian artery (arrowheads) and the
right common carotid artery (arrows), showing a sharp hairpin-curve

between the two.

Fig.5: Fluoroscopy during the endovascular treatment in Case2.
A: The 6Fr guiding sheath is placed in the right subclavian artery
(arrowhead), and the guidewire advances directly into the right external
carotid artery.

B: The 6Fr guiding sheath (arrowhead) is successfully placed in the right
common carotid artery. The distal protection balloon is inflated in the distal
internal carotid artery.

C, D: The guiding sheath (arrowhead) is plugged up by the stent-delivery-
system (small arrows) and is nearly slipping out to innominate artery. The
large arrow indicates the kinking point of the guiding sheath.

E: The guiding sheath (arrowhead) is advanced into the more distal common

carotid artery.
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1
2 Fig.6: Post-operative MRI in case 2, showing some scattered high

3 signal intensities (arrows) in diffusion-weighted images
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