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Figure Legends:

Fig.1

A,B:DWI shows cerebral infarction in right insular cortex and
parietal lobe.

C:MRA shows right MCA (posterior trunk) occlusion.

Fig.2

A:Right femoral angiography shows extravasation from right
external iliac artery.

B:OPTIMO balloon inflation at proximal of vessel rupture’s point
of right external iliac artery.

C: OPTIMO balloon blocks antegrade blood flow, right femoral

angiography shows slight retrograde extravasation.

Fig.3
A:Abdominal CT shows retroperitoneal hemorrhage and wound
department subcutaneous hemorrhage.

B:CT angiography shows patency of right external iliac artery.
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