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Figure 1 (A) MRA at admission didn’ t reveal any
aneurysm. Stenosis of distal Al was suspected(white arrow).
(B) Simultaneous T1 Black blood image showing thin
isointensity wall at distal Al (white arrow). (C)CT scan on the
following day showing diffuse subarachnoid hemorrhage in the basal
cistern. (D,E) Digital subtraction angiography and 3D rotational
angiography of It.ICA demonstrated Al aneurysm (white
arrow) .(F)Medial view of 3D rotational angiography exposed intimal flap

and partially remained normal vessel wall.



Figure 2 (A)To take “down the barrel” view,patient’ s head
had to be leaned to the right. (B)Precise angle enabled to see
remained normal wall(arrow head).Guide wire was advanced
along this side. (C)First loop of the coil was inserted prior
to stent deploy(white arrow).After the deployment,
microcatheter was re-advanced (white arrow
head). (D) (E) (F)Second stent was deployed after loose packing

of pseudolumen.

Figure 3 DWI after treatment revealed multiple infarction in

rt. ACA territory.

Table 1 Literature review with reconstructive endovascular

treatment of ACA dissections.
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Table 1

o . No.and Type _ Time to Antiplatelet Ischemic
Year Author Sex Age clinical feature Location Coil ~ ReruptureReglowth mRS
of stent treatme drugs complicatio
(FD)
Abciximab
2018 Lozuponeetal. F 52 SAH A2 1FD No 3D ASA No No No 0
2016 Lin et al. M 41 Unruptured A2 2 FD No N/A  ASA +CLP No N/A N/A 0
2016 Lin et al. F 73 Unruptured Al 1FD Yes N/A  ASA +CLP Yes N/A N/A 2
2016 Lin et al. M 13 Gunshotinjury A2 1FD No N/A  ASA +CLP No N/A N/A 0
(NBS)
2020 (Presentcase) F 51 SAH Al 2 NBS Yes 1D ASA +CLP Yes No No 1
2018 Takahashietal. F 67 SAH A2 1 NBS Yes 15D N/A No No Yes 0
Distal progression of
2016 Hensleretal. M 46 ) A2 1 NBS No N/A  ASA +CLP No No No 0
dissection
Enlargement of
2015 Iwasakietal. M 36 A2 1 NBS No N/A  ASA +CLP No No No 0
pseudoaneurysm
2014 Im et al. M 56 SAH A2 1 NBS Yes N/A N/A N/A No No 4
cSAH, Enlargement of
2013 Park et al. M 37 A2 1 NBS Yes N/A N/A No No No 0

pseudoaneurysm

cSAH: Cortical SAH, FD: Flow diverter, NBS:Neck bridge stent, N/A:Not available, ASA: acetylsalicylic acid, CLP: clopidogrel
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