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A Be B BLGE - B #% L XL (X Japan Coma Scale 200, Glasgow Coma
Scale 10(Eye1 Verbal1 Motor2), L 4 3.0mm, 7 3.0mm, fE iz
Xl E @ E L C w7z . National Institute of Health Stroke
Scale(NIHSS)ix 40 72 5 7= .
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JH S MR JE HooR 98 B4R T XS A R K O e N i BR & e 1% TH B o
— EZ ¥ BB 5k & 8 ¥, posterior circulation Acute Stroke
Prognosis Early CT score® 7 T& - 7= (Fig.1A,B). B MRA T IZ
i Eh ik Basilar artery (BA)2S /2 58 TP ZE L T W 72 . (& & K IE
B MRIE & % T 58 384 ) (Fig.1C).

Ram  PHEME PO M ESI N2 EMAH & IEBBRFAE BRI T D

MEMMBEOTEMP® 2 LK LE., FAEIRSAONNT, £ &EOKRE
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junction Z# 8 x T /& VA Z Wi {7 P12 % 5 SHHE & AL £ T Buddy wire &
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(Fig.1) Pretreatment CT and MRI imaging

(A,B) Diffusion-weighted images show acute ischemic stroke partially

on pons, left cerebellar hemisphere, and left occipital lobe.

(C) MRA before thrombectomy shows basilar artery occlusion.

(Fig.2) Mechanical thrombectomy via right vertebral artery

(A) Left subclavian angiogram shows severe left subclavian artery

stenosis and no antegrade flow of left vertebral artery.

(B) Pretreatment right vertebral angiogram shows basilar artery trunk

occlusion (black arrow), and retrograde flow of left vertebral artery.

(C) Almost complete recanalization is obtained after 3 passes with trevo

XP stent retriever. Dissection is suspected at residual stenotic lesion.

(D) Basilar artery is reoccluded during the stent navigation. White

allow head is the tip of the coronary stent.

(Fig.3)

(A) Although Chikai black micro guidewire (Black allow) is set
across right to left vertebral artery, the coronary stent cannot be
navigated beyond V2 segment.

(B) Chikai micro guidewire (White allow) is set parallel to Chikai
black micro guidewire (Black allow) guided across right to left
vertebral artery, and the coronary stent is navigated beyond V2
segment (White allow head).

(C) (The extended figure with Fig.3B) After the cross-over buddy

wire technique, right vertebral artery is stretched (Black allow head).
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(D) (The extended figure with Fig.2D) Before the cross-over buddy
wire technique, the coronary stent cannot be navigated beyond V2
segment (White allow head).

(Fig.4)

(A) Right vertebral angiogram before the stent deployment.

(B) The stent deployment to the occluded basilar trunk.

(C) Final right vertebral angiogram shows almost complete

recanalization after stent angioplasty.

(D) right vertebral angiogram 44 days after the treatment shows no

restenosis or reocclusion.
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