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YhrE2HEEL, ENHOROADRERBELS O . RiEIX R
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JE B : 25 % M.

Blyw e - XF 2 HAEM S HE, BHEICEME, EREAHE L

7. XEE3HAEEL®DHV, HEZ%Z, CRP 8.7Tmg/dl & EFH L TWw

DT, YREEGSABBIZZ ERoTc. kA EimE X

129/90mmHg, A EBITRNETCH-7-. LEEZ, LEXTITA
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rYrisHrTWE., XE6AXHICHEREME, KENHHAL, &I
Exz=i2z2 L. B MRI THREZEZRB OO, FIENDLK 12 K
MBI~ amE .

BEAERE - Frac F R L. FEE - AEE R FHEZ2 L.

WE : KR 37.8°C, k¥ 127bpm, MmE 4 151/103mmHg, £
89/92mmHg, A EEHENKA M. E#HIEH, JCS 0, GCS
E4V5M6. WMl FHEARME T H v, LHEET R L, EHMEMET R L.
BRSO KR EE IRV, A ETRICERFEEREH V. THEME
PEEE ST LOIFERBGMELFEH V. NIH Stroke Scale 1.

MAEFR  MEMRAE CTIXAME 6600/mm3, CRP 2.42mg/dl, #Rik
48mm/1h L B E O RIEKIE DN & o T2, BEEFZ ORI R»o 7.
BHER MRI T & & BCE 2 & A 85 45 B2 B 2 BOLE PR S /Dy 72 B8 38 2 38 o
7Z. MRA TIXEHEANM TR @R OME - KE2T R o7, HE
MRA TlE, Wl EBIRILIMAZE L T2, &[4 288 Ik m A T
AR AT A E L, WA EBIRIEHE S ST (Figure

1A) . M EEE TR AERBABIRITEBI 2 LMY ERICEKR < K2
L7=%, BAZE L CTW/ (Figure 1B) . Z8FH T #hkiX kB s E
w2 2R o 7= (Figure 1C) . Z’ELTT%E@JH}Rﬁ)EE%iE@JW it A
L, ARBEEBIRDBEE 20 L CTANBHBIRIZIEAT ISR TV 2.
FATHRKEER?S A EFRBREIREZ S L, £ 3HB)IRICHK A
L7ictk, EMHMPMAELEZERBFBDRICHKALTEBHL WL, £
WHENIRIZNEST MEICHE L T Wiz (Figure 1D, 1E) . #H#flk= =2 — T
I, AREBRILEENGEREEZR O, S E T E
LTWi. /A 2 6 A5 HE AR IZ WA L 72 il 25 4 #2185 Ik 0 I
o ANHEEIRICEATHEICHEAL TWZ., ERBEDHIR LMD IS
tEMEL, RLBRRFAO~ I =Y 2E2L TN
(Figure 2A) . HGF L TW A EBRMEIIREANBIX, EAXAFHBIR» DS
MATLMmMmAENRL T, FilET 5MEHE2RDE (Figure 2B)
FENBEBHARZTIEATEO MK 2RO 2. L3 — Tix, FFEE, BE
BEE, DEANLEEIRD Lo/, E=4 —LERKICTLEM S
T E S R o T

Abc#film c AR IV, SLZEAREXICE D ERBINRZE L,
ZOEMEWMICTELMARIE X 2EIREMEMNERE & 28 L.



7TAEY Y 100mg BEX RNV K=Y 1 40mg (1mg/{K&E kg) T
BRAERMBL, VBT —va VI TRBEREIRICEEL T
W7, LA L APRBE 20 HHICHE TR, AELME, 2KRE\ELEL
72 (NIHSS 18) . AN D 25 4 T L 72 8HE MRI T A KK
B R AT S A IR B g TEfE S Lo TEBY, DWI-
ASPECTS 8 T& » 7= (Figure 3A) . MRA TIiX /A& W 3 8 Jk #& K &
TP, ARRKMEIIK A1 b T2 ICRiZBEERZ T L THH S
DN EHRRMEIIR O HIZT AR TH - 7= (Figure 3B) . I & [8] J¥ &
OIS HEL, EbICMLEREE~BEH, EIEND 5945 TK
IREIRZEAH 2T R o 7. ERBFEHRTEEMAEOLD, 770 —F
JL— M ELTHE —JBIRLARDo>T-. AIEHIIX Fetal type T 1% 22 i &)
MRA2AFEZEL T, BEERE OB LB EZ T L TEFT KK
BARICcTY 782 T 5 HEEF 2. AEHE TEARITEWRS Tl L
TWilkw, REECEEL TCWEAETSHRL»6OT 70 —F %
IR L7~. 9Fr Optimo Balloon guiding catheter (Tokai Medical
Products, Aichi, Japan) Z B EARICE & L, A HEH BRI
Penumbra 5Max ACE (Penumbra Inc, Alameda, CA, USA) % i &
LTEEZL, ENHBHIRERMHAELZMRAB L. ENHBIRITEAT
P S vz (Figure 4A) . ~/3 U ¥ 5000 B A7 2 § 1 %,
Penumbra 5max ACE # i X #) Ik ¥ T# &, Penumbra 3Max
(Penumbra Inc, Alameda, CA, USA) , Chikai microguidewire
14 200cm (Asahi Intec, Aichi, Japan) TZXA#% K&k P1, /& #%
BEINRAZ /T L CAF RBMENIR M1 =422 E L7~ (Figure 4B)
X U ®IZ Trevo Xp 3.0/20mm (Stryker, Kalamazoo, MI, USA) &
Penumbra |2 X 5 combined technique T ML # [F IV & 3k Z 7= 2 ¥ Bf 1@
TESNT, 22 HIZ Trevo Xp 6.0/25mm (Stryker, Kalamazoo,
MI, USA) #H w2, TICI1 BHRH®@IZ L EE o7 (Figure
4C) . ZORRTHH ML 1050w L Tk v, milh»sm < FEEO
T —F TCIIHMBEITNEEE B L. E%ﬁ%ﬁ%ﬁ%@ifﬁ%b“(b\
e, ERZ@EHRASERBFBREMB E CHFETHEICER S,
%%D%@%%T%é:&#%,E%@%%E@@m&%z%ht
(Figure 4D, 5A) . [H &E |Z lesion cross T 2 X EE~D T 7 & A
ELEZX, 77m—F N —hbzZLHE L. 6Fr JB2 125cm



(Medikit, Tokyo, Japan) % Fl\» T, Optimo % /= # ¥4 &) Ik 2 46 %
W E, MK L7=. Trevo PRO 14 microcatheter (Stryker,
Kalamazoo, MI, USA) , Chikai microguidewire T lesion cross %
X% CTd o 7. Penumbra 5Max ACE [T CTEX oz,
Shiden balloon catheter 4.0/40mm (Kaneka Medics, Osaka,
Japan) W TAERBHBARPAERL 2 2 B Fri o7 TR L % ¥
K % 17 72 - 7= (Figure 5B) . % ® %, Penumbra 5max ACE % &~ »
TTWAI LN HETERBFBIIREKT N oM E THE, £
Z 251X Penumbra 3max, Chikai microguidewire 5t 47 T
Penumbra 5max ACE % petrous portion £ CT# D 7=. Z L T
Optimo % /£ W # # Ik cervical portion (Z®¥ & L 7= (Figure 5C)
/2N # Ik cavernous portion £ T L 7> Penumbra 5max ACE |37
HT&Ehhhol7®d, Penumbra 3max, Chikai microguidewire T
lesion cross %, Trevo Xp 6.0/25mm % /£ HF KK E Ak M1 2> & & B
L, combined technique Tt R IX % fE 1T L 7=. A " KWK 8k M2

mALER ZE Z L7, 4pass H THHI 225 167 43 T TICI 2a

@ xEs &, i RKMEIBARK A2 12bENMERNH YV, Trevo Xp
3.0/20mm T 2pass T 2L HMEBEBEIEGEONho 7. KKLEEE
T, EFRKME IR M2 o HHiZEw L, ZHl» 5 23275, JIEMN
5 291 47 C TICI 2b F B % %% 7= (Figure 5D) . — J5, /i ¥ @)
MRIZA 4bmmiZE > THERENERFEL THEY, ERIE - BAED
faRMEN &S WIe o, ERBBARICX LTAT v b EI & 17 .
Guardwire 200cm (Medtronic, Minneapolis, MN, USA) <= {if il
I Wr 2 17 72 o 7= £ T, Protégé RX 8.0/60mm (Medtronic,
Minneapolis, MN, USA) % ¥ (&, Sterling balloon catheter
4.0/40mm (Boston Scientific, Natick, MA, USA) T1#% ¥i4E & 17 72
- 7= (Figure 5E) . ffit% CT <TII /& * K MK 8 Ik 77 7 88 5k 12 % W K %
Wik, Ay 222 BT M E2R 2. i Ll 2R
W, AT7rihrzEELTRBY, IFEE»L 708 7 Lz Ba—
Tz LBMLE. BE, EEZATV, &R HDORK, @i
JEEH TR Do, INBHICEKRBEBIIXRVbOO, HETEEIX

NDICEPR L THE ETE HHKICAR -7 (NIHSS 14) . MRI T3 & i
A FT 512 FLAIR &8 5 £ 258 ® 7= (Figure 3C) . MRA T3+

I



RKIEENAR, I RIEIAR & bl BHEBEZE D7 (Figure 3D)
ZTOH%OBRBITRAIg T, EHMKRE, ALHREBEIRERSFL
TR, MEBEIXEELIR% 156 A HICIEE WBITaRE R
(NIHSS 5, mRS 2) . YV F=>Ynu | 20mg £ THiH L, Al
66 HHICYU NE U T —va VRBEICiRt e o7z, TO®RLEHEE T
AR Z I T 2 BEORBAD Y, K 244 WM DAPT % fkit L 7=
L R=yoaer riFEWEL, X+1 6 AnD vV X~7, X+1 4 10
A ANV —FZEMLE. X+244F 9 HOMME &% C
X, EREDBIRA T FREESIIAEREZXD 228, FE 7L FRE
TRO ol EREIBRMARKE, ALHEEREFILENFD B
T&TWwW7”= (mRS 2)

[ & %]
RKEARZ L, RBROKECER T I2HEORMBETHD. JFKE & L
TERATIEHEMBEBMIRERZ VN, 77 TEAELBRENZ WL
ENd V., BRERREIEFEELEICEZL, BARTIEKH 7000 A0 BFH
WRERBICEEZRSINAL TV D, MO RIESREZITFH 100-200 A
BELHESIATVD 2. GLZBRXIRBIRSLE LT DK
8 RGE AT, RENIRSE 2 8mW A X2 0K E L E R R EE,
B, iwm, EoZmic K2Rz Lo ELEAZE, BEkksEL K
By U A2 E IC X D MR, B AR RIS X o M, L E#RA
DI LD LERLHBENRL I 2 5. mEZHARE O E MW
B OEOFFEITERK TIE 10-20% & ®E S TWD 3. KT
Watanabe H 2% 13.2% &L #HE L, 205 HLERIEIT 3.7T% IR O bR
L VARKEBROMBEEORERFLLTCUTITAETFLNDS 9. OmF
WS MR E, @QMmEREORESLILITIC L 5 MmiedkoER,
) M iR e\ K B i B E . RE B TIXE W & TR o T K B B IR IS M iR
B, e CEEREZE LEZZEDNFEREREEZE XN, GEH
Ik 212 K 2 M 3 wp @) IR PA ZE IS F 3 2 @ ME W i ke B IR E IS B L T,
2ODREFHRENBED N D VO 1L HLILAREBIREMEME, £F K
MEN R 2 EOEM T, 7T e —FICEREBHRAHEH Cx T, £
BBk ERB L% ST 72 —F T, urokinase 48 7 H. [ % &)
H B L Penumbra 3max TH Al L THBA@EB G LT . b 5 14
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WX N FEBYNRPAZE O JEF T, A N HEHRPI ZE 12 X L T Penumbra %
i} L TICI 2b B BH@E, ZNHBRMEICHLTAT MY MU —
N— & fFH L TICI 2b F B @ % 15 7= 6.

AIEFTHLETTAELRBHRANLET e —F 2RI L 2R,
+ahFHBESLI PR E LT, TTICEL2METH -
TAEBERZHEHBI T FHICUYBEZX D22 LK THEN
PZE I & o BB @I kL) L7z, @ 22 8 Ik 28 i3 % BE o JIE & AN P ZE o
JREK CTH Y, BIREEREELH T 27702 — LM EHEORZEL
R BHRENLBEHOES Thol && x bhvic. — JF AJEH X
NN —VIERERICEVWEEREDNEAEL WL, HEN~DO+ 5
7 o e AR, KR A Bh AR B JE I 5 K OV AL 0 A D o JE 4 MEIK A JE RS T
i, REWICAT Y NREEILETH--7Z. 2T E TARKBIC
LM ESBBARMEICE T, BEHICAT Y VEB 2T L #E
ERBELELZHHICB VW TAEFALANO CTTH 5.

Trm— LM EO R BEENRAT O FNEENORKES L
LT, MEFRMBFECIAZZ2 LT THEDUAMEVEBRIND
D, L2 LD Registry TIiE, T AWEOIMME BN FELE TRT
VIR ER, EAXAT U MNEEHOKKEEFAEL, BIFRRHFIZTAT B
BEICAHBEICE < (68.5% vs 42.2%), L F & JE M N ML A EZED
ol tHELTWD O, 207 7o —rmeMEEICHTT D
AMHEHMBBRA T P RHERITADIREBERERK L2 225 H 5.

IR x LEmEZEAREKIC L oK E-AEICHT 2 X7 o b EIIX
MBERNEDL R T 5. BEBAK, HE TEIR, M8 Bk % I
HITDHAT Y FEBEIZOWTIE, Wb HRERNE L, 26%L k
DH-ENZ WO, FTHLHBEBARAT > MITBE L Tix 86+ 2 628 Fk
ZEEIL, MhEEZ2EZLEZETI2HELH D 10,

BREBHMICE LT, HBEOFHEO S WY T AT v N F k%
ZEZTHRENES, BT DHIXETHDH 10, Lo L% S E K
WELZ T ICAT oL XHERERDNERNLE VIS RENH D 1D, K
WRICKE DM ERE L, WESZHIZIE, PROANEEFVICAE U RIE
AR R oo B, OB AR ME S R R VRIS R, PR, AR R
7R MEAL N AR T, NIBEIZ b B PRI B ME M IR TR 2N ) BT AR U N I R A2
IEDELEEND . MEMERENGFET D XD REBMERETHIH LK
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IEZEEBEMRBEMSTERIEBPALND Z D H DL 1D, DD

H%E/H}q WCBELLT, RIEZIMH T 562 L3 REOEITHMHICHEE ST 2 &
Ezbhvb.

AGE B TIX, TIA B X O minor stroke & JiE % & 4 Bt ~ A Bt L 7= I
KT, T TICERHABIRITEEMELZR D, EERICHAZEL KHIZ
AR THD. AP 20 H B IZ major stroke Z B JE L T A # ¥ 8 Ik 2
Bl 8- ECcmeRrlINFEEZITVY, S HICEBRHEHRIZAT > MY

ERAZBEMNMLT, TOBBRELIKBRBITRAIM TH - 72, A%EHF TIX
27 v M ERICE, 3 CIT b s BB IE F KON % E B )R IS B s %
19 H AW L, CRPIZRERMILL TWizZ &R X7 v biffiElc
BHAESORMBAEIHIED THICHEE LIEAREER D 5. 722 0%
LHEMGIIREZED-NBMNERE Z K ICIT, ISBEZ 6 T 5
TERTETCVWEZLEN, ATV FPNBREDOTHICAM TH -2 2
ENHER S D .

b

[ & &

ML BRRICHE D MR BEBRMAEO BEFICE VT, FRIEIEL L
ERNBHBIRARMMAEIZS L TMMERINREELS X OCEHB IR X T
Y MPREENERITTS LI T, ENHBRENZ FHEBIE D
TN TEREMEZ®RE L. @ ZBEIRREIC X D5 IR ZE T8Ik
AL bEBABSEL T, BEMOLEMREST 7 n —F L—F§
ERVFDL. EREAT U MRERS T RPN, o R
BlCrvEREZYG S, RELREBERAFTON I 5. LB > TARKE
O 2k R A F RS, B EIARE O MEITE K, 2T v b EN
EATO LA RBREEADND.

[ F] 2& #8 5 @ BA 7~ ]
BHHEAENMNOELEEZET 2B DA M T2 0.
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Figure 1

A: Cervical MRA. Bilateral common carotid artery was occluded,
but collateral blood flow into bilateral external carotid artery
developed, and bilateral internal carotid artery was visualized.
B: Left common carotid artery angiography. Left common carotid
artery was tapered and occluded. C: Left subclavian artery
angiography. Left subclavian artery showed severe stenosis at the
origin. D: Innominate artery angiography (AP view). E:
Innominate artery angiography (lateral view). Right ascending
carotid artery was flowing into right external carotid artery, and
right internal carotid artery was flowing antegrade via right
common carotid artery bifurcation. Right inferior thyroid artery
was flowing into left superior thyroid artery, then into left
external carotid artery. Left common carotid artery was occluded
in the middle and its distal end was blinded and stagnant. Left

internal carotid artery was flowing antegrade.

Figure 2
Carotid artery echo. A: Left common carotid artery had “macaroni
sign” (arrow). B: The distal of left common carotid artery was not

occluded and blood clot was floating (arrow).

Figure 3
A: DWI on day 20 of hospitalization. B: MRA on day 20 of
hospitalization. C: FLAIR on day 21 of hospitalization. D: MRA on



10

day of 21 of hospitalization.

Figure 4

Thrombectomy on day 20 of hospitalization. A: Right vertebral
arteriography. Left Internal carotid artery terminal portion was
occluded. B: We approached the lesion via left posterior
communicating artery. C: 2passes were performed, but only TICI
1 recanalization. D: Left internal carotid artery was retrogradely
flowing to left common carotid artery bifurcation.

Figure 5

A: Left common carotid artery angiography from Optimo. The net
occlusion length of left common carotid artery was short. B :
Percutaneous angioplasty for common carotid artery was
performed. C: Left internal carotid artery angiography. Left
Internal carotid artery terminal portion was still occluded. D:
TICI 2b recanalization was obtained by the approach from left
common carotid artery. Left A2 and Left M2 were still occluded

(arrow). E: Carotid artery stenting was performed finally.
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