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slippage PEEZTIECSWILENAFEELZ L > TIEH LT WD
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A, B, C: Diffusion-weighted MRI(DWI) shows high
-intensity lesions in the left
internal capsule(red arrow), hippocampus and bi

lateral cerebellar hemispheres.
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D: MRI FLAIR image shows intra-arterial sign 1in
the left internal carotid artery(red arrow)

E: MRA of bilateral carotid to cerebral arteries
shows a obliteration of the left internal carotid
artery and flow in the left middle cerebral
artery via anterior communicating artery and
posterior communicating artery.

Fig. 2

A: DWI shows high-intensity lesions in the left
frontal lobe(red arrows) and left occipital 1lo

be.

B: MRI FLAIR image shows that dintra-arterial si
gen in the left internal carotid

artery disappears(red arrow).

C: MRA of bilateral carotid to cerebral arteries

shows recanalization in the left internal carotid

artery.

Fig. 3

A: 123-1-iodoamphetamine-Single photon emission

computed tomography (IMP-SPECT) imagings show no

cerebral blood flow (mL/min/100g) laterality.

B, C: subclavian angiograms show right

vertebral artery hypoplasia and left vertebral

artery origin stenosis.
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E : Left common carotid angliogranm shows

ernal carotid artery stenosis and collateral

w of the 1left vertebral artery through the

t occipital artery.

B, C: Left subclavian angiogram shows

tebral artery dilatation by stenting.

E, F: Left common carotid angiogram shows

ernal carotid artery dilatation by stenting.

used double protection systenm by PSGWs t o

tect internal carotid artery and vertebral

ery followed by external carotid artery

ipital artery.

B, C: Left subclavian angiogram shows

tebral artery origin in—-stent restenosis and

atation by cutting balloon angioplasty

E : Left common carotid angiogram shows

ernal carotid artery in-stent restenosis and

atation by cutting balloon angioplasty

G: The ultrasound examination performed 1in 3

ths showed good blood flow. In this case, the

mal systolic velocity of the vertebral artery

ns vascular patency.
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Fig. 6

(A) Schema of cutting balloon: A few Micro
blades made of stainless steel slice the
intimal tissue (Wolverine cutting balloon,
Boston Scientific, Marlborough, MA, USA).
(B)-(D)Left subclavian angiography:

(B) The stent edge was sticking out in the
subclavian artery(parallel yellow lines and
vellow arrow head).

(C) PSGW needs to avoid stucking in the stent
by rotating guiding catheter(curved green
arrow) .

(D) We can make PSGW bend by pushing it after
the inflated balloon of the tip anchors(curved
red arrow, yellow arrow head).

By this means, mounting angioplasty balloon(in
this case, cutting balloon) has got able to avoid
interference in the stent(green arrow heads).
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Fig.1 A, B, C: Diffusion-weighted MRI shows high-intensity lesions in the left internal capsule(red arrow),
hippocampus and bilateral cerebellar hemispheres.D: MRI FLAIR image shows intra-arterial sign in the left
internal carotid artery(red arrow).E: MRA of bilateral carotid to cerebral arteries shows a obliteration of the

left internal carotid artery and flow in the right middle cerebral artery via anterior communicating artery and
posterior communicating artery.
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Fig.2 A: Diffusion-weighted MRI shows high-intensity lesions in the left frontal lobe(red arrows) and left
occipital lobe.B: MRI FLAIR image shows that intra-arterial sign in the left internal carotid artery
disappears(red arrow).C: MRA of bilateral carotid to cerebral arteries shows recanalization in the left internal
carotid artery.
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Fig.3 A: 123-l-iodoamphetamine-Single photon emission computed tomography (IMP-SPECT) imagings

show no cerebral blood flow (mL/min/100g) laterality.B, C: subclavian angiograms show right vertebral

artery hypoplasia and left vertebral artery origin stenosis.D, E: Left common carotid angiogram shows
internal carotid artery stenosis and collateral flow of the left vertebral artery through the left occipital artery.
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Fig.4 A, B, C: Left subclavian angiogram shows vertebral artery dilatation by stenting.D, E, F: Left common
carotid angiogram shows internal carotid artery dilatation by stenting.We used double protection system by
PSGWs to protect internal carotid artery and vertebral artery followed by external carotid artery, occipital
artery.
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Fig. 5
A, B, C: Left subclavian angiogram shows vertebral artery origin in-stent restenosis and dilatation by cutting
balloon angioplasty.
D, E: Left common carotid angiogram shows internal carotid artery in-stent restenosis and dilatation by
cutting balloon angioplasty.
F, G: The ultrasound examination performed in 3 months showed good blood flow. In this case, the normal
systolic velocity of the vertebral artery means vascular patency.
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Fig. 6
(A) Schema of cutting balloon: A few Micro blades made of stainless steel slice the intimal tissue(Wolverine
cutting balloon, Boston Scientific, Marlborough, MA, USA).
(B)-(D)Left subclavian angiography:
(B) The stent edge was sticking out in the subclavian artery(parallel yellow lines and yellow arrow head).
(C) PSGW needs to avoid stucking in the stent by rotating guiding catheter(curved green arrow).
(D) We can make PSGW bend by pushing it after the inflated balloon of the tip anchors(curved red arrow,
yellow arrow head).
By this means, mounting angioplasty balloon(in this case, cutting balloon) has got able to avoid interference
in the stent(green arrow heads).
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