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Fig. 1

The first endovascular treatment for middle
cerebral artery (MCA) occlusion.

A: Left internal carotid angiogram demonstrated the
occlusion of M1 segment of MCA.

B: Temporary recanalization was obtained when
deploying stent retriever (Solitaire FR 6mm- 30mm).
C: Left MCA was occluded again after withdrawn of
stent retriever.

D: Angioplasty was performed with balloon catheter
(Gateway 2mm- 9mm).

E: Severe stenosis and flow restriction were
remained after angioplasty.

F and G: Intracranial stent (Enterprise VRD 4.5mm -
22mm) was deployed and in-stent angioplasty was
performed.

G: Flow recanalization was achieved although MCA
residual stenosis still remained.

H: Cone beam CT presented that ununiform opening

of the stent strut (arrow).
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Fig.2

The second endovascular treatment for middle
cerebral artery (MCA) occlusion (in-stent
reocclusion).

A: Left internal carotid angiogram demonstrated the
in-stent occlusion of M1 segment of MCA.

B and C: Penumbra 3MAX (arrow) and 5MAX (arrow
head) was coaxially navigated to into the stent
deployed in left MCA.

D: Penumbra 3MAX was advanced beyond the
occluded site and angiogram from it showed
thrombus in M2 branch.

E and F: Thrombus in M2 disappeared by aspiration
from 3MAX. Hereafter, Penumbra 5MAX was
advanced beyond occlusive lesion (arrow) and
aspiration from 5MAX was several times performed
with withdrawing

G: Recanalization of left MCA was achieved with a
little residual stenosis.

H: Cone beam CT showed that stent ununiformity
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was improved (arrow) compared to that after the

first treatment.
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