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FD-CTP: & ¥, E47 K@ kI 4 Fr pig tail catheter (Pig straight,
Technowood, Japan)% ¥ & L T . injector (press Duo, Nemoto,
Japan)iZ # it L 7=,

F T~ R 7 ¥ A2 1T v, flat panel 28 50 ® fif & I R 5 & & ¥ Al
(OYPALOMIN 300, KONICA MINOLTA, JAPAN)15ml & /& H & H K
30ml ® IR FA ¥R K % 5ml/sec T pig tail catheter 7 5 E A & 1h ® T,
D9 W%k H flat panel 6 WRIEE I E/RE 2TV, G515
BRIk &k Al, RBKkEZREFTULToOEBY ITREL L,

acquisition time, 6 seconds; 73kV, 616 x 480 matrix; 30 x 40 cm
flat panel size; 200° total angle; 0.5° per frame; 400 frames
total; 0.36 mGy per frame, = ® % .7 — ¥ % software (Syngo XWP,
Siemens) CALEE L CHE G 2 MR L7 5, fffRICHKE 2% &, CBV L,
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pro 14 (Stryker, Kalamazoo, MI, USA). CHIKAI 14 (ASAHI CHIKAI 14 ;
Asahi Intecc, Nagoya,Japan) # Lesion cross & 7, 3 x 20 mm Trevo
XP ProVue stent (Stryker, Kalamazoo, MI, USA)ZERH L .— B ® pass
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Figurel.

MR imaging showing a tumor in the left temporal lobe

Figure?2.

A, A right vertebral angiogram demonstrating occlusion of the
left posterior cerebral artery.

B, An image of flat detector CT perfusion revealing decrease of
cerebral blood volume in the left occipital lobe.

Figure 3.

A, A right vertebral angiogram after the treatment
demonstrating recanalization of the left posterior cerebral
artery.

B, An image of flat detector CT perfusion after the treatment
revealing normalization of cerebral blood volume in the left
occipital lobe.

Figure4.

MRI DWI imaging 1 day after the treatment showing no ischemic

lesion in the left occipital lobe.












Figure 4
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