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Figure.l

A-B: The Diffusion-weighted MRI showed ischemic stroke at the left
occipital lobe, mid brain and bilateral thalamus.

C: The intracranial MRA showed basilar artery occlusion.

D: The Cervical MRA showed the right vertebral artery that is dominant
side.(arrow)

E-F: The guiding catheter was navigated into right vertebral artery via
transradial approach.

G-H: The DSA showed basilar trunk was occluded by the
thrombus(arrowhead) and TICI(Thrombolysis in cerebral infarction )2b

reperfusion was achieved after thrombectomy.
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Table.1 Summary of the patients selected for the Transradial approach

door to time to Number
pre pc . onset to . o .
No age pre GCS Location . _ puncture( . . _ recanalizatio TICI Guiding seath Device of post GCS mRS
NIHSS ASPECTS rtPA door(min) . time(min) .
min) n(min) procedure
86 E1V1M3 31 2 no BA trunk 80 95 8 24 2b  Fubuki DilatordFr. Trevo 4X20,3MAX 3 E1ViM4 5
94 E1vViM1 38 9 yes PCA(P1) 40 212 6 30 3 Fubuki Dilator6Fr. 4MAX 1 E4V4AM6 4
3* 69 E3v4M6 10 9 yes BA tip 6 24 Fubuki Dilator4Fr. 3MAX 1 E4V5M6 1
4 78 E1ViM3 5 6 yes PCA(P1) 140 76 9 37 3 Fubuki Dilator4Fr. 3MAX 2 E4V5M6 6
mean 82.0 21.0 6.5 86.7 127.7 7.3 28.8 1.8 4.0

GCS: Glasgow Coma Scale, NIHSS: National Institute of Health Stroke Scale, pc ASPECTS: the posterior circulation Alberta Stroke Program Early CT score, IV: intravenous infusion, rtPA:

recombinant tissue plasminogen activator, TICI: Thrombolysis in Cerebral Infarction, mRS: modified Rankin Scale, BA: Basilar Artery, VA: Vertebral Artery, Fr.: French,*:Patient 3 was in

hospital onset ischemic stroke



Table.2 Procedural outcomes of TRA and TFA

total TRA TFA
n: 9 n:4 n:5
age 75.7+11.9 82.0+10.7 68.449.8
access time(min) 9.3+4.3 7.3x15 11.0%£5.2
time to
recanalization 40.427.1 28.8+6.2 35.5+149
(min)
TICI 2b or 3(%) 8(88.9) 4(100) 4(80.0)
TICI 3(%) 3(33.3) 3(75.0) 0(0)
Number of the
22+13 1.54+0.6 28+15
procedure
access site
1(11.1) 0(0) 1(20.0)

complication (%)

TRA: transradial approach, TFA: transfemoral approach, TICI: Thrombolysis

in Cerebral Infarction
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