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Fig. 1
A Diffusion-weighted MRI shows high-intensity
lesions in the right corona radiata.

B: MRA of bilateral carotid to <cerebral arteries
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shows a stenosis of the right internal carotid artery
with irregularity of the vessel (arrow) and
occlusion of the right middle cerebral artery (arrow
head).

C: Volume rendered image shows a close relation
between the tip of the elongated styloid process and
the internal carotid artery.

D: Axial image from CTA shows the close distance on
axial sections between the styloid process (arrow)
and an intraluminal intimal flap of the internal

carotid artery (arrowhead): 5.08 mm.

Fig. 2

A: Right common carotid angiogram (lateral view)
shows the dilatation of the right internal carotid
artery, causing dissection.

B: Right common carotid angiogram after
stenting(lateral view). We =expanded the Protégé
stent covering the true lumen.

C: Right common carotid angiogram (A-P view) shows
the occlusion of the right middle cerebral artery.

D: Right common carotid angiogram (A-P view)
shows recanalization of the right middle cerebral

artery after aspiration of the thrombus.
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Fig. 3

A: Diffusion-weighted MR shows a infarction
extending to the territories of the middle cerebral
artery in the left hemisphere.

B: MRA of the head shows an occulusion at the
distal M2 portion of the right <cerebral artery
(arrow).

C: Left common carotid MRA shows internal carotid
artery stenosis (arrow).

D: Left common carotid MRA shows a dissecting

aneurysm (arrow).

Fig. 4

A: volume rendered image shows a close relation
between the tip of the elongated styloid process and
the internal carotid artery (arrow).

B: Axial image from CTA shows the close distance on
axial sections between the styloid process (arrow)
and an intraluminal intimal flap of the internal
carotid artery (arrowhead): 1.36 mm.

C: Left common carotid angiogram (lateral view)
shows the dissectin and aneurysmal change.

D: Left common carotid angiogram after stent-

16



assisted coil embolization (lateral view).little

contrast media was retained in the false lumen.

Fig5.

A: Cone Beam CT just after the CAS of Case 1. Head
rotation to the right, straight, and to the left.

The distances between 33mm styloid process(yellow
arrows) and stent, also between transverse process
of atlas and stent dramatically change according to
the rotation of head.

Note the styloid process has fracture, presumably
due to previous chiropractic.

B: Fusion image of the 2"9 case at four months’
follow up.

The tip of styloid process is attached to the stent

with rotation of the head to the right (Left black

arrow).
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Tablel. Summary of previously reported cases of eagle’ s syndrome treated by endovascular therapy (CAS)

Neurological symptoms before initial

Additional endovascular

surgical resection

Follow—up duration
after the last

Author, year Age, sex endovascular therapy Initial endovascular therapy therapy of SP treatment and
events
Todo et al. (2012)"” 57™M hemiparesis, aphasia Endovascular None None 1 year
thrombectomy and CAS
Sveinsson et al. (2013)° 38 M hemiparesis, dysarthria Endovascular Endovascular thrombectomy, Done 6 months
thrombectomy and CAS Intracranial stenting and
Carotid artery stent—in—
stenting 3 months after initial
endovascular treatment
Ogura et al. (2015)"? 55 M hemiparesis, aphasia CAS None Done 3 months
55 M hemiplegia, sensory disturbance, Endovascular None None 3 months
hemispatial neglect thrombectomy and CAS
Hooker et al. (2016)% 64 M dysarthria, aphasia CAS None None stent fracture 1
year after CAS
Miyata et al. (2016)" 4aM disturbance of consciousness, Endovascular None Done 1 year
monoplegia, facial palsy, dysarthria,  thrombectomy and CAS
disturbance of attention
Mann et al. (2017)'? 39W hemiparesis CAS None None 5 years
38 M dysarthria CAS None None unknown
Smoot et al. (2017)2° 60 M hemiparesthesia, hemiparesis, CAS None None 3 weeks
dysarthria
Present case 48 M disturbance of consciousness, Endovascular Carotid artery stent—in— None 1 year and 9 months
hemiparesis thrombectomy and CAS  stenting 6 months after initial
endovascular treatment
Present case 45 M hemiparesis, aphasia Carotid artery stent— None None 4 months

assisted coil embilization

F: female, M: male,

CAS: carotid artery stenting,

SP: styloid process
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