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Figure legends
Figure 1: (A) An initial pure tone audiogram showed a profound
hearing loss on the bilateral ear. (B) Follow-up pure tone

audiogram showed a recovery of hearing levels.

Figure 2: Magnetic resonance 1maging findings. Diffusion
weighted image (A) and T2 weighted image (B) of the brain
showed hyperdense lesions on bilateral middle cerebellar

peduncle.
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Figure 3: (A) Magnetic resonance angiography performed on five
months before showed stenosis at the left vertebral artery
(allow). (B) The same series on admission showed occlusion of

the left vertebral artery.

Figure 4: (A: anteroposterior, B: lateral) The left vertebral
angiography showed an occlusion in the V4 segment. (D:
anteroposterior, E: lateral) The right vertebral angiogram.
Antegrade injection of the proximal basilar artery, bilateral
AICAs (arrows), and left side posterior inferior cerebellar artery
from the hypoplastic right vertebral artery. The left (C) and
right (F) lateral carotid angiogram showed poor retrograde
injection into the basilar artery(arrowheads) through posterior

communicating arteries.

Figure 5: Transverse wire was navigated to the left posterior
cerebral artery through a microcatheter and used to perform
angioplasties. After first angioplasty with a 1.5mm Gateway
balloon, left vertebral angiogram anteroposterior view(A) and
lateral view(D) showed reopening of the vertebral artery with
significant residual stenosis(arrows). Additional Dballoon
angioplasty with a 2mm Gateway balloon was performed to
improve the stenosis, but it turned out to be an acute occlusion

of the vertebral artery (B: anteroposterior E: lateral). Post

11



angioplasty and stenting, final vertebral angiographic result (C:
anteroposterior F: lateral) demonstrating improved antegrade

flow and moderate residual stenosis (arrowheads).

Figure 6: Magnetic resonance 1imaging and angiography
performed on the day following the treatment. There were no new
lesions on diffusion weighted image of the brain(A) and
sufficient flow on angiography (B). Follow- up cerebral
angiogram performed 12 months later (C: anteroposterior, D:
lateral) demonstrated improvement in the degree of

stenosis(arrows).
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