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Figure Legends:

Fig.1 MR images on admission.

A: Diffuse hyperintense area in the right frontal lobe is evident (arrow
heads) in an axial FLAIR MR image.

B: MR venography shows occlusion of middle half of the superior
sagittal sinus (SSS).

Fig.2 Cerebral angiograms and a plain craniogram during the
endovascular intervention.

A, B: Early (A) and late (B) venous-phase images of the right internal
carotid angiography before manipulation show occlusion of the SSS
and venous congestion of cortical veins.

C: A plain craniogram before manual thrombectomy. The tip of DD6

catheter (black arrow) is at the proximal end of the thrombus.



D, E: Early (C) and late (D) venous-phase images of the right internal

carotid angiography show remaining of cortical vein congestion despite

acceptable recanalization of the SSS.

Fig.3 Postoperative images.

A: Cortical veins of the right frontal lobe are clearly seen ina CT
venogram on day 19 in addition to persistent recanalizaion of SSS.

B, C: Early (A) and late (B) venous-phase images of the right internal
carotid angiography 9 months after the thrombectomy. No venous

congestion exists.
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