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Figure legends

Fig.1

A.

Diffusion weighted imaging showing acute infarction in the

right cerebellum.

B. MRA showing the stenosis of the intracranial right vertebral
artery (arrow). The left vertebral artery was not visualized.

Fig.2

A. The right vertebral angiogram (anterior-posterior view)
demonstrating severe stenosis of the intracranial right
vertebral artery.

B. The right vertebral angiogram (lateral view) demonstrating
severe stenosis of the intracranial right vertebral artery. The
right posterior inferior cerebellar artery (PICA) was absent.

C. The left vertebral angiogram (anterior-posterior view)
demonstrating occlusion of the left vertebral artery after
branching the left PICA.

D. The right innominate angiogram showing severe stenosis at
the origin of the right vertebral artery.

Fig.3

N-isopropyl-p-[123I]-iodoamphetamine single-photon emission

computed tomography scans showing decrease of the blood flow

in the right cerebellar hemisphere.

Fig.4



A. The right vertebral angiogram after the balloon angioplasty
and the stenting showing sufficient dilatation of the vertebral
artery.

B. The right innominate angiogram after the endovascular
therapy showing dilatation of the stenotic lesion at the origin of
the right vertebral artery.

Fig.5

A CT scan showing hemorrhage in the right midbrain and the
right cerebellum.

Fig.6

N-isopropyl-p-[123I]-iodoamphetamine single-photon emission
computed tomography scans showing increase of the blood flow

in the cerebellum and in the brain stem.
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