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Table 1: Patient characteristics
NIHSS: National Institute of Health Stroke Scale

ASPECTS-DWI: Alberta stroke programme early CT score on



diffusion-weighted images

M1: first segment of middle cerebral artery
M2: second segment of middle cerebral artery
TICI: Thrombolysis In Cerebral Infarction

mRS: modified Rankin Scale

Figure 1

A: Anteroposterior view of angiogram showed left middle cerebral
artery occlusion.

B: The cone-beam CT with the proper working angle showed the
occlusion point (arrow), the range of thrombus and the M2
portion clearly.

C: Angiogram in the proper working angle showed the occlusion
point clearly (arrow).

D : Postoperative angiogram showed the recanalization of M2

portion (arrowheads).






Table 1 : Patient characteristics

Fin () 71.2+13.3
Btk 15:15
NIHSS 15.1£7.3
ASPECT-DWI 76+1.9
FAZEME M1 proximal 4
M1 distal 12
M2 14
RS M E DHEH (%) 25 (83.3)
TICI2b/3(%) 26 (86.7)

mRS0-2(%)

18 (60.0)




