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b o, B, TOKRICHATL ZEEICTE MCA M2
inferior trunk X Y DAZE Mt 2 &2 v & 2R T X 7/ (Fig 3B),
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7o O TR KR RN M AR B S R 1T L 72 (Fig 4A). /&£ M1 B 2
lZ Penumbra SMAX ACE68 reperfusion catheter % fl \» T FF fd 8 L .
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