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Fig.1
MRA reveals left common carotid artery dissection (arrow) and left
vertebral artery (VA) dissection (arrow head).

A: left anterior oblique view 30°



B: right anterior oblique view 50°

Fig.2

Angiography of left subclavian artery shows left VA was complete
occluded after coil embolization.

A: before the embolization

B: During surgery, floating thrombus is found at V3 segment.

C: after the embolization

Fig.3

MRA the day after first treatment shows basilar artery (BA) occlusion.

Fig.4
Right vertebral artery angiogram before thrombectomy
A: frontal view B: lateral view
Angiography shows thrombus at the top of BA and right PCA was
occluded.
C: Preoperative right vertebral angiogram shows BA occlusion.
D: After removing the thrombus , angiogram shows left calcarine artery

occlusion (arrow) and recanalization of TICI 2B.

Fig.5
Angiography of left subclavian artery after the thrombectomy shows

left VA recanalization.

Fig.6

The CT on following day reveals left occipital artery infarction.
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