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Fig.1 Preoperative imaging findings A: Computed Tomography, B:

Contrast-enhanced Computed Tomography revealed left vertebral
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artery occlusion and no cerebral hemorrhage. C: Contrast-enhanced

Computed Tomography of the left arm revealed the acute occlusion of

the left radial artery(V¥). D, E, F: magnetic resonance imaging (MRI)

diffusion-weighted imaging showed the high signal areas suggesting

acute cerebral infarction of the left lateral medulla oblongata and the

left cerebellar hemisphere.

Fig. 2 Endovascular mechanical thrombectomy of cerebral

infarction A: preoperative digital subtraction angiography (DSA)

front view, B: lateral view revealed distal migration of the thrombus

and occlusion of the basilar artery. C postoperative DSA front view,

D: lateral view showed recanalization of thrombolysis in cerebral

infarction (TICI) grade II B.

Fig. 3 Endovascular mechanical thrombectomy of acute radial artery
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occlusion A, B: 6Fr Fubuki Dilator kit was placed in the brachial

artery with a system of 6Fr JB2 and 0.035 inch stiff Radifocus

Guidewire M Stiff type. The lesion cross was confirmed by contrast

imaging from the Marksman and the guiding catheter. C: Contrast

imaging after stent deployment showed the flow restoration of the

occlusion. D,E: After mechanical thrombectomy recanalization of

radial artery was confirmed.
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Fig. 3
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