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Figure Legends

Figure 1 Computed tomography(CT) scan images on first admission.

A,B: Noncontrast CT scan shows early CT sign on lateral and posterior cortex.
C,D: Contrast CT scan shows middle cerebral artery occlusion.

E: Contrast CT scan shows severe stenosis of the internal carotid artery.

Figure 2



A,B,C:Contrast CT scan on admission did not indicate any obvious traumatic changes
within the mediastinum.

D,E,F: Noncontrast CT scan after treatment showed hematoma in the mediastinum.

Figure 3

A: Right common carotid angiography shows the severe stenosis in ICA lesion.

B: PTA is performed by PTA balloon with proximal balloon protection.

C: Right internal carotid artery is opened a little after PTA.

D: Pre-treatment right common carotid angiography shows the middle cerebral artery occlusion.
E: The micro-catheter is passing through thrombus in MCA.

F: Recanalization of the right MCA was achieved on the post-treatment.

Right common carotid angiography shows the severe recurrent stenosis in ICA lesion after

PTA.

Figure 4 (on the 8th hospital day )

A:The right CCA angiogram shows the severe remaining stenosis before re-treatment.

B: The right ICA is opened by carotid artery stenting without stenosis.
Figure 5 (on the 12th hospital day)
A,B,C(DWI),D,E(FLAIR): Postoperative MRI images show hemorrhagic infarction in right

deep white matter.

F: Postoperative MRA demonstrates the recanalization of right MCA.
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