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Figure 1

MRI at the onset shows an acute ischemic change in the right middle cerebral
arterial (MCA) territory on diffusion weighted image (DWI) (A), but not on
FLAIR (B). T2* image shows a suspected thrombus in the MCA (arrowhead)

(C). MRA shows the signal disruption in the right MCA (D).

Figure 2

(A) Angiography shows the strong tortuosity on the common carotid
artery.

(B) Goose neck snare via the right brachial artery is holding a 9Fr balloon

guiding catheter.

Figure 3

Angiogram during thrombectomy. A single stent retriever is deployed in



the right M1; however, no flow restoration is revealed (A). Two
microcatheters are navigated into the right M1 (B) and two stent
retrievers are deployed simultaneously (C). Immediate flow restoration

is confirmed (D) and complete recanalization was achieved (E).

Figure 4

Removal of partially white thrombus.

Figure 5

MRI on postoperative day 1.

(A) DWI shows extensive high signal intensity areas in the right hemisphere.
(B) There is no hemorrhagic lesion in the T2* image.

(C) MRA shows good recanalization and no vasospasm in the right MCA.
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