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Fig. 1. MRI on admission

A: Diffusion-weighted imaging showing acute infarction in right cerebellar hemisphere
and dorsal pons.

B: MRA of basilar artery occlusion and the hypoplastic right vertebral artery terminating in the

posterior inferior cerebellar artery (arrow).

Fig. 2. Intraoperative angiograms

A: Basilar artery is occluded at the upper part before mechanical thrombectomy. A
guiding sheath is placed on V2 segment (arrow).

B: Complete recanalization is obtained. The guiding sheath has moved to the distal
part of V2 (arrowhead) at the end of the procedure.C: Flow stagnation due to wedge of
guiding sheath is seen in the venous phase of left vertebral angiogram.

D: Iatrogenic vertebral artery dissection is not seen in left subclavian angiogram.

Fig. 3.

A: MRA performed two days after mechanical thrombectomy shows no reocclusion of
the basilar artery and hypoplastic right vertebral artery at the distal part of the
posterior inferior cerebellar artery.

B, C, D: Cervical MRI shows a high intensity area on the left side of the spinal cord at
the C3 level in axial diffusion-weighted image (DWI) (B), axial T2 weighted image (C),
and sagittal DWI (D).

Table 1
Literature review of the cases describing spinal cord infarction after

neuroendovascular treatment



Contralateral

Procedure

Diagnosis Procedure Location of SCI Guiding system VA ASA RMA Cause time
unruptured Rt.VAD medulla oblongata : delayed occlusion
(partially thrombosed) PAO o1 N/A equivalence Rt.VA N/A of ASA N/A
Iwai et al. medulla oblongata , . . direct obliteration of
2000 unruptured Rt.VAD PAO 1 N/A equivalence not detected occlusion site RMA N/A
medulla oblongata i
ruptured Rt.VAD PAO 9 N/A equivalence not detected not detected sgspegted direct N/A
C1 obliteration of RMA
ilar-ti multiple
unruptured basilar-tip coil embolization P Lt.VA: 7Fr GC equivalence Lt.VA Lt. VA C6 level wedge of GC 3.5 hours
Matsubara et al. aneurysm Lt. C4-C7
2013° lar-ti i Lt.VA: 7Fr GC :
ruptured basilar-tip coil embolization . multiple equivalence Lt.VA Lt n.ot detected wedge of GC 5 hours
aneurysm bilateral C2-3 Rt.VA: 4Fr catheter Rt.: lower VA
Kashiwazaki VAD PAO N/A N/A N/A N/A N/A occlusion of ASA N/A
etal. 2013” VAD PAO N/A N/A N/A N/A N/A occlusion of ASA N/A
Elzamly et al. . . single . delayed occlusion
2018? Lt. VA stenosis angioplasty posterior C1 N/A equivalence N/A N/A of PSA N/A
Iwahashi et al. ilar-ti
W ' unruptured basilar-tip o o lization Lt.C1-4 LtVA: 6Fr GC  equivalence bilateral VA N/A wedge of GC 3 hours
2018 aneurysm
T 2 ot al unruptured Lt.VAD SACE Lt.C2 6 or 7Fr GC N/A N/A N/A wedge of GC N/A
suruta et al.
2018") unruptured Lt.VAD  proximal occlusion Lt.C2 6Fr BGC equivalence N/A N/A induced flow arrest N/A
unruptured Rt.VAD  proximal occlusion Rt.C1 6Fr BGC equivalence N/A N/A induced flow arrest N/A
Sarto et al. . Lt.VA: )
1) unruptured Lt.VAD PAO Rt.posterior C3-4 . equivalence Rt.VA not detected wedge of GC N/A
2020 0.088 inch GC
) mechanical single .
present case BA occlusion thrombect LtC3 Lt.VA: 6Fr GS hypoplasia not detected not detected wedge of GS 1.5 hours
rombectomy .

ASA: anterior spinal artery, BA: basilar artery, BGC: balloon-guide catheter, Fr: French gauge, GC: guiding catheter, GS: guiding sheath, Lt.: left, N/A:not available,
PAO: parent artery occlusion, PSA: posterior spinal artery, RMA: radiculomedullary artery, Rt.: right, SACE: stent assisted coil embolization, SCI: spinal cord infarction,
VA: vertebral artery, VAD: vertebral artery dissection
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