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e = %, H W L X I -100/Japan Coma Scale(JCS) .
E1VIM5/Glasgow Coma Scale (GCS)., Wi L AR 72 L. WU &= 4 7% 7
LB CT CIHBREFEFTANE N R I, UBEMEE S HN
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cerebral artery: MCA) /K #8 (M1) (2 hyperdense MCA sign %
W, BES MRI T X diffusion-weighted image (DWI) & FLAIR &
HAZ A S Bl ~ AT - B IEICEmE T AR S/, DVI-Alberta
Stroke Program Early Computed Tomography Scores (DWI-
ASPECTS) 6/10 Tid - 7= (Fig.1A) , HHES MRA & Y4Bz THifr L 7=
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e L /2 ML @I @ tandem lesion # @, T THEHENO AL ML L
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7=

T . mBRICH T DM OEE ) A WA L T, Goose Neck micro
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Fig.1

(A) Ischemic lesions were visualized as a high—-intense
lesion in the left MCA-perfused territory (insular cortex
and frontal lobe and temporal lobe) on diffusion-weighted
imaging. (B) The left MCA and ICA was occluded on
3DCTA(arrows). (C)The right <cervical ICA has a coiling
dolichoarteriopathy with a circular structure on
3DCTA(arrowhead).MCA: middle carotid artery;ICA: internal

carotid artery

Fig. 2
Antero-posterior view. (A)The 1left cervical ICA was
occluded on angiography (arrow). (B)Recanalization of the

left MCA was achieved by SR. The thrombus were found in
the left ICA(C4-5segment and petrous portion and cervical
portion ) on angiography(arrowheads).ICA:internal carotid

artery; MCA:middle carotid artery; SR:istent retriever

Fig.3

Antero-posterior view. (A) The lesion from petrous ICA to

14



dolichoarteriopathy of cervical ICA could be divided into
3 parts (Fig.3A-D). (B) segmentA: A thrombus was found at
the flexion from petrous ICA to the cervical
ICA(arrowheads). The large thrombus have been aspirated
with ACE60. (C) segmentB: A thrombus was found at the
flexion of the cervical ICA (from bottom to top)
(arrowheads). J-shaped Traxecessl4 passed through a large
thrombus. (D) segmentC: A thrombus was found at the flexion
of the cervical ICA (from top to bottom)

(arrowheads). ICA:internal carotid artery

Fig. 4

(A) Goose Neck micro snare was deployed distal to the
thrombus (arrow). (B)Goose Neck micro snare was put on the
thrombus (arrow). (C) Goose Neck micro snare captured the
thrombus (arrow). (D) Goose Neck micro snare captured part
of the large thrombus.

Fig.5

(A) (B)Recanalization was achieved, classified as TICI 2B on
the final angiograpys. TICI: Thrombolysis in Cerebral

Infraction
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