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Figure 1

MRI and MRA on admission. A: Diffusion-weighted image shows



no acute cerebral infarction. B: MRA shows occlusion of the left
internal carotid artery and occlusion of the bilateral P1
segments (arrow). C: MRA shows the right posterior cerebral
artery (arrowheads) with the developed posterior communicating

artery.

Figure 2

Preoperative MRI diffusion-weighted image shows hyperintense
signals in the right cerebral peduncle (A) and dorsomedial
thalamic nucleus (B). Preoperative MRI T2* shows the

susceptibility vessel sign in the basilar artery (arrow) (C).

Figure 3

DSA of the right vertebral artery

A: DSA shows thrombus from the top of the basilar artery to the
right P1 segment (arrow). B: Postoperative DSA shows the
perforator branch (arrow) from the right P1 segment, which is
the common trunk with the bilateral paramedian thalamic

arteries (PTA) (arrow heads).

Figure 4

Postoperative MRA. MRA shows recanalization of the right P1

segment (arrow).
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Figure 5

The schema shows the artery of Percheron branching as a single
common trunk with bilateral paramedian thalamic arteries at
the right P1 segment, which supplies blood to bilateral thalami.
PCA: posterior cerebral artery, BA: basilar artery, SCA: superior

cerebellar artery, PTA: paramedian thalamic artery
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Fig.1
MRI and MRA on admission. A: Diffusion-weighted image shows no acute cerebral infarction. B: MRA shows
occlusion of the left internal carotid artery and occlusion of the bilateral P1 segments (arrow). C: MRA shows
the right posterior cerebral artery (arrowheads) with the developed posterior communicating artery.
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Fig.2
Preoperative MRI diffusion-weighted image shows hyperintense signals in the right cerebral peduncle (A)
and dorsomedial thalamic nucleus (B). Preoperative MRI T2* shows the susceptibility vessel sign in the
basilar artery (arrow) (C).
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DSA of the right vertebral artery
A: DSA shows thrombus from the top of the basilar artery to the right P1 segment (arrow). B:Postoperative
DSA shows the perforator branch (arrow) from the right P1 segment, which is the common trunk with the
bilateral paramedian thalamic arteries (PTA) (arrow heads).
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Fig.4
Postoperative MRA. MRA shows recanalization of the right P1 segment (arrow).
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Artery of Percheron o
<— midbrain

The schema shows the artery of Percheron branching as a single common trunk with bilateral paramedian
thalamic arteries at the right P1 segment, which supplies blood to bilateral thalami. PCA: posterior cerebral
artery, BA: basilar artery, SCA: superior cerebellar artery, PTA: paramedian thalamic artery
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