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Figure 1. Brain MRI and MRA about 90 minutes after onset

(A, B) Diffusion-weighted images showing slightly hyperintense
signals in both cerebral hemispheres (ASPECTS+W: R 6, L 8).

(C, D) FLAIR images showing hyperintense vessel signs in bilateral

middle and anterior cerebral arteries and also bilateral petrous internal



carotid arteries.

(E, F) Brain and cervical MRA showing bilateral internal carotid artery
occlusions.

ASPECTS+W: Alberta stroke program early CT score + white matter
R: right

L: left

Figure 2. DSA and mechanical thrombectomy for the right internal
carotid artery (ICA) occlusion

(A) Left common carotid angiogram (lateral view) showing occlusion of
the left ICA at the origin.

(B) Right common carotid angiogram (lateral view) showing the right
ICA occlusion, and the contrast moving slowly upward.

(C) A9Fr balloon guiding catheter (Optimo) was placed in the right ICA.
Right internal carotid angiogram (anteroposterior view) showing
occlusion near the ICA terminus.

(D) A stent retriever (Solitaire Platinum 6mm x 40 mm) was deployed
from the right middle cerebral artery (M1 segment) to the right ICA (C2
segment), showing immediate flow restoration.

(E) Total recanalization (TICI 3) was achieved. The left cerebral
hemisphere was perfused by cross flow through the anterior
communicating artery.

(F) Retrieved clot

TICI: Thrombolysis in cerebral infarction



Figure 3. Brain MRI and MRA the day after mechanical thrombectomy
(A-C) Diffusion weighted images showing extensive infarction in the
bilateral cerebral hemispheres.

(D) Brain MRA showing that all intracranial large vessels were patent
except for the left internal carotid artery.

(E) Cervical MRA showing the left internal carotid artery remained
occluded.

(F) MR black blood image (coronal view) showing hyperintense signals
in the left cervical internal carotid artery (arrowheads), probably

indicating chronic occlusion.

Table 1. Summary of reported cases who underwent emergent
endovascular therapy for acute bilateral hemispheric infarction due to

both internal carotid artery occlusions

NIHSS: National institute of health stroke scale
ASPECTS: Alberta stroke program early CT score
TICI: Thrombolysis in cerebral infarction

PTR: puncture to reperfusion time

OTR: onset to reperfusion time

mRS: modified Rankin Scale

R: right

L: left



PTA: percutaneous transluminal angioplasty
CES: cardioembolic stroke
CAS: carotid artery stenting

NA: not available



Figure 1. Brain MRI and MRA about 90 minutes after onset
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Figure 2. DSA and mechanical thrombectomy for the right internal carotid artery (ICA) occlusion
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Figure 3. Brain MRI and MRA the day after mechanical thrombectomy
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Table 1. Summary of reported cases who underwent emergent endovascular therapy for acute bilateral hemispheric infarction due to both internal carotid artery occlusions

acute/ occlusion mRS
Auth i iol NIH ASPECTS E | h TICI PTR (mi TR (mi
uthor (year) age/sex side chronic site etiology SS SPECTS Endovascular therapy (o (min) OTR (min) at 30 days
Ebata e:; al. 38/F R acute c.ervical Takayg.,su NA NA Q)] PTA + Penumbra 2B NA 600 3
(2017) L  acute siphon arteritis (2) Solitaire 6 x 30 2B
Ota et ;I. 26/F R acute cervical CES 40 4 (1) ACE6O + Trevo 4 x 20 2B (1) 32 312 6
(2018) L acute cervical 6 (2) ACE60 + Trevo 4% 20 3 (2) 20
Fan et al. R acute 10 stent retriever 2C 157
78/F NA CES 40 NA 6
(2018) ® L acute 10 stent retriever 2B +PTR
Agnoletto et al. R chronic__ cervical . 10 -
(2019) 7 54/M L acute cervical Atherosclerosis 22 10 PTA and CAS 3 NA NA 0
Larrew et al. middle— R acute terminus 8 ACEG68 3 32
CES 40 . NA 6
(2020) ¥ aged/M | acute  terminus 10 ACE68 2B (simultaneous)
. CES o
. R t 10 2) ACEG68 + Solit 6 x40 2B 2) 39
;I'Zsou;l(;m)w%;co et al 82/M acute  cavernous Atherosclerosis 20 (2) olitaire (2) 276 4
L acute  cavernous ¢ packeround 10 (1) ACE68 3 (1) 47
H t al. R t t i 2) PTA + Stent(int ial 3
uang e 72/M gofe TOTMINYS  Atherosclerosis 35 na 2 snt(intracranial) 180 770 4
(2020) L  acute terminus (1) PTA 3
R t t i Emboli 6 Solitaire 6 X 40 44
present case 76/M acu e' erm'lnus moonsm - 40 ontare 3 — 44 181 5
L chronic cervical  Atherosclerosis 8 - -
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