1) E B #) &5

2) 2 M P RN E R P OZE IS LT R RRY M I R ORI 2 AR
DIk L7z ICERA MIEZAELC R — B

3) R WweE,HIL B FH, i H SR E OB, EHA F,
H&a oy, HFH ‘2, /MNE T, MEME OB

4) B~V 7 I EMNRFERMMAEE MxrH v ¥ —

5) RFE W E «- B~ VU 7 7 ER K HRBW /KRN,
fOZEOIBEON R o R N 2 BT 3 T H 435, 044-722-2121,
haruki.otsubo@marianna-u.ac.jp

6) w MR B E OWOE, IE R AN OE , @ RE R OE B ORE, MO R &
MmO V5, &M W o B Ik PA 2

7) KX A, HOAKMAMRMDE NIBKFS B JNET
Journal of Neuroendovascular Therapy IZ % f 5 2 & 7= v,
EIHFEHR, LFFICL o T, BN OMMIEICHEE RN LE
fmEan TR &axEHNBZLET.

ity
I




iy

7= #% IZ

[ fn ¢ =

=]
ORI
kL7
e B
=M P

PR

5 b h
B OPL R N
O R K
FLAIR & {5
Rox R 2
fF L. T

B o 5 A

=te

[ # 5 ]

il

B bR B I
T & B K
T Ik <

5. %

E/
o

Fil ik A
b

SR/

CPE O OR M B R PAOZE I

1)2)

&R Al M E & & L e — Bl

]

% A OE &2 4 U

% 1

oMk kR

[CRY RN < Ol

HHE k2% X7 LE 11

= .

O ¥ th P /&,

o 7.

o

s, — O FE W &

foamo1 M ML & T O R & R

Al WEORE 2 5l & R 2

# (Mechanical Thromb

el

FE T & D I

D B R (A N LI

Z < Eim s L <

Bl T R E L,

JIINIE N /A S R NN

fhr & K v o oE S E L,

fr A B9 R I K

' NIRRT,

s — il 2 R B L =

]

0

mOH I

CT

MRI T A K ¥ ¥

VRTINS

=]

i

W B
- e R

z

ectomy;

f A

PR PR B Bh IR PAOZE IS R L TR BCRY M i PR SR Y

L TR R Ry B

|

ot

P

A

B

5 e

(63

B 2 7o & OF E b O#H

O M M A PFE T H D

(Contrast-induced Encephalopathy; CIE) @

o & N TR R R

MT % ® CIE ® # & % 4 72 v .

CIE 2 3 JiE ¥+ 5

-
—

A | Fox 1%,

Y&

PN

Ea

%

=74
i/

MT) %

7N

=

ik

of

Jik6
e
Bz Y
ZERPN
Ji

L7

g P

b

I

b33

#l

-
S
3

o

AlE

~

I

Hn

5 T E A



K B Ak (middle cerebral artery; MCA) Bl 2 2 tPA $riE R i B
o™ R K w M om & K 9k W ( percutaneous transluminal
angioplasty; PTA) % i T L C 22 HmH MBI H LN, %A
MCA @ ff 5 722 2 %k L T PTA % 1T » /= % I, CIE # &£ U 7 JE #l %z

B LZO THRET D

[ JE % 2 7]
SE B 88 Bk, ¢ Mk
BEfE B . @\ £, R E B EWE, BRERHB (FBRBEEES 1 8) ,

P BB (Frmie o ®&ERERL) , & &8IE

X

iOE c EARRIE O OE R E, A LN B E &2 E Ik~ R

i

i

sl

xS i, EENDLEKRKEETIE 500 Tdh o 7k.

k=103
s
&

BLAE : i = 148/101 mmHg, Ik 1 103 B /% T .0 F M 8 % 7.
A FE WA, ML A m R, A LTRSS ERE, £PHo
XHEEREIK T 24 3, National Institutes of Health Stroke Scale

(NIHSS) I 13 5 Tdh » 7= .

AN Bt B & T A : MRI TIX A MCA fEI o % HF IR B I DWI

w5 H & @ o (Fig. 1A), DWI-ASPECTS /X 10 /& T, FLAIR T
T EE S EAL IR D 2 o 7= (Fig. 1B). MRA TIiX A MCA Ml

P2 o Fr A 2 38 ® 7= (Fig. 1C).

¥ %% i : MRI T DWI-FLAIR mismatch # @ % 72 Z & 720 b, tPA
R E R X O R EIEE O S B L e A KRB IR %
fil #% , 8Fr Optimo ( Tokai Medical Products, Kasugai, Japan) %

AASE@R ~FELEBHRE 2175 &, A ML IZHER®BLTL



2 90% D m ERENFEHFL CEBDY, KMOLE oHHBIXZTART
&b o = (Fig. 2A). KRGl o 6 % % E P 2B L TiX, & E MI

BRI 27 7w — o0 e N ELS 2L L. FHEY

=
L
™

A7 N Em R BB L MWL, PTA % it 9 2 F & & L. 0.014
inch CHIKAI 200cm ( Asahi Intecc, Nagoya, Japan) T % & % i i
#% , UNRYU XP 2.0X10mm (Kaneka Medix, Tokyo, Japan) C Bk %
WA R R I WL L 7= (Fig. 2B). PTA # , ¥ A IX 30 %F T
#F L, REMWIC TICI3 o BE@EMNMGE LKL (Fig. 2C). Ia & %,
bR OB ORR B X ¥ ISk # L, 24 BB % 121X NIHSS 1 UK ¥ T %
B LEZ. 2o THERETYHE EL T, Z72E RKZ L)L 75mg/day
O Wik &7 v ber AN o HdEEHE (60mg/day X 2days,
20mg/day X 5days) & AT W, & H 20 F MBI X DO R MM E R
JE O U R B E L, 7T EXH N Smg/day © NIR D OF A L 7=
B 2 % B I MEAT L 72 MRI TIUX H M W B X% o F, MRA T b
FH MCA KM L& o #f H & B4 ©TdH - 72 (Fig. 3A, B, C). #H 6 %
HIZ CT angiography 8 X " CT perfusion % fi T L 7= & 2 A, A
M1 2K 80% D & B Bk %22 % 38 ® , CT perfusion T L cerebral blood
flow (CBF)xf Ml tt X 0.6, mean transit time (MTT) X 6 & LI Lk
E R L TRV, MCA I o % B 72 Ml it I8~ 2 3 ® 72 (Fig. 3D,
E,F). MM cCHE®REZAEAL TV, BHEIY X ZHEWLEE
Wr L& 11 % B2 ®HE PTA Z AT L7c.BIGHK TIXTAE ML IZ 65%
DEERD L . HMEIHEBERE IO ANV — X E2T v 7S H,
UNRYU XP 2.5X10mm (Kaneka Medix, Tokyo, Japan) T PTA %

AT L, B AL N 25%F T E LMo E N RERI TN 2 4,



WM &IEK 200cc o R EHOIBERIHFELNLTZ L DO,
PTA E & /» b & @k bEH X A KB 258 ©, NIHSS (I 15 & £ TH
L., WEZOEHHM CT TIEARKMPEERO S BT EZ B O
IR e &R A o H AT R &2 O 7z (Fig. 4A).

BHE 12 H O MRA TIiX ML B8 X O MCA K o #i H1X B 4
T H YV, DWI TIL 72 72 B %€ B 3R ® 72 »» o 72 N (Fig. 4B),
FLAIR TIXT A RM ko g™ 20 ERZER KRS

75 53 2 58 » 7= (Fig. 5A). BE KB ST ofmBRMELBZEL, =F

patlly

LMY ErrERHOWCEBEBERB LIRS e R 7 3 — )L ToO#EHEH

AT o 7= . % 18 9% H IC i 4T L 7= CT perfusion T ¥ A& MCA f8

» CBF & T (xt Ml 0.4) , MTT & £ (5 sec) & @R ®H, @ ¥
Wk TE Lo, —F T, CTRAEZICERSR OEFXRED
Ml R P EREA T LAY — 2R OERERD . F D BB

el o ook L, 7 7 om o— A Il K MM ORE %2
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W, U nAnbv V7T —vavrafi L. #0OKRLOEEBKR®AEIZE

L RE o BAL LR O 2 o - . MRIFLAIR TO A KM AH D
B B Xtk 2 ML, & 25 9% H LUK © MRI T, K@ %
kv R A AR L CWDE S D FLAIR & 5 fk
FEIFEWE AR LEDN, HRMPEERITOEALEMZEMNZ R D L (Fig.
5B, C,D). MM © FEWRIZT,FLAIR @18 5 o & & & & b 1T h %
i E L, AEHMEAL S o0& KM REREIZESFL .
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Fig. 1 Initial MRI images on admission. (A) (B) DWI showing
some hyper-intensity area in right MCA territory with few signal

alterations on FLAIR. (C) MRA indicates the occlusion of M1.

Fig. 2 Cerebral angiography after intravenous administration of
tissue-type plasminogen activator on dayl. (A) Severe stenosis
in the right M1 segment (arrow). (B) Percutaneous transluminal
angioplasty (PTA) using“UNRYU 2.0x10mm”(Kaneka, Japan). (C)
Stenosis was improved, and complete reperfusion (TICI 3) was

achieved.

Fig. 3 MRI images on day 2 and enhanced CT images on day 6.
(A) DWI showing no new high-intensity area (HIA). (B) FLAIR
showing HIA along the posterior region of MCA, which showed
HIA on DWI at admission. (C)(D) MRA and CTA showing the
reperfusion and the remain of the right M1 stenosis. (E)(F) CT
perfusion indicates hypoperfusion of the MCA region; rCBF

value decreases, MTT was significantly longer on the right.

Fig. 4 (A) Non-contrast CT finding after second percutaneous
transluminal angioplasty. CT shows extensively contrast medium

leaking mainly in the subarachnoid space on the right cerebral



hemisphere. (B) DWI shows some high-intensity area in the right

cerebral cortex on day 12 (the day after second PTA).

Fig. 5 Changes in MRI findings over time. Hyperintense lesions
of the right subcortical white matter on FLAIR gradually
disappeared. (A)day 12 (the day after second percutaneous
transluminal angioplasty [PTA]), (B)day 16, (C)day 25, (D)day

43.
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