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Endovascular Revascularization Therapy in a Patient with Acute Ischemic
Stroke due to Intracranial Multiple Large-vessel Occlusion

Ki-Hong Kim, MD, Yong-Won Kim, MD, Dong-Hun Kang, MD?, Yang-Ha Hwang, MD, Yong-Sun Kim, MD?

Departments of Neurology and Radiology”, Kyungpook National University Hospital, Daegu, Korea

Multiple large-vessel occlusive stroke is rare in clinical practice, and its prognosis is usually poor. A 58-year-old female with

atrial fibrillation experienced left hemiparesis and drowsy mentality, and was diagnosed with ischemic stroke due to acute

occlusion of right carotid and basilar artery. Successful mechanical thrombectomy was performed for both occlusions with

clot aspiration technique, and favorable outcome was achieved at 3-month. Endovascular revascularization therapy in acute

occlusion of multiple large vessels seems feasible when favorable outcome can be expected.
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Figure 1. Key magnetic resonance imaging (MRI) and magnetic resonance angiography (MRA) images at pretreatment (A-D) and post-treatment
(E-H). (A) Diffusion-weighted image shows early ischemic changes on right basal ganglia. No definite lesions were found in the territory of
posterior circulation. (B) Time-of-flight (TOF) MRA shows multiple occlusion of right internal carotid artery (ICA) and basilar artery (BA). (C)
Gradient echo image (GRE)-susceptibility artifacts are noted on right ICA and BA. (D) Fluid-attenuated inversion recovery image (FLAIR)-distal
hyperintense vessel signs are noted on right insular area. Same patient, MRI and MRA at day 5. (E) Multiple scattered diffusion positive signals
are noted on right putamen, internal capsule, and right cerebellar hemisphere. (F) TOF-MRA shows patency of right ICA and BA. (G) GRE image
shows no susceptibility artifacts on right ICA and BA. (H) Perfusion-weighted image shows no definitive perfusion defects on the anterior and

posterior circulation.
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Figure 2. Conventional cerebral angiography. (A) Pretreatment left carotid angiogram shows relatively well-developed trans-willisian and

leptomeningeal collaterals to right cerebral hemisphere and rostral brainstem. (B) Pretreatment right carotid angiogram shows occlusion of right
distal internal carotid artery (ICA). (C) Pretreatment right vertebral angiogram shows occlusion of distal basilar artery (BA). (D, E) After mechanical
thrombectomy of right distal ICA, complete reperfusion was achieved (thrombolysis in cerebral infarction [TICI] grade 3) on the affected vascular

territories. (F) After additional mechanical thrombectomy of BA, complete reperfusion was achieved (TICI grade 3) on the affected vascular

territories.
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