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B Blood pressure® >140/90 mmHg 1 point
Received November 30, 2018 Revised December 14, 2018 C Clinical feature Unilateral weakness 2 points
Accepted December 14, 2018 Speech impairment 1 point
Address for correspondence: Bum Joon Ki‘m MP, PhD . D Duration >60 minutes 2 points
Department of Neurology, Kyung Hee University Hospital, Kyung Hee 10-59 minutes 1 point
University, College of Medicine, 23 Kyungheedae-ro, . . .
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E-mail: medicj80@hanmail.net “Blood pressure by systolic blood pressure.
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Figure 1. Initial MRI/MRA images. (A) Diffusion-weighted imaging, (B) fluid-attenuated inversion recovery image, (C) TOF MRA. MRI;
magnetic resonance imaging, MRA; magnetic resonance angiography, TOF; time of flight.
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Figure 2. High-resolution MRI pre (A) and post (B) stenting. Blue arrows, false lumen. TOF; time of flight, T1E; T1 enhancement, PDV;
proton-density volumetric isotropic turbo spin echo acquisition, MRI; magnetic resonance imaging.

106 CHEHM

BotRIn| M7 N1, 2019



AE 3. WY ARE?

FAYSutl] ol FAWSs] Cjg Wt
Fo A0E el gk HAo] A MEL o 24
WA B ] S Bl HIRE o ok’ ¥ A 4l
At S4o] 343 £obA BAEAAZ ASIH etk B
Burelo] ofgt w73 Moleleke BAGHAS AgSH Aol 7
ARgFe: ofiek. Teft FAEHrele] 39 AvlsuEEE o
o8 % glons Fopt ashict Saue] BelHe
$A Abgel i Aol w2 9l Sigkort, At B

)

I~

OIS FE: HPSEIOL ZHS ENMIR LIRIBH ST HXY

AFENA A gk ANE By

SENeRgue] 2410] ofx) WA AR u] St B0,
2 FELTAAG FEIAS I YAICADISS A7)
A T oK 7k w73 Aol lo] Kol BolA] glgkek. chit
GIANE FPIT B4 F 3 ollA] Aneiuzdo] st

h84 =
of, TR flo] flrtd =8 Aol Al ew # gedan
AA M-S SAFoR e 5= QI B3] TR E e
O] B¢ e Ede] o] Jlor e v FALTAA AN

Table 2. High-resolution MRI findings according to the cause of intracranial stenosis

Characteristics at HRMRI

Atherosclerosis
Dissection
Vasculitis

Moyamoya disease

Eccentric plaque, positive remodeling, intraplaque hemorrhage
Intimal flap, double lumen, intramural hematoma, aneurysmal dilatation
Concentric stenosis in medium- to small-sized vessels, enhancement depending on stage

Concentric narrowing (negative remodeling) of terminal ICA of proximal MCA/ACA, basal collateral

MRI; magnetic resonance imaging, HRMRI; high-resolusion magnetic resonance imaging, ICA; internal carotid artery, MCA/ACA; middle cerebral

artery/anterior cerebral artery.

Figure 3. Conventional angiography (A) and intracranial placement of stent (B).
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