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Objective: i 42 fb A filf 2 I B AR 8 12 X 2 M 28 f E 1C %F L oo B& B A9
oA [\ A 2 f AT L7 1 #l &2 #E 3+ 5, Case presentation: 39
M, BROLERMBELLEEREFLRL, SR~ EI N
oo AW TAHWHE KO 4 42 b 8 k& & 4 F K ) Ik 28 2
SE 28 HL BT L . BRI B R A9 i A 5] U i &2 4T - T TICI 2b @ # B @
AT, E I ERPFEITEMN ST MWk B IR K ZE R E O
JRR EE 2 b, W& FTHRM/NREE & REBREBEEZITV., &
AR JE WA o WE K & 15 72, Conclusion: il # b & ff 2 X 8 Ik 53 1
IO MEREICODWT S, MBRBIIHE CEHERT N4 XHBEMEZAT
52 LT, MR RFITAEN TH D,

i

R R 2L M B R B 2 ke fk & 3E L T acute ischemic stroke (AIS)

)

DFRKIZRD Z&FMmT., TOHEITH 05%LHEINTWVD
1),2)

AR F 2 1T R AR AR AL BB IR A 5 D FEREIC K S5 AIS (I
XL, MR AR BT 2 AT o TEEBI 2R L oo T, XN E
HExMzx CTHwET 5,

iE B 2 R

[BF] 39 . &

[(BEEE] Rl FHZ2ZA ., ARANMEICR L, BAE O 18 F AT E
Tz X by @A ZARL TV,

[ %8 4F BE] MR JEE 72 L. BRE JBE 72 Lo
(B ] 2016 4 2 H X B Fai 10 K 18 4y, fEFPICRREN
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BRBL LM E R EH 2ok L THR~KAaMmESINTZ, FET 11 FF 20 4
IZ % % L 7= (Onset to Door 62 %)),

[ ABERFBLEE] AR &, EmWAER (K 1656cm. KH 77.6kg),
GCS: (E3,V5,M6), A dFmEH . #EEE. LK T. £ ;K
M % 58 ¥ . National Institutes of Health Stroke Scale I 12
Tdo o T,

DEMTWHAETLEMB 2L, BHE CT T HimMHERL,
AR RME AR (MCA) »—#H&fE st snz, WH CT T
KB R I fE B ke A2 U BE B MRI TIUX . FE kM GR # ic T4H MCA
I HEEME O EE B %2R ® T Alberta Stroke Programme
Early CT Score I£ 7 & (Fig. la), #H MRA Tk A MCA 8 M1
Memi L TR, EARNHEIK (ICA) (&, M & IKIFEHE 2
T EEC MBI REZ "R 3 5 A a@o 7 (Fig. 1b),
(R BER] FICEIFHICEIZLA LA R T VT 7T — 8

THEEE T, MM EREE ~HELEZ., A KXKBZH (Door to

X

Puncture 65 7)) TET Z2WikE 2175 &. A M1 ToO @& &,

K

FHICAIZC KA BNk 2N & 0 | & moMmiefb 2z -3 5 E %/ KXER
i 7z (Fig. 2a) ., &2 & ~ N U »ft L T Activated Clotting Time
Z 200 W LL Bl #HEEE L o>, 9Fr Optimo (¥E A T 4 A VT v &
7Y Em) 4 ICA~8EiE L. Penumbra 5SMAX ACE (X &

a2k 7%, KKk), W BMAX (A F 422t 7 %) oy 2T
LAlZTT7T 7T a—F L, SMAXACE # 8 lkJE 0 =L £ THE D 5
TENRTERL, 22T 3MAX & M1 O MmAFENHE THEL T

ADAPT (a direct aspiration first pass technique) 3% 17 - 7=

2



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

HBHEBEBEZGLN RN, 2 O HT restless NEFEMH & 2o T
BMAXACE b M £ TH B T L E I &5 RRW T, &4 F ik
e WEEE B/, MEMRTICEEL D DR EIZ ST R
rHE AL, MEANBERZMBE L, FEEECHIREOENMNE T
W =% 7 BMAX ACE 7» 5, Trevo XP (Stryker., MI, USA)

4mm X 20mm % #% & (Fig. 2b) L T 2 pass LA HBE@®E L
. KK MIC Solitaire FR (Covidien, CA, USA) 4mm X 15mm
& ® L T, TICI 2b ® # B @ %= % 7= (Fig. 2c. Onset to
Reperfusion 286 7)., % IZ1T > 72 3D #hk % CTix. & ICA © &) ik
WX R KR 17mm T, NEEIEMERIC LS EE K E RO (Fig.
3) .

[ &Em] ~NY T ERTREL, IREL2LT VT b e N
o E (Y H EE AL 60mg/day.F 4« H2 5 5 H B 20mg/day)
L. ZD0#%IEZ 72 RZ L 75mg/day & = F ¥ % N2 30mg/day
DO EZITo 7, WF A O MRI TiZA MCA 8 Ik @ i #F 28 53
DML 7o T2 Hrod A 28R H Mm%k A OFE X O bk
Moo, kO EICCORMEERITAEN T, B M TIiEifm ik

¥ 316x103/u 1, PT 15.7 ¥ . APTT 34.4%. Fib 251 mg/dl,

o

D-dimer 0.44 pu g/ml, PIC 0.4 u g/m. $T SS-A Hi ik [z,
SS-B Hifk pat:. H DNA H{K 3.5 I1U/ml. H L HiIKk 40 5. i 4
VYAV EUHE 1.0Uml v —F AT v FaTr s T b B,
Protein C {& M 107%. Protein S {HFM 74% L BHERER . B
REREBEREDODEFMEMBEEORK LD L) RKBITHERI

g A ICA @ E 4y A2 b 8) IR & 2> & o 48 ZE A& IE 25 . 4 [l O i
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MEORKNEEZ DN, itk 1~ A MRI T, MEEDOH R
X7 <. A MCA OB FEMIXHER S . BYARE XN o M & 2
KL TmE|HEMBELTWE (Fig. lc), £ FBHE O ® ., ¥ JE 30
H#&ICYU ~NE VR 3 2B I modified Rankin Scale (mRS)
grade 4 DRE TH o722, FHIE 90 H % 11X mRS grade 2 £ T
WE L,

=

kAN AR L AIS O PFEFEB LR ZL < Oh & DO WE TIF
AISJEB] D 6.6%IC KRB HMENRBEARB O LN THH DV, — K1 72Q
R HMEBARE O FHE (K 3%Y) X TmlosTWD, L
L, SRR M E AR S EEEIC AIS O K IR > TW D HEEIXE
NEDHELS, B 0% EHESNANTWND V2, D LRBHS
W iE T, RIEF O X 52N M &2 A 0B IR O %R % ok
Lebo, BAMBERIHE KL THELEZMHAELEZLORE, BHHE
? case series X JE Gl HE N WM I D D.2.5)12)

KM B ARG 2 O fF 9 2 AISIEBICT VT 77— 2 &5 L
TH., BREL2S O HMCERMEHENEMLO U X7 TH ML AR
WZERARESINTEY 1916 N E) R o FAE T & B IC AIS
FEB I T 2T N T T T —EREETZDL D RETERNER
bbb, Lo LAREMTIE, BIREA RS HLE L OBEKDL A
B ChoTolcd, MILENEBERZITOICH > TEARE D= AL
Mo ICA~NTNANAZAFERNTERN, &DVIFEANT ~OFT N A

HEATEREICERAFLGE 2 FERESE TE R 2 EMERZ K

TR AN DH YV, BHEE embolectomy!™ ([ZHI VD #H b % A REM b 1 B
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AN TWERED, BT AVT 779 =R EZITbR»o 1z
M6 & kB & OFfF 5 2 AISHEFIIC K L, 7 AT 77 — 8B & I
mEWNERELZBEBML TS, BIRE»»S 0O X7 i E8EML &
W2 EbLWMEINLTWD 1O, KIEF X T N A 22 X 58 RIE Z FL
DIE2, BHNICHENEZEFLTCBY, ER2EMEROFREICH
HETLIVLEND o7-, ADAPT ® X7 FU MU — N —0 % K
— FHMIZ 5MAX ACE ZzEHHEN~FHE L 223, Z 28Ik A&
ICAZ@EE T 20BN M AODRl b X)CEEL RIS FHE%E
Tol. £ AIS & M@ k@ @ OF 77 ] TI1x . AJEF © K 5 12 K
BENRBEMICHIRBEOFENTELNICTR > TWVWDLEDOEIT TR
KV HELERVCHRBABRAL TV 254600, MEMLE O
EAMBICT N, 22 FETHCEBEERIALA Y —BIESCERTR
WERE=X—0BERRD LD 10D B AR OFF B T B K
M A9 I A2 B 02 121X Penumbral® 1D X 7 2 b U R U — X — 128
HubhnTwa 2, FRICBRBEARSATWL2H A&, A& O LR
HERZzER T 2LER 2V, BT IVvEnEEILLND,
AIS % 3k U 7o i #2 b 4 B AR 98 12 &F 3 2 fr i 42 R IE 1T S & h T
WV, Hi A BRRIE TRIEBBEE L @mE N Z WV D S
CHEBEBEREZIT > THRICHML/DRBEEICTDYD B2 0 905
/A 2 2K 0FHL7Zd 0 108 & 5, KIE G TIE B /KA

mA . AR L TWex X ba b7 ®/H o8 T E T E

g

t
WERICZR > TWEARELZZEL T, UEEMNOEE L. 8 IkHE
Nt oW kasHl, EBEABEOFBELOLBEEDZHER EICLD .,
FEB LIS BERKEZBENT 22 0@ EBEZMNADZ0NED
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EEBE x2S, AR OMEBIIRBEICX T 2HBBEICE L T, Mk
o B IR BE 12 K D stroke FEIREBMBA N ELE - TWD I L &R
LTk, BHicEZBETLIZENLEF LV EHREIL T
D18, Ly UARSE B L. B ARBE o F 23U & ONR IR 5 T i AL o
Bl _XT 7 ERETFTHMO YU 27 B3\ & X mRS graded DIk
EThrZLEBREL, BHEMI A NEY T —va vy a2EEL TCIE
P IC® IR ORI 21T O HE L L,

ot =%
F=Ris]

i 2 A R Rk A M B IR I8 I K D N ZE kR E A ok L 72 E B A2 R B L
TN, ZOX)BIMEREICOVWTS, ME)IRBIEHE CEHER T
NAZAHELZITS 2T, O LERNREETAHZ TH 5, i
BT Pram AR R IE & LB E R B 2 AT v, B AR N Mk ok 2 S
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Fig. 1:

a; MRI diffusion weighted images show high intensity signals
in the territory of the right middle cerebral artery (MCA).

b; Initial MRA (left) demonstrates disruption of the right MCA
M1 segment. The MRA and FLAIR image (right) suggest
existence of a large thrombosed aneurysm at the right internal
carotid artery, whose main part is in the cavernous sinus.

c; Follow up MRA (left) and FLAIR image (right) obtained
l1-month after the admission demonstrates disappearance of
the intraanaurysmal thrombus and complete recanalization of
the aneurysm. Patency of the right middle cerebral artery is
preserved.

Fig. 2:

a; Initial right internal carotid angiogram (ICAG)
demonstrates occlusion of the right middle cerebral artery

(MCA) M1 segment as well as a partially thrombosed large
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aneurysm at the right carotid siphon. Development of
collateral pathways is poor.

b; A Penumbra 5MAX ACE is placed at the right M1 (left,
arrow) carefully passing the aneurysm. After confirming a
microcatheter is in the true M2 lumen (left, arrowhead), a
stent retriever is deployed (right, arrowhead).

c¢; Final right ICAG shows TICI 2b recanalization of the right
MCA.

Fig. 3:

3D rotational angiogram of the right internal carotid artery
and its source image show aneurysmal filling defect due to

intraaneurysmal thrombus (arrow).
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