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Figure 1

(A-C) MR Diffusion weighted image (MR-DWI) showed hyper
intensity object which was suspicious of the thrombus from
superior sagittal sinus (SSS) behind to right internal jugular vein
(IJV) (arrow).

(D-E) Venous phase of right carotid angiogram showed complete
occlusion from the superior sagittal sinus (SSS) to right transverse

sinus (TS), and confluence was partial occluded.
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Figure 2

(A) Solitaire-FR 6X30mm (double headed arrow) was deployed and
continuous aspiration from 6Fr.cerulean DD6 (arrow).

(B) Removed clots on Solitaire.

(C) Removed clots from cerulean DD6.

(D~E) Final DSA showed left transverse sinus (TS) was complete
recanalized, and right TS was partial recanalized, also venous

congestion was improved.

Figure 3

(A~C) Follow up on 52 days after treatment, MR Diffusion weighted
image (MR-DWI) showed disappearance of thrombus from superior
sagittal sinus (SSS) behind to right internal jugular vein (IJV).
(D~E) Follow up on 7 days after treatment, DSA showed improve of

anterograde sinus flow.

Figure 4

(A) MR Susceptibility weighted imaging (MR-SWI) showing marked
venous congestion on right occipital lobe.

(B~C) DSA showing total occlusion of superior sagittal sinus (SSS)
and right transverse sinus (TS), partial occlusion of left TS.(D)
Solitaire-FR 6 X 30mm (double headed arrow) was deployed and
continuous aspiration from 6Fr.cerulean DD6 (arrow).

(E) Removed clots from cerulean DDG6.
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(F) Removed clots on Solitaire-FR.

Figure 5

(A~B) Final DSA showed partial recanalization of superior sagittal
sinus (SSS) and left transverse sinus (TS), also right cerebral
venous congestion was improved.

(C) Follow up on 11 days after treatment, MR Susceptibility
weighted imaging (MR-SWI) showed improve of right occipital
venous congestion.

(D~ E) Follow up on 12 days after treatment, DSA showed improve

of anterograde sinus flow from SSS to right TS.

Table 1
Summary of reported cases on embolectomy devices (Penumbra,

Stent retriever).
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Summary of clinical finding recanalization and outcome of endovascular treatment devices.

Endovascular
treatment

devices

Penumbra
+

stent

Penumbra

Reference

Raychev R
2014¢

Mokin M.
2015™

Mascitelli JR
2016"

Kulcsar Z
20107
Choulakian A

2010%

Choulakian A
2010™

Choulakian A
2010™
Choulakian A

2010™

Blackham KA
2011%

Velat GJ

2012

Jankowitz BT
2013%°

Jankowitz BT
2013%°

Jankowitz BT
2013%°

27

30

17

16

unknown

unknown

unknown

unknown

30

21

1-5

55-60

55-60

Symptom

headache
hemiparesis

seizure

DOC

proptosis
chemosis

hemiparesis
headache

hemiparesis

DOC

headache

vomit

latrogenic

SSS injury

quadriplegia

aphasia

headache
double vision

vomit

DOC

DOC

DOC

dementia

ataxia

Location of

thrombus

SSS

SSS™TS

SSS~
bilateral SS

left TS~
SS

SSS

SSS~
right TS~
right BV

SSS~

right TS

SSS

SSS
straight sinus

SS

SSS

SSS~
bilateral TS
right TS

straight sinus

straight sinus

Result of

recanalization

total

total

partial

partial

total

total

total

total

total

total

total

total

total

Complic

ation

non

non

non

anemia

non

non

non

non

non

non

MCO

ICH

non

unknown

unknown



Jankowitz BT 55-60
2013%° F
Jankowitz BT 65-70
2013%° F
Jankowitz BT 20-25
2013%° F
Liao W 29

2015° M
Liao W 27
2015° F
Froehler MT 24
20124 F
stent
Kim H 27
2016 M

mRS: modified Rankin Scale

SSS: superior sagittal sinus

TS: transverse sinus

SS: sigmoid sinus

IJV: internal jugular vein

DOC: disturbance of consciousness
MCO: middle cerebral artery occlusion

ICH: intracranial hemorrhage

headache
vomit
dysarthria

hemiparesis

headache
weakness

seizure

headache
seizure

vision change

headache
vomit

hemiparesis

headache
vomit

hemiparesis

headache
left VI nerve

palsy

headache
seizure

hemiparesis

left SS~
v

SSS~
right TS

SSS

SSS~
right TS

SSS

SSS~
right TS

SSS

total

total

total

total

partial

partial

partial

died

non

ICH

non

non

non

non

unknown
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