1) fE I J7 1 case report

2) AMHMmMAREECB T 3 L — Vv A A4 T4 v 2 hF—F Aok

WG FRCcHEBINR»EEG L 2 —f

3) B ®— 1, JIE BX 1. M EFE 2, BA MHE 1. EJR

A1 o wmHE O FER LD IR & — 3

4)1 RE R FEMRKRENTREZE Y 2 - &I 2 BE KK

HE R AR R B AR A RS 3 SRR KT R ORE K AR M RE Ah R

5 vk ®—, ERLTERAKENTREE v 2 — WM& E.
F o B N F R oK M HE O B 477-96 . +81-47-450-6000

akikazu0326@gmail.com

6) HEHmMiITHEE ~SArv—v A VFVPAT—T7T1 MEEE

el

7)) EE [R@X %, HABMMBME NREELS K B JNET
Journal of Neuroendovascular Therapy I f 3+ 3 1 H 7~ b, FEH
EH, BEFEZH ko T, BENMoMEIcCEEZLERILTY

mwZ R EBEMBLET.



—_

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

[Z 5]

HH S2MYFae@sAcEEICY LAEMMOAITHED BTSN
TV %5, Balloon Guiding Catheter (BGC) " L 2 EWEIZ L » TW
HEkzHBELLENZRBRLEZO THE T 5,

JEF O LDEMBCH LY -7 7 U CRARFT O 8 2wk, BHROL
M CRELAZANEDRMAZ Y L AR OITHERELZ BT 2
gt oie, BGC Z ANHBARICHFE L2, BEZNT Tz
BrE A2 R A B, BH% ORE T extravasation 38 O 72, =2 A L E R
Tl z&722, IF#% CT CHMM RS K FHMAE2RD 3 0%
T L 72,

fi g  BGC b OREEWS FHEITMEBREG O MBEMEEZME D AT
MR HITCEBWTIETEERZILETH D,

(S]] 280 T % oAb bkl By & vk W 3w 8 Ik P ZE JE (2 %t

il

L stent retriever X° Penumbra ¥ A 7 A (Penumbra Inc, Alameda,
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(Figure.l A, B)
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% I T prothrombin time- international normalized ratio (PT-INR)
2270 K% . Recombinant tissue plasminogen activator (rt-PA) %
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Guidewire 0.035 inch 150cm (7 V& . W )&% £ ICA £ T & L
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AT o 72 & Z A, ICA terminal X ¥ extravasation #d ® 72, (Figure.
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% AR B IR 2 5 O I it T extravasation L Mk FE L T W 7o RS IR
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L, HimzRBO7elo&ETETH > rt-PA T &5 T ICA
% internal trapping 7 % s # & L 7., 5MAX ACE (Penumbra Inc,
Alameda, CA, USA) + Excelsior SL- 10 (Stryker, Kalamazoo, MI,
USA)+ CHIKAI 0.014 (§iH A > 7 v 27 . MK ). % ICA petrous
portion £ T# & L 7=, Micro catheter Z K @) Ik (MCA) ® Ml
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% internal trapping L 7=, (Figure. 3 C)
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Figure Legends
Figure.1: A. MRA showed occlusion of right ICA. Right MCA was
also disappeared. B. MRI DWI showed high signal at right insular,

cortex. It suspected acute cerebral infarction.

Figure.2: AB. It showed occlusion of ICA petrosal portion.

Figure. 3: AB. It showed extravasation from ICA after aspiration from
BGC. C. Internal trapping was performed from MCA. After internal
trapping from MCA to ICA, extravasation stopped. Total 24 coils were

used for embolization
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