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Figure 1
H R % E BE O
A-G: CT (A), MRA (B-D), fluid-attenuated inversion recovery (E), MR
cisternography (F). basi-parallel anatomical scanning (G) CII % & %2 &
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Figure 2

BHOE FEE D 7 B . ME B B IR AR BE o ik 2R o [ R

A-B: CT TLH M F H il 2 (A). CTA TLLATIZB O o= 4L 8 E B (K F)
A MR B AR ISR D72 (B).

C: fff A1 DSA TH Mt B & Ik (2 intimal flap ZfE 2L B (K ) 2R ® 7,
D: LR BELOI L VA Za AL TP % LT,

E: fff % DSA TH#H 2 058 2= EE2H D=,
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