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Fig. 1
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Cases with stenting for intra- and extracranial cerebral arteries. Cartoid artery stenting (be-

fore (a) and after (b) ) and stenting for basilar artery stenosis (before (C) and after (d) ).

Table 1

Comparison between intravenous t-PA and endovascular treatments for cerebral embolism

intravenous t-PA

local fiblinolysis

mechanical recanalization
(direct PTA, thrombectomy)

timing of performance

physical invasivenss

technical difficulty

identification of the occlusion site
hemodynamic evaluation

appearance of clinical effect
evaluation of angiographic effect
arrange of the treatment protocol
decision of the treatment goal

complications

after the clinical evaluation
low

low

difficult

difficult

within 1 hour
difficult
difficult
not contoroled

hemorrhage

after the angiogrpahy
high

medium

certain

possible

within 1 hour

certain

possible

basd on the clinical and
radiographic evaluation
hemorrhage

vascular injury

after the angiogrpahy
high

high

certain

possible

immediate

certain

possible

basd on the clinical and
radiographic evaluation
vascular injury
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