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Figure. (A) Initial brain DWI shows acute ischemic lesions in left MCA territory. (B) Brain MR angiography demonstrates occlusion of M1 segment
of left MCA. (C) Initial TFCA image reveals left MCA M1 segment occlusion. (D) Follow-up brain DWI demonstrates no significant signal
intensity change compared with initial DWI. (E) A thrombus removed from the left MCA occlusion using Solitaire retriever. (F) Post ERT image
shows successful recanalization in left MCA with TICI grade 3. DWI; diffusion weighted image, MCA; middle cerebral artery, MR; magnetic
resonance, TFCA,; transfemoral cerebral angiography, ERT; endovascular recanalization therapy, TICI; thrombolysis in verebral infarction.
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