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Reversal of Diffusion-Weighted Imaging Hyperintensities of the Pons
after Endovascular Reperfusion for Proximal Extracranial Vertebral
Artery Occlusion
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Diftusion-weighted imaging (DWI) hyperintensities corresponding to ischemic areas have been regarded as an ischemic
core. However, several studies have demonstrated the reversibility of DWI hyperintense signals in hyperacute stroke patients.
We experienced the DWI reversibility of posterior circulation ischemia after revascularization of the proximal extracranial
vertebral artery. The perfusion of the posterior circulation might be significantly reduced due to bilateral vertebral art ery
occlusion. Considering this case, early improvement of the perfusion of the ischemic area might key role of DWT reversibility.
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Figure 1. (A) Initial magnetic resonance image shows diffusion-restricted lesions in left medial pons and cerebellum. Left cerebellar lesion already
shows high signal intensity on FLAIR. (B) Magnetic resonance image after recanalization of the left proximal vertebral artery within 20 hours after
the onset of initial neurological symptoms still shows diffusion-restricted lesions in left medial pons and cerebellum. (C) Magnetic resonance image
5 days after the onset of symptom shows reversal of diffusion-restricted lesion in the left pons. However, left cerebellar lesion remained. (A-C) From
left to right, images are from DWI (b=1,000), ADC map, and FLAIR, respectively. FLAIR; fluid attenuated inversion recovery, DWI;
diffusion-weighted image, ADC; apparent diffusion coefficient.
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Figure 2. (A) Initial magnetic resonance angiography shows decreased perfusion in the posterior circulation. (B) Initial computed tomography

angiography shows occlusion of the left proximal vertebral artery at the ostium (white arrow). (C) Left subclavian artery angiography shows
collateral flow from the muscular branch of the subclavian artery to the V2 segment of the vertebral artery. (D) Left internal carotid artery
angiography shows retrograde filling of the distal basilar artery (arrowheads) through the posterior communicating artery. (E) Left vertebral artery

angiography shows severe stenosis of the left proximal vertebral artery. (F, G) Balloon angioplasty and stenting (arrows) of the left proximal

vertebral artery were successfully performed. (H) Posterior circulation flow was improved after stenting of the left vertebral artery.
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