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Figure 1 Preoperative head imaging findings Axial CT showed high-density shadow of prepontile cistern, which was widened basilar
artery (arrow indicates, Panel la). Axial ToWI showed the dissecting aneurysm was located in the proximal part of basilar artery and
there was "double lumen" change (arrow indicates, Panel 1b). Coronal high-resolution MRBTI showed the dissecting aneurysm was
located in the distal end of the junction of bilateral vertebral arteries and proximal part of basilar artery (arrow indicates), and the
vertebrobasilar artery extended to one side (Panel lc¢). Coronal high-resolution enhanced MRBTI showed obvious enhancement of the
wall of aneurysm (arrow indicates), indicating the instability of dissecting aneurysm (Panel 1d). Frontal, lateral and 3D view of DSA
showed the circuity and expansion of right vertebrobasilar artery, and dissecting aneurysm located in the proximal part of basilar artery
(arrows indicate, Panel le—1g). Frontal view of DSA showed the dissecting aneurysm involved the junction of bilateral vertebral arteries
and the distal end of right vertebral artery (arrow indicates, Panel 1h). Axial CT showed prepontile cistern, ambient cistern, suprasellar
cistern and subarachnoid hemorrhage and the hematoma was mainly located around the aneurysm (arrow indicates, Panel 1i). Figure
2 Immediate postoperative DSA findings Frontal and lateral view of DSA showed the aneurysm was embolized completely and the
blood flow of parent artery was well (Panel 2a, 2b). 3D-DSA showed the cavity of aneurysm was embolized densely and there was a good
apposition of the stent (Panel 2c).
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Figure 3 DSA findings 3 months after operation Frontal and lateral view of DSA showed the aneurysm was embolized completely and
the blood flow of parent artery was well (Panel 3a, 3b). Frontal view of DSA indicated complete embolization of the aneurysm and the
blood flow of left vertebral artery was well. The left posterior inferior cerebellar artery developed well (Panel 3c). 3D-DSA showed the
aneurysm was embolized totally and there was a good apposition of the stent (Panel 3d).
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KPSPF4F  Karnofsky Performance Status(KPS)
EWELLLF4E ragged red fiber(RRF)
JEEBRPEAE AL lacunar infarct(LACI)
FEMGJEAZ  subthalamic nucleus(STN)
HUR AR ER  tri-iodothyronine(Ts)
“HYERTA] KER  three-dimensional time-of-flight(3D-TOF)
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three-dimensional constructive interference in steady state

(3D-CISS)
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oligodendrocytes transcription factor-2(0lig-2)
AL IE 4> Visual Analogue Scale( VAS)
MEF  field of view(FOV)
B M & AR digital subtraction angiography(DSA)
KEIEHE 14  aquaporin 4(AQP4)
SR 22 50N AL R TE BT 5T

Scottish Audit Intracranial Vascular Malformations
(SAIVMs)
FERPEFEE  essential tremor(ET)
o B2 01 3% e 471
[A B k202 homocysteine( Hey)
i E  synaptophysin(Syn)
UM AR microvascular decompression(MVD)
Tt 25 ) W T 4

constructive interference in steady state( CISS)
REEABIRHAE  systemic lupus erythematosus(SLE)
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gradient echo sequence( GRE)
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fibroblast growth factor receptor 1{FGFR1)

LB DNA S5 ity
mitochondrial DNA polymerase y(POLG)

WA LA mitochondrial encephalomyopalhy(ME)
W9 FF 86  thymidine kinase(TK)
PR 58 €0 e 748 HO R 3R

selective serotonin reuptake inhibitor(SSRI)
LA KK # blood oxygenation level-dependent(BOLD)
L A KSR A S RE 1 AR R

blood oxygenation level-dependent functional magnetic

resonance imaging( BOLD-fMRI)
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Medical Management with or without Interventional Therapy
for Unruptured Brain Arteriovenous Malformations

(ARUBA) trial
N-L R4 %R N-acetyl-aspartate(NAA)
ST R i U T 1
PWIHIFN AL fluorescence in situ hybridization( FISH)
i oG B ) -5 K% dural arteriovenous fistula( DAVE)
22 ZLSROTG H EO

mitogen-activated protein kinase(MAPK)
Glasgow W5 474%  Glasgow Outcome Scale( GOS)
BHHE LA motor-evoked potential(MEP)
FLPELLAM MG Z9E  polycythemia vera(PV)
PRI Z 4T medium spiny neuron(MSN)
HE L JFE Sl DK 4 5 3 A

vertebrobasilar dolichoectasia( VBD)
Kearns-Sayre ZE 5 fiIE Kearns-Sayre syndrome(KSS)
L BiE TR levodopa-induced dyskinesia(LID)

isocitrate dehydrogenase 1(IDH1)



