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Figure 1 Head CT before and after thrombolysis There were no bleeding foci and abnormal intensity in the medulla bulbar, pontine
and cerebellar hemisphere before thrombolysis (Panel 1a, 1b). There were no bleeding foci and abnormal intensity in medulla oblongata,

pons and cerebellar hemisphere after thrombolysis (Panel lc, 1d).
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Axial T\WI showed medulla oblongata and left cerebellar

hemisphere mostly emitted slightly hypointensity (arrow indicates, Panel 2a). Axial T,WI showed
medulla oblongata and left cerebellar hemisphere mostly emitted patchy hyperintensity (arrow indicates,
Panel 2b). Axial FLAIR showed medulla oblongata and left cerebellar hemisphere mostly emitted
hyperintensity (arrow indicates, Panel 2c¢). Axial ADC showed medulla oblongata and left cerebellar
hemisphere mostly emitted hypointensity (arrow indicates, Panel 2d). Axial DWI showed medulla
oblongata and left cerebellar hemisphere mostly emitted hyperintensity (arrow indicates, Panel 2e).
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Figure 3 Head DSA findings before and after VA stenting
Preoperative anterior-posterior DSA showed severe stenosis at the
beginning of the left VA (arrow indicates, Panel 3a).
Postoperative anterior - posterior DSA showed the stenosis of the
initial part of the left VA was significantly improved, and the
blood flow was unobstructed (arrow indicates, Panel 3b).
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