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A case of carotid stenotic ischemic stroke with bilateral alternating transient ischemic attacks
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Figure 1 Cranial MRI findings. Axial DWI
showed signals of hyperintensity in right
frontotemperal ~ lobe,  considering  acute
cerebral infarction (arrow indicates, Panel
la). Axial  DWI  showed signals  of
hyperintensity in right basal ganglia, beside
the ventricle and right temporal lobe,
considering acute cerebral infarction (arrow
indicates, Panel 1b).
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Figure 2 CTA findings. Cervical CTA showed right internal carotid artery occlusion (arrow indicates, Panel 2a). Cervical CTA showed
severe stenosis at the initial part of left internal carotid artery (arrow indicates, Panel 2b). Cervical CTA showed tenuous lumen of right
middle cerebral artery at the intracranial part (arrow indicates) and scattered distal branches (Panel 2c¢).
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The 43rd Annual Meeting of the Society for Neuroscience

Time: November 9-13, 2013

City: San Diega, California, USA

Tel: (202) 962-4000

Website: http://www.sfn.org/annual-meeting/neuroscience—2013

Neuroscience 2013 is the premier venue for neuroscientists to present emerging science, learn from experts, forge
collaborations with peers, explore new tools and technologies, and advance careers. Join more than 30 000 colleagues from more
than 80 countries at the world’s largest marketplace of ideas and tools for global neuroscience. This year’s meeting will be held on
November 9-13 in the beautiful city of San Diego, California, one of the top convention and meetings destinations in the United
States.

Society for Neuroscience is an unmatched venue for sharing great science. Attendees can take advantage of countless
opportunities to share and learn about emerging and unpublished findings, explore career paths and professional development
opportunities, and discuss hot topics in scientific publishing, academia, advocacy, public education, and more. 2013 events
include: major featured and special lectures by world - renowned scientists from around the globe, more than 16 000 abstracts
sharing new findings, more than 50 symposia and minisymposia with comprehensive coverage of vital neuroscience research topics,

more than 600 exhibitors showcasing new tools, technologies, and publishing opportunities, dozens of professional development,

advocacy, and networking events and selection of more than 100 satellite events being held in conjunction with the annual meeting.

ANESTHESIOLOGY™ 2013 Annual Meeting

Time: October 12-16, 2013

Venue: Moscone Center, San Francisco, California, USA

Website: https://www.asahq.org/Annual-Meeting.aspx

The theme of ANESTHESIOLOGY™ 2013 Annual Meeting is "Global Partners in Quality Outcomes and Patient Safety",
which offers a glimpse of what’s to come as the American Society of Anesthesiologists (ASA) hopes to share world expertise and
techniques in science from all over the globe. This year’s program will, as always, bring innovations and advances in

anesthesiology to the forefront and welcome attendees from all corners of the world with the primary purpose of sharing information

for the betterment of the specialty.



