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Figure 1 Naked - eye observation showed
severe atherosclerosis in the major branches
of the circle of Willis. Gross specimen of the

circle of Willis (Panel la). Section views of
the circle of Willis (Panel 1b).

Figure 2 Naked-eye observation of infarcts on the section of medulla oblongata from a patient with Wallenberg’s syndrome. HE

staining (Panel 2a). LFB-HE staining (Panel 2b).
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Figure 3  Naked -
eye observation revealed thrombosis in the M1 segment of
right middle cerebral artery (Panel 3a) and ischemic stroke in
the perfusion territory, such as right frontal lobe and temporal
lobe (Panel 3b). Figure 4 Naked-eye observation showed

atrial myxoma was one source of cardiac emboli.
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Figure 5 Naked-eye observation revealed cerebral venous thrombosis. Thrombosis of surface veins (Panel 5a). Thrombosis of superior

sagittal sinus (Panel 5b). Thrombosis of transverse sinus (Panel 5c¢).
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Apixaban for Reduction in Stroke and Other
Thromboembolic Events in Atrial Fibrillation
(ARISTOTLE)

Foy WR /0 BIE 5 0 ] DC RS540 2 3R K 55050 TR oA 385 11
O P B ) 8 i A o LI Y
Apixaban versus Acetylsalicylic Acid to Prevent Stroke in
Atrial Fibrillation Patients Who Have Failed or Are

Unsuitable for Vitamin K Antagonist Treatment
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