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Table 1 Different caroid arery hemorrhage sites under DSA images from 38 cases
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Figure 1 Figure 2

Figure 1 Left internal carotid artery pseudoaneurysm(front view)

Figure 2 Left internal carotid artery pseudoaneurysm(side view)

Figure 3 Post Left internal carotid artery endovascular graft exclusion(front veiw)
Figure 4 Post Left internal carotid artery endovascular graft exclusion(side veiw)
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Figure 4

iy B 25 2018 4R % 24 5% 12



Figure 5

Figure 6

Figure 7 Figure 8

Figure 5 Right internal carotid artery petrous segment pseudoaneurysm(front veiw)
Figure 6 Right internal carotid artery petrous segment pseudoaneurysm(side veiw)
Figure 7 Right internal carotid artery embolization using rims

Figure 8 Immediate conpensation post internal carotid artery embolisatiom
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