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Fig.1

A: Axial view of CT angiography(CTA) showed a filling
defect compatible with left vertebral artery (VA)
occlusion (arrow) at admission. B: 3D-CTA showed
occluded segment (arrowhead) of left VA and no any

traumatic changes at right VA.

Fig. 2

lweek follow—-up MR angiography (MRA) showed
pseudoaneurysm formation associated with the dissection
of right extracranial vertebral artery(VA) C(arrow).

MRA also demonstrated right PICA proximal VA

dissection(arrowheads).

Fig.3

Preoperative 3D-rotation angiography (3DRA) of right
vertebral artery(VA) showed vessel irregularity
existing from PICA proximal to anterior spinal

artery (arrowheads) compatible with dissection(dot

13



arrow). Arrow demonstrated extracranial VA dissection

with pseudoaneurysm.

Fig. 4

A: Preoperative right vertebral artery(VA) angiogram
demonstrated pseudoaneurysm formation. B: Postoperative
angiogram revealed complete occlusion of pseudoaneurysm

with VA patent.

Fig.5

3D-rotation angiography (3DRA) of right vertebral
artery(VA). Pre—-treatment(a), 2weeks(b) and 6months
after treatment(C). (b): PICA distal part of VA
dissection(VAD) healed, although VAD slightly remained,
PICA distal part of VAD almost healed. (C): Affected

vessel was normalized.

Fig. 6

Follow-up angiogram 6 months after treatment (Long
axis view (A), barrel view (B)) demonstrated complete
occlusion of peudoaneurysm keeping right vertebral

artery patent.
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