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Fig.1

Brain MRA shows stenosis in the right vertebral atrery(A). DWI
shows little high intensity on day1(B), but shows high intensity

at the medulla oblongata on day2(C).



Fig.2 The right vertebral angiogram shows pearl and string sign
between the anterior spinal artery and the posterior inferior
cerebellar artery.

A: The right vertebral angiogram of day5.

B: The right vertebral angiogram of day124, the dilated “Pearl”
portion revealed that the dissection is progressing

Arrow: Anterior spinal artery

Arrowhead(Black): Anterior inferior cerebellar atrery - Posterior
inferior cerebellar atrery

Arrowhead(White): Posterior inferior cerebellar artery

Fig.3 MRA of the vertebral artery.

A: MRA of dayl shows stenosis in the right vertebral artery.

B: MRA of the day57 shows the dissecting aneurysm is growing
up.

C: MRA of the day135 shows a little change of the diameter of
aneurysm.

D: MRA of the day205(68POD) shows little flow in the right
vertebral artery.

E: MRA of the day393(256P0OD) shows no change.



Fig.4 BPAS of the vertebral artery.

A: BPAS of day2 shows normal in the right vertebral artery.

B: BPAS of the day57 shows the dissecting aneurysm is growing
up.

C: BPAS of the day135 shows the dissecting aneurysm is growing
up.

D: BPAS of the day205(68POD) shows the diameter of the
aneurysm 1is regressing.

E: BPAS of the day393(256POD) shows the diameter of the

aneurysm is regressing.

Fig.5 The left vertebral artery angiogram immediately after
internal trapping.
The right vertebral artery is occluded and the anterior spinal

artery is preserved.

Arrow: Anterior spinal artery
Arrowhead(Black): Posterior inferior cerebellar atrery
Arrowhead(White):Occluded right vertebral artery by platinum

coills
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