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Figure 1. The right internal jugular vein,,inferior petrous sinus and cavernous
sinus is visible clearly (white arrow head). Initial MRA showing the obstruction

of the right vertebral artery at V3-V4 segment.

Figure2: Preoperative DSA (digital subtraction angiography)

A) Right vertebral artery angiogram showing dilatation and tortuosity of the
right vertebral artery and vessel wall irregularity at the V2 segment.

B) Right vertebral artery angiogram demonstrating A-V fistulae at the V3

segment (arrow).



C) Left vertebral angiogram showing retrograde flow drained into fistulae from
the left vertebral artery through the right vertebral artery (arrow). Two flow
retated dissecting aneurysms are identified near the fistulae (arrow head)

D) Cone beam CT image clearly showing the direct shunting point of the

fistulae (arrow).

E) Left common carotid artery angiogram showing another aneurysm (double

arrow) at the cervical segment of the left internal carotid artery.

Figure 3

A) Bilateral vertebral artery angiogram clearly showing vertebral aneurysms

(black arrow head) and A-V fistulae drained into internal jugular vein and inferior

petrous sinus (black arrow)

B) Intraoperative bilateral VA angiogram showing the tip of the Headway 17

microcathter (white arrow head ) and the PX SLIM microcatheter (white arrow)

navigated into the vertebral artery aneurysms.

C) Postoperative fluorography demonstrating complete occlusion of the

vertebral artery aneurysms and the V3 segment of the right vertebral artery

with hydrogel coils

Figure 4
Postoperative DSA. A-B) Right vertebral artery angiogram and left vertebral
artery angiogram showing complete obliteration of the right vertebral artery

aneursyms and the A-V fistulae.

Figure 5 Contrast enhanced abdominal CT.

A) The Axial image of the contrast abdominal CT showing the aneurysmal artery
dissection of the celiac artery (arrow) and the splenic artery (double arrow)
The low density mass around the splenic artery (*) indicating inpending
rupture of the dissection .

B) Three dimensions CTA showing two aneurysms at the left renal artery
(arrow head).

Figure 6 Postoperative follow up images (sixth months later)



A) MRA shows no recurrence of the fistulae .

B) Contrast enhanced abdominal CT shows no recurrence of the dissecting
aneurysm and the low density mass around the splenic artery is no longer
visible.
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