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Fig. 1

A: Preoperative CT angiogram showing a right vertebral artery dissecting

aneurysm involving the origin of the posterior inferior cerebellar artery.

B: Preoperative 3D-DSA  (right vertebral angiogram) showing

pearl-and-string sign.

Fig. 2: Intraoperative DSA and DA.

A: Preoperative left vertebral angiogram under the right vertebral artery

occlusion with balloon showing fusiform dilatation of the right vertebral



artery and the PICA originating in the middle of the pearl-and-string sign.

B: An Enterprise VRD 4.0 mm/23 mm was placed from the right PICA to the

right VA across the vertebrobasilar junction from the contralateral VA.

C: Postoperative left vertebral angiogram showing obliteration of the

dissecting aneurysm.

Fig. 3. Follow-up angiography 28 days after the onset of SAH.

A: Left vertebral angiogram showing obliteration of the dissecting

aneurysm.

B: 3D-DSA (left vertebral angiogram) showing no recurrence of the

aneurysm.

C: Flat panel detector CT angiography (left vertebral angiogram) showing

no blood flow outside the stent.

Fig. 4. Follow-up angiography 6 months after the onset of SAH.

3D-DSA (left vertebral angiogram) showing no recurrence of the aneurysm.
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