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Contralateral Occlusion of Vertebral Artery after Trapping of Dissecting Aaneurysm
of Ipsilateral Vertebral Artery - Case Report -

Kenji KAMIYAMA, M.D., Takeo MURAHASHI, M.D., Toshiaki OSATO, M.D.,
Takehiko SASAKI, M.D., Jyoji NAKAGAWARA, M.D., Rihei TAKEDA, M.D,,
and Hirohiko NAKAMURA, M.D.

Department of Neurosurgery, Nakamura Memorial Hospital, Sapporo, Japan

Summary:

We presented a case of dissecting of left vertebral artery. A 34 year-old man suffered from severe occipital
headache. CT scan and FLAIR image on MRI demonstrated no evidence of intracranial hemorrhage. But MRA
image revealed narrowing and dilation of left vertebral artery, and cerebral angiography confirmed the diagnosis of
dissecting aneurysm of the left vertebral artery. Left posterior anterior cerebellar artery was not involved in dissect-
ing artery. Because of neurological deficits except of mild headache, antiplatelete and anticoagulant therapy were
administered consefvatively. Three months later, MRA demonstrated aneurysmal enlargement and saccular
aneurysmal formation of left vertebral artery. Though the patient had no clinical symptom, we decided surgical
treatment that left dissecting aneurysm was trapped using two aneurysmal clips just proximal to posterior anterior
cerebellar artery. Postoperative course was good. However, the patient suffered from sudden onset dizziness and
admitted to our hospital. MRI showed right cerebellar infarction and angiography demonstrated right vertebral
artery occlusion. After that, we treated the patient conservatively and he was discharge from our hospital with no
neurological deficits one month later from second admission. Unilateral occlusion of the vertebral artery may
increase hemodynamic vascular stress to contralateral vertebral artery. On occasion of planning in trapping of ipsi-
lateral vertebral artery, follow-up angiography and/or MRA should be performed repeatedly to evaluate any change
in aneurysm.
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