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Figure legends

Figure 1

A: Preoperative CT showing subarachnoid hemorrhage mainly distributed in posterior

cranial fossa.

B: A-P view of the right vertebral angiography showing fusiform dilation distal to the

posterior inferior cerebellar artery.

C: Intraoperative right vertebral angiography showing coils deployed to the proximal part

of the dilatation just distal to the posterior inferior cerebellar artery.

D: Intraoperative right vertebral angiography showing coil mass deployed into the whole

segment of the fusiform dilatation.



E: Postoperative left vertebral angiography showing complete obliteration of the right

vertebral artery including the fusiform dilatation.

F: Post-operative radiograph showing the coil mass in the entire segment of the fusiform

dilatation.

G: Postoperative diffusion weighted imaging of MRI showing small ischemic lesions in

the right cerebellar hemisphere, but no ischemic lesion in the medulla oblongata.
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