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Table 1. Patient characteristics.

Figure 1. (A) Right antero-lateral view of 3-dimensional CTA on

admission revealed left vertebral artery occlusion. (B) Sagittal

T2 weighted MRI showed spinal cord injury at C€5/6. (C) (D)

Posterior—anterior and lateral view of the angiogram of right

vertebral artery showed its hypoplasty in the distal portion.

(E) (F) The deep cervical artery from the costocervical trunk and

the muscular branch of occipital artery anastomose to vertebral

artery. (G) Contrast injection from guiding catheter before PAO
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revealed complete occlusion of left vertebral artery at the site
of VAI. (H)(I) Left oblique view of the angiogram of left

subclavian artery after PAO.



Table 1. Patient characteristics

pattern of treatment pre reduction/operation post reduction/operation
case age/sex injury before reduction location VA dominancy VAI infarction ~ ASIA  Additional VAI  infarction ~ ASIA  complication mRS
1 41/M hyperflexion PAO Lt. C4/5 Rt. Lt. VAO none E none none E none 1
2 60/M hyperflexion PAO Lt. C5/6 Lt. Lt. VAO none C none none Cc none 3
3 45/M hyperflexion none Lt. C6/7 even none none D none none E none 1
4 74IM hyperflexion none Bil. C4/5 Rt. none none A none none B none 6
5 83/F hyperflexion none Bil. C6/7 Rt. none none D none none D none 2
6 21/M hyperflexion none Blt. C5/6 even none none D none none E none 1
7 58/F unknown none Lt. C5/6 even none none C none none D none 2
8 70/F hyperflexion none Bil. C5/6 Lt. none none C none none D none 3

ASIA : American Spinal Cord Association impairment scale, mRS: modified Rankin scale, PAO: parent artery occlusion, VA : vertebral artery, VAI: vertebral artery injury



Fig.1 Radiological findings of case 2
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