Surveillance of Bilateral Mid Cervical Vertebral Artery Stents

SYDNEY VASCULAR

www.sydneyvascular.net.au



Presentation

female presents for surveillance of bilateral vertebral arte
the V2 segment

Relevant Past History

sided headache Horner’s Syndrome, loss of sweet taste
ows Right ICA dissection and thrombosis and Bilateral Mid Cervical (V2)
rysms (VAA)

hrombosis resolved with anticoagulation

sion to intervene for VAA with sequential bilateral mid cervical covered stent

FYT “ageusia” - loss of taste sense



Presentation

female presents for surveillance of bilateral vertebral arte
the V2 segment

Relevant Medical History

nitial presentation

v of head or neck trauma
Family history of Marfan’s, Ehlers-Danlos or Loey-Dietz syndr




Vertebral Artery Segments

‘bral artery 1s typically divided into 4 segment

aminal segment

o the transverse foramen of C6

nal segment

e transverse foramen of C6 to the transverse foramen of C2

, extradural or extraspinal segment

om C2, where the artery loops and turns lateral to ascend into the tr

1 https://radiopaedia.org/articles/vertebral-artery



ogies associated with Development of Ve
Artery Aneurysms

Dissection

ead to multiple lumens, stenosis, occlusion, aneurysmal dilat

lly involves V3 segment

uscular Dysplasia

ble morphological variants
recognizable on angiography as “string of beads”




Right Side

ost procedure CTA demonstrated an
ich subsequently resolved

as been no evidence of instent stenos
since 2018 have demonstrated some ¢
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Right Side
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Right Side
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Left Side

Smaller (non dominant
artery)

Saccular Aneurysm

Sac excluded since initial
scan
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———__Saccular Left Vertebral Artery An

) Length: 0.62¢
) Langth: 0.93 cr Ratio 142 0.67
(3) Laggin: 0.50 crm, Ratlo 2/3: 1,95



Left Side

Possible 1n stent stenosis



Left Side
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