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Tl % 4T L 720 45 LBiEIIR 2> 5, 6Fr Envoy catheter (Johnson
& Johnson, New Brunswick, NJ, USA) % fiHtE Bk I2H & LT,
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a b C

Figure 1. JEG] 1 OMRA (a: fiTHI, b: fifi26E M, c:iifz6 7 H)
Witk, HEEBEIRILIZIY L, BEEIIR (RENTRT) 2 ST 2. HETBIFHIRIERIE % 520 %\,

S

Figure 2. JEBIT OB IME W IR (2 HHET BRI, b: ZEHET B AR
Gl B IR CHOMEEEIRIRE 2 520, AL (REITRY) ®UOEEARTH 5, Ll G BIIRIE THEGBIIRG T A & W4T I8
LR S b,
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Echelon 10 (Medtronic, Minneapolis, MN, USA) % #i#E& Bk
FEFLEA T E CTFFE L 72o £ 9 Microcatheter % #%35 | Ci

a

Figure 3. AEBI1 O IME N T B BIIRBGEIE RS (a: firHh, b: iF{R)

b

microcatheter2 A % i\ T35 AR D coil THMEFBIIR & 264 L 720 REITR L72ILOm A2 507 F CTHiOR L L ) 18R Lz, KHEIT

microcatheter % 7R3 o

Figure 4. FEGI2 DMRA (a: 57, b: #ifk)

itk MEEBIFIRIEIZHE L TV 5o KENIHE S BIFIRBEEO L 2R
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Figure 5. JEGI2 ORHIMLAE 5% (a HHEEBIIRBGZIETS, b Gk B BIIRIGEMTE G, o M BIIRBGEIE T, & ZEHEE BIIR M Z AT %)
FEEEIRGE CHMEEBIFHIRE 2 380, AL (REITRT) L) EVAHEEARRTH 5o Mt HEIIRIGE CHEFEIIR G2 58471512
B SN b,

a b C d

Figure 6. JEFI2 OIS N FATREE S (a: A7 P A HES BIIRIGEIE IR, b AT G M BRI R, o T EX-PIERS, d: T #X-P Rl %)
microcatheter2 A% % F\ > THEFLO AL 5L F T, 7120 R Dcoil THMEF IR % 2848 | 720 KEITZERTER (coil), 429 Tmicrocatheter % 78375
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Case Report: Two Cases of Vertebral Arteriovenous Fistula at the Level of the First Cervical Vertebra

Hironori Takahashi "*, Kazunori Akaji D Keisuke Yoshida ", Kazuma Kowata®, Tomo Horikoshi ?

" Department of Neurosurgery, Institute of Brain and Blood Vessels Mihara Memorial Hospital
? Department of Stroke, Institute of Brain and Blood Vessels Mihara Memorial Hospital

Abstract: A vertebral arteriovenous fistula, wherein a direct shunt
forms between a vertebral artery and a vein, is relatively rare. In
idiopathic cases, the fistula is often located on the atlas. Herein,
two cases of idiopathic vertebral arteriovenous fistula on the atlas
are reported. Case 1 was a 52-year-old woman. The patient
experienced pulsatile tinnitus after infarction of the left lateral
medulla oblongata, and a right vertebral arteriovenous fistula
was observed on the atlas. Case 2 was a 43-year-old woman.
The patient had an unruptured cerebral aneurysm at the internal

Key Words:

cerebral artery and experienced sudden pulsatile tinnitus in the
right ear. Additionally, a right vertebral arteriovenous fistula was
observed on the atlas. The degeneration of the external elastic
lamina at the atlas likely causes vertebral artery rupture and
vertebral arteriovenous fistula. Safe and reliable parent artery
occlusion therapy was chosen in both cases. After therapy, the
right vertebral artery was completely occluded, and the right
vertebral arteriovenous fistula and pulsatile tinnitus disappeared.

vertebral arteriovenous fistula, parent artery embolization, vertebral artery
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