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Diagnosis and treatment of patients with left tempo— parietal AVM associating with variation of the origin of left vertebral
artery (report of one case and literature review)
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ZHAO Yue—yuan®, PAN Li’. 1. Medical School, Wuhan University of Science and Technology, Wuhan 430065, China; 2. Department of
Neurosurgery, General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To summarize the experience in diagnosis and treatment of the patients with left tempo— parietal
arteriovenous malformation (AVM) associating with variation of the origin of left vertebral artery. Methods A retrospective analysis of the
clinical data of one patient with left tempo—parietal AVM associating with variation of the origin of left vertebral artery, and the related
literatures were reviewed. Results A 20-year—old female was admitted to our hospital due to epileptic seizures. Preoperative MRI
showed vascular shadow in the left temporal and parietal lobes. Preoperative DSA showed AVM in the left temporal and parietal lobes,
whose blood was supplied by the posterior temporal branch of the left middle cerebral artery and drained to the superior sagittal sinus
through the central cortical vein. At the same time, DSA was found that the left vertebral artery had two branches of origin, of which the
biger one stemed from the segment of upper arch between the left subclavian artery and the starting point of left common carotid artery,
the smaller one stemed from the first segment of left subclavian artery, and the two branches merged at the lower edge of the fifth cervical
vertebra. Under general anesthesia, the patient received 18% ONYX glue embolization, with a modified Rankin scale score of 0 at
discharge. The head and neck CTA showed that most of AVM was disappeared 1 week after the operation. Conclusions Patients with
with variation of the origin of left vertebral artery are clinically rare, and patients with such variation associating with AVM are more rare.
Understanding the variation of the origin of left vertebral artery has great value in guidance for the diagnosis, choice of interventional
treatment approach and avoidance of injury to the vertebral artery during surgery in the patients with cerebrovascular disease assocating
with such variation.
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