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[EPA Dynamic study on digital subtraction angiography (DSA)

A : Contrast stagnation in 60-degree rotation.
B, C : Gradual washout of contrast medium when the head was rotated to the neutral position.
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Posterior atlantoaxial fixation for Bow
Hunter Syndrome with symptomatic
vertebral artery dissection : A case report
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A 20-year-old female presented with the sudden
onset of left hemiparesis and was diagnosed with
a stroke. Although conservative therapy was
initiated, she had recurrent cerebral infarctions
involving the posterior circulation territory.
Carotid ultrasonography revealed the
disappearance of vertebral arterial flow during
the contralateral head rotation. We observed
vertebral artery occlusion during head rotation;
therefore, the patient was diagnosed with Bow
Hunter Syndrome. Her vertebral artery was
dissected. We performed posterior atlantoaxial
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fixation to prevent recurrent posterior circulation
stroke. The vertebral artery dissection was
improved, and the cerebral infarction did not
recur postoperatively.
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Bow Hunter Syndrome (BHS) (XBEfZMIGEIC & V), Heg BB IR SHIK O PEBRAS
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ABEREBUGE © BB W, AR B A ERE % 2o, NIHSS 2 2 7 3. liLJE
126/88 mmHg, Nk 62 [l / 55 - #&.

AR AT L MRS T, D-dimer 05 u g/dL Riii. Z o, FrEdir Rz L.
MRI Ti&, A#KIC MRI-DWI THRfEZHZ 072 (Fie. 1A). MRA Tix, W55
Z EREIROKAECHZE, b RMAE R HHEERZ IR b o 7o, IR R
WAz Fihi L7zos, WO 2% MEFERMK%E, HENRIIED Lh o 7.

ABEBRGH 482 \ERIZEE, BIL20, HEBRE 2 o7 "L TRYE
)Y 100mg/ HEWIRL, ARICTHEELZT) 2L &L

MR R © FHEIIRT 2 — T3, WHRIEBIIRS X OPZEBINR IS M2 L % G2
Dhholens, HEBBIRICE LTI, #MARTH o7 RN T % % /R
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BAE 7% & DR AL B o 72,

OB WEPS 2N ARR LN T, RIRFSEORK AL, Bak
Ehol: BEOMHE, MRIICTHES X OV/NRICHBLE MM 2% 2072 (Fig 1
B, B2). AJEFNZ, L0 BB EES T, TREEOFIEDS LN
F 7z, JRIEEBURE X OVNICIRE L7224 C, MEd KBRS E R A3 5 &
LRIz PIBABEREO MRA B X OIS S ERA T, M OHFEIER
Dl o7z, AR TIHENM L -EBIRT 2 —12C, FHIRMIGERE OHEE B IR AT HAS
BTho/oZ bnt, iz e L 2R CMEFMAIT) L & L. FiMlEs)
WRIESE % i % &, FEHERE 30° [MlfE Tl MBI XD 2 dr o 2. RIS, 7 60°
BlfE LiERE S 5 L, Bl EBIRN O L, ERbEL @bk b2 T, &
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Magnetic resonance image - Diffusion-weighted image showed a restricted area of diffusion

A ! In the right thalamus on the first admission.
B1 and B2 : In the right thalamus and cerebellum on the second admission.

Dynamic study on digital subtraction angiography (DSA)
A : Contrast stagnation in 60-degree rotation.
B, C : Gradual washout of contrast medium when the head was rotated to the neutral position.

RPICHM L7 (Fig.2). BLEX Y, BHS L 3HL, N4 7XE¥Y ¥ 100mg/ H,
0¥ K7 LV 75mg/ HOWIRTHRAFIIED T & 7o 72,

1 7 A BISRKFIIE O ASHIA L, MRI CHRBEZEREEBM L. £, A
Beric b s & iR 72, 3D-CTA 12T C2 B2 fLimhiif ¢, MBIk OBk i %
7= (Fig. 3). %8 ER I TEHR 1] HE i 0 I A 3 SR AT |2 31T B AR ER A & — B L 7.
Z DBAT o 7B DM F BIRER T, FEALOBEIIEE 4 IZE(LL, pearl and
string sign 2 L, fFEEMHET BIIREE OBEZRL Lz R AR O %
BLEEz, FRMFEDIEEL L, BREbHERS B Em & FhE L7z (Fig. 4). itk $T
M/ IR U 2 4508 L7275, Mo KaEomBld vy, 72, #lE
ABRRICIZFED TV d o 7248, #aBE & b ICHBLL 228 Bk o A Bkt 212 B
LCHMikti# %D T 5 (Fig. 5A : ¥128, 5B: B h 5%FE, 5C : #ik1E),
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Computed tomography angiography (CTA) demonstrated a compressed vertebral artery at the
transverse foramen (white arrow)

Image showing the progress of the dissection

h ‘ |
A : DSA on the first admission demonstrated no abnormal findings.

B : DSA 6 months after the first admission showed right vertebral artery dissection distal to the C2 foramen.
C : Post-operative CTA at one year demonstrated disappearance of dissection.
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