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Anomalous Origin of Left Vertebral Artery
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Three cases of different type of anomalous origin of the left vertebral artery are presented. The left ver-

tebral artery arises directly from the aortic arch between the left common carotid and left subclavian arteries in

the first case. The left vertebral artery arises directly from the aortic arch immediately distal to the orfice of the

left subclavian artery in the second case. The left vertebral artery is bifid in the third case with a large aneurysm

arising from the aortic arch immediately distal to the origin of the left subclavian artery.
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a) A Becton-Dickinson Formocath is inserted into
anomalous artery arising directly from the ao-
rtic arch between the left common carotidjand
subclavian arteries.

Figure 1.
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b) The anomalous artery seems to enter the tra-
nsverse foramen of Jthe 5th cervical vertebra
(indicated by a white round mare) and then
courses the normal left vertebral artery,

Case 1 (L.T.)
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a) A B-D Formocath is inserted into an anomalous

artery arising directly from the aortic arch
(1). The artery enters the left transverse for-
amen of the Tth cervical vertebra (4 ).
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b) Lateral view discloses that the artery is
vertebral artery.

Figure 2. Case 2 (N.N.)
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(1 Right subclavian artery

(@) Innominate artery

@ Right common carotid artery

@ Right vertebral artery

@ Left common carotid artery

@ Left vertebral artery
(anomalous)

(@ Left vertebral artery (normal)

@ Left subclavian artery

e

\ Aneurysm

3a) Antero-posterior view. The anomalous artery normal left vertebral
artery are overlapped each other (7).

g s I ﬁ ." g
S5 " ‘1} ‘-- . 4 :
3b) Left anterior oblique view. 3c) Autopsy material. The anomalous artery
(%) arises directly from the aortic
arch between the left common carotid
and subclavian arteries, and joins with
the norral left vertebral artery (1) °

Figure 3. Case 3 (K.S.)
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AR S hie(Fig. 3-0). THbbiEHMO%K
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BE BRI A B S P MERIOIR. CRBOIRE 2>
DEBARTS) &5 FHEBEIL O TYAL
Thuofe. SEBRO ARG HIEE L1 X D
b—HEF VA L FThON. EMHETEIRT A
YN D FESECHE { 70D ThR LT 2SI B C
Wi F AR TR IEER T o0,

(a)
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a) 4mm human embryo
b) 7 to 12mm human embryo
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HEFBIRO A, v b T E 9 Tmm embryo
DERECHEMKENR (dorsal aortae) b2 457
NERNTAD cervical intersegmental arteries 73
R &5 (Fig. 4-a), /g% proatlantal artery
%40 1 cervical intersegmental artery L3437 57
Heas RS h B85 L H 5. 10~12
mm embryo DEECIZF RO intersegmental

JECA ICA

¢ ) Left vertebral artery arising from aortic arch between left common carotid and subclavian arteries.
d) Left vertebral artery arising from aortic arch distal to left subclavian artery,

e ) Duplication of left vertebral artery.

CCA : Common Carotid Artery

ECA : External Carotid Artery
HGA : Hypoglossal Artery

CISA : Cervical Intersegmental Artery

ICA : Internal Carotid Artery
SCA : Subclavian Artery
PAA : Proatlantal Artery

Figure 4. Developmentof vertebral artery (after Haughton & Rosenbaum’s diagram)
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arteries AR FNCH#AC, i HEFEINRE /s
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B35 (Fig. 4-b).
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TR D A4 BRIRE A RR ST L T JRAAES ©
B L FfEc cervical intersegmental arteries o
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cervical intersegmental arteries @3E{E{I ¢ HEHE:
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