[ Downloaded from journals.tums.ac.ir on 2024-11-20 ]

FYV=FF P alise ) oplacd A9 090 (ologs (Sedip poke Sl (S5 5y 0uSitiily alas

$2y30 o155y 3bg 59 (55U 19590

WAYNY Gy )l PR Y e il s s

LRAYLEN

- <

San e S S S b (S 5 b R Ll e ST e 5 e
Gsp b ety 4 4 i pde oS 3l e ae DAl IS e e &S SIS e A o
3 ph cnlial b el sbaobeys 51 U o lse Ylast 5 oladl glajasils 4 e Sl oSes
ol pe (S 55T 53) WSS DDt ST Fors b oS ol Gldle OA 05 555 0 20 S (53,50 Lylow
G S e e Sl Sl ealinel b s S S e o S s el s S e
s 3 ST 53 & Ml o0l o L5 odalie D3y s SlaS o 045 IS 5 2y ¢l
A O ST s a0 Sl 31 50 S35 wdle OF g 3 s sl Slagsoben 4 b odle J2STL
5 Selyssen Sk b SIS SO 4w s b oigeSemd s S e el Al g
LS @ ar g el O ez lg Slaobke s 5 Sl dles e dle 5L Sl 5 Sk e
RS 5 5 Golen (o)l alBalaile Oloys b o Dle J 28 5 (381 Ssn pos) asedd 5 S350 5

el o 4 S IS (ke Sl Saoben Do

D5 os sladl 5 (ST s sl colals”

WS 5 Saess 4 e s a5 AL N S5 s 0

Ol g g Lo e

*ﬁ.éféi' Stel bws Ao

¢ s b S0 Ol yloe izl 05,8
Ol Sl g Kk sl oSl

*
ot JT I o 5550 (01,5 10 st ok 35

1414V 0 VA Y s St 5 Mgl
email: drsinaabhari@gmail.com

s

douso

Ly FSa s Gladl,d s sl Comgn 5 335 0 S50
LS o Jlgs i 5o Il S eitee b Do
by 33 330 S Sl oMo el s ss e s5he
3 50 Bl p LS Ve sl a3 e Jeld 1) sl s
(Sl syia sl @b w3le s S e edalie e Slas!

el Sldalie pl adles 51 Jlie g s 5 a3 SIS Dl
0> Facdkes YAV D50 0L b s a5 o gio 50T 4 4z 5 L
SIS sy pasis b 3 S ocnd i Cla.ﬂ
b Ol 3 e e F/0 51 2l Jhad D5k 005
Sl dde Ll Sl by il

A3k (Golen il 5 S8l s

Jlass 8 yae
o lCa LAY olegs s Cannenly jlaails JLw OA O Sy

JFAe 0o i o)lass « £ 0,90 i lpd (S pale olCils o Sy 0aSCiily aloeo

s oa 2 ;5 (Dolichoectasia) (g3LS| S ss aS 3 550 b
P S VS P S5 ST S - B F PRy v P S E FCR P

-

el bl Tosiiae edal S ks s

RAEl Sl e ld il Sl Sl 3 55
LT e sdalia s s S e s 33§55
b b s 5 ey Jl PY e Sl L Ol e Ol
e O 5 A5 5T s s SL s 0 s SRl Ol
Syl Sl S S 5131 3 4 81 00ls (ol S50 00
U358 55 (ol ool 353 adalie o S5 ISl 5T 500
S osba Nowl e gl 0sp Jlle e edasolis
cAlas 55055 5 Ll O e (s sl sle S
e G5 03 O Ol el sdkd S OlLE s

Ol S8 s pony ol (S S S ity Sl b 8


https://journals.tums.ac.ir/tumj/article-1-238-en.html

[ Downloaded from journals.tums.ac.ir on 2024-11-20 ]

OblSas 5 Glew sichsa L ple YYA

2 oMb, oL & Magnetic Resonance Angiography Y- |

Aﬁdaammc»iﬁjri}@

e P 5 SISl S A e e Gl 4l
Jz=ee Finger to nose (glassos aglee ¢ Jolas lglee 53 555 550
o3le 05y (5320 CT Scan 3 350 el LU lilas sl PEREYY
Lodes @by Sl sbadld bl O K8 ool
oo (Y JK3) CT Angiography 53 5 (35,6 OsealSiandS
saol o F IK2) (5% Magnetic resonance angiography
O a5 s S sdalie e SR o mm Db
Sy 2 a5 pete s S wil
s VMgl Jy pdS OAFmg/dl kil e e A3 a8
ok ARLLT laasl e cils Wemg/dl WS 5
ol Globys ax s BB Sy @y Loy el 518
oS b oley Al a8 b Ol 4 eeal e ol 2
JLad sdals slagyls booleys o M5l s SIS s
5 il FSNAS lasls 5 e S 5 Sl O
S35 Dlon IS5 Bl wain 53 51 e 238 1 s S0 S
4 st A S b SIS ¢ a6 5 S S 1y a5 LG
o s 5 03 S plal A5 wmd e sue 5 B0 5 S L s

Aled 6,8 o iy lays joly 5 Olays A

EN

g5 Ol by Jos S 2 e olon (3815
5555 5 sk sss Lol L) & col a3 OA B o/

|1 e, 00 -1
B I
110008,
F %)

ol sl 3y (67 CT Scan 1\ - 3

%

CT Angiography :Y- |

5 I e S e ST el el LS
A O S Ollen 500 o 53 g8
(Shd o DLd GLIBl s pe ubs (b b s
SR Jle s wcdls sy 555 Gsp Solew 5 ok pon
G e OOaE s 4 e S (G A il anxl
355 S 5L s WSS N 5 b Oles slael il 5 )50
SN il lal sle oldsn (6 o ol anils
Sl e gl e e WoA e GLS 0 LS 00
e Slglee 3 s s ST sl s S sl e
Sl (30 o ang ae Cind b by Bl ageSl
JFIs 5 el Gty 0L Ol sl 5 Gl Gty S5 5S 0L
OMas cans il Olas oA o Jlie oty 5 Olas

dl;-cf.’bd»l.w\ﬁ6w\>3ﬁjﬁg}>»)sd-lg%w

JF9 e ol ye i o)lass « £ 0,90 4o pd (Kb pale olCiils o (Siijy 0aSCiils aloeo


https://journals.tums.ac.ir/tumj/article-1-238-en.html

[ Downloaded from journals.tums.ac.ir on 2024-11-20 ]

Yva

WA

s o 51 I lagleys £,8 0l aSOT @ a5 L
- 2D D 84 d it

SSds SIS 5s s 5 SIS s peddS

Al s

Sbsln 4 s pimer 5 SedSLL gl oLl 5 ke
Sl Sl 4 S8 K e LOT S 5 lass
S e s (g Bl S e s Sl Sl

2 s GOl S 7S5 Sl Slasl 5 she

References

1. Yu YL, Moseley IF, Pullicino P, McDonald WI. The clinical picture
of ectasia of the intracerebral arteries. J Neurol Neurosurg
Psychiatry 1982;45(1):29-36.

2. Resta M, Gentile MA, Di Cuonzo F, Vinjau E, Brindicci D, Carella
A. Clinical-angiographic correlations in 132 patients with
megadolichovertebrobasilar anomaly. Neuroradiology
1984;26(3):213-6.

3. Iwama T, Andoh T, Sakai N, Iwata T, Hirata T, Yamada H.
Dissecting and fusiform aneurysms of vertebro-basilar systems. MR
imaging. Neuroradiology 1990;32(4):272-9.

4. Schwaighofer BW, Klein MV, Lyden PD, Hesselink JR. MR
imaging of vertebrobasilar vascular disease. J Comput Assist
Tomogr 1990;14(6):895-904.

5. Giang DW, Perlin SJ, Monajati A, Kido DJ, Hollander J.
Vertebrobasilar  dolichoectasia: assessment  using  MR.
Neuroradiology 1988;30(6):518-23.

6. Ubogu EE, Zaidat OO. Vertebrobasilar dolichoectasia diagnosed by
magnetic resonance angiography and risk of stroke and death: a
cohort study. J Neurol Neurosurg Psychiatry 2004;75(1):22-6.

7. Nijensohn DE, Saez RJ, Reagan TJ. Clinical significance of basilar
artery aneurysms. Neurology 1974;24(4):301-5.

8. Read D, Esiri MM. Fusiform basilar artery aneurysm in a child.
Neurology 1979;29(7):1045-9.

JFAe 0o i o)lass « £ 0,90 i lpd (S pale olCils o Sy 0aSCiily aloeo

Khoshnevisan A. et al.

ol Sl 5 Sl pos ( Saalys o Sl i b Al S
5 Sled e Slasl Gl 4 e S Sl ol e e bl
(Hiwssden 5 Sogo g3 38 e amse 5 Shes ISl
53 T Ol J g 0SS s ol ) eslind L Oleys
3L Slew Jsame (S5 il 5 103 3o 58 Dl oS (53505

<3 Recanalization L ol e (g3xe s 5dens 5

9. De Georgia M, Belden J, Pao L, Pessin M, Kwan E, Caplan L.
Thrombus in vertebrobasilar dolichoectatic artery treated with
intravenous urokinase. Cerebrovasc Dis 1999;9(1):28-33.

10.Romi F, Krékenes J, Thomassen L, Tysnes OB. Dolichoectasia of
the intracranial arteries and stroke. Tidsskr Nor Laegeforen

1999;119(20):3004-5.

11.Pessin MS, Chimowitz MI, Levine SR, Kwan ES, Adelman LS,
Earnest MP, et al. Stroke in patients with fusiform vertebrobasilar
aneurysms. Neurology 1989;39(1):16-21.

12.Hirsh LF, Gonzalez CF. Fusiform basilar aneurysm simulating
carotid transient ischemic attacks. Stroke 1979;10(5):598-601.

13. Sahlbeck R, Busse O, Reinhold WD. MRI findings in megadolicho-
basilar artery. Cerebrovasc Dis 1993;3:309-12.

14.Sacks JG, Lindenburg R. Dolicho-ectatic intracranial arteries:

symptomatology and pathogenesis of arterial elongation and
distention. Johns Hopkins Med J 1969;125(2):95-106.

15.Caplan LR. Posterior Circulation Disease: Clinical Findings,
Diagnosis, and Management. Boston: Blackwell Science, 1996.

16.Brandt T, von Kummer R, Muller Kuppers M, Hacke W.
Thrombolytic therapy of basilar artery occlusion: predictions for
recanalization and good clinical outcome. In: Yamaguchi T, Mori
E, Minematsu K, del Zoppo G, editors. Thrombolytic Therapy in
Acute Ischemic Stroke III. Berlin: Springer-Verlag; 1995. p. 343-8.


https://journals.tums.ac.ir/tumj/article-1-238-en.html

[ Downloaded from journals.tums.ac.ir on 2024-11-20 ]

Tehran University Medical Journal; Vol. 69, No. 5, August 2011: 327-330

Vertebrobasilar dolichoectasia: a case report

Alireza Khoshnevisan MD.
Seyed Sina Ahmadi Abhari
MD."

Department of Neurosurgery,
Shariati Hospital, Tehran University
of Medical Sciences, Tehran, Iran.

*
Corresponding author: Dept. of

Neurosurgery, Shariati Hospital, Jalal Al-

Ahmad St., Tehran, Iran.

Tel: +98-919-1079007

email: drsinaabhari@gmail.com

Received: April 09,2011 Accepted: May 02, 2011
Abstract

Background: Vertebrobasilar dolichoectasia is defined as a prominent elongation,
dilatation and tortuosity of the vertebral and basilar arteries. Ectatic basilar arteries may
cause different neurological symptoms by several mechanisms including compressive
effects and embolic or ischemic events.

Case presentation: In this report we present a 58-year old female patient who was
admitted in Dr. Shariati General Hospital in Tehran, Iran with complaints of dysarthria,
vertigo, ataxia and nausea. Neuro-imaging procedures (brain CT scan, CT angiography,
and an MRI study of the blood vessels or MRA) were performed. Dilation and
elongation, as well as tortuosity of the vertebral and basilar arteries revealed the
diagnosis of vertebrobasilar dolichoectasia. The patient was discharged from the
hospital following the control of underlying diseases and neurological symptoms
related to dolichoectasia without undergoing any invasive procedures.

Conclusion: Paying attention to any minor or major neurological symptoms, as well as
underlying medical conditions along with the conservative control of symptoms can be
most helpful. Invasive interventions in a chronically ill patient can be very risky,
therefore, medical management including control of associated or underlying diseases
is recommended as the first line of treatment.
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