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A patient of 5l-year-old male with right occipital-vertebral anastomosis as-
sociated with anterior communicating aneurysm was presented. By review of
literatures, 45 cases of external carotid (occipital)-vertebral anastomosis were
collected. There were three types in the mode of anastomosis. As shown in
the present case, the anastomotic channel, which directly linked the occipital
artery with the vertebral artery, was seldom accompanied with other obliterative
disorder of the cervical or intracranial vessels. The authors classified this direct
type of anastomosis as group 2. Its developmental mechanism was presumed to
be of embryonic origin, based upon the hypotheses of Lasjaunias and Suzuki.
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Fig. 1. Right carotid angiogram shows an aneurysm of the anterior communica-

ting artery (1) and anastomotic channel (A) originating from the occipital

artery (OA) at its horizontal segment.
basilar artery (BA) are also disclosed.

Right vertebral artery (VA) and
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Fig. 2. Right vertebral angiogram shows the same anastomotic channel (A).

Right occipital artery (OA) is normogradely visualized, and the origin of
external carotid artery (EC) also retrogradely opacified.
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External Carotid (occipital)-Vertebral Anastomosis

Group 1

Group 2
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Lucca Relli (1960) ? ? ?
= i (1966) 29 M -
Flynn (1968) ? °? -
Hackett (1968) 63 M &)
Samra (1969) 52 M —
Z & 1970) 71 M -
B B (1975) 5 M -
Rao (1975) 23 M -
¥ 4 Q977 5 M -
Schiirmann (1954) {‘; (‘; -
E K (1969) 7 F ®
& % (97D 17 M -
Zilch (1971) ? ? ®
* F (1972) 15 F -

15 F -
% B (1975) 42 M -

20 M -

17 M -
E# Q977 15 M -
Lasjaunias (1978) ? ? —
Djindjian (1978) °? ‘? ?

7 ?
& K (1980) 52 M -

57 M -

37 M -
Kondo (1980) 35 M -
Krayenbiihl (1953)  ? ? @
Richter (1953) 54 ? @

5 M &)
Tatelman (1960) ? ? &)
Youmans (1964) 41 M (&)
Bosniak (1964) ? ? (S3)

? ? @

? ? @
Taveras (1964) ? ? @
Schechter (1964) ? ? &)
Cantu (1968) 74 F )
Solé-Llenas (1970) 17 M @
5 B Q971 15 M -

12 F -

16 M -
% B (1975) 20 M —
# B (1975) 5 M @
& K (1980) 63 M -

Fig. 3. Illustration of external carotid (occipital)-vertebral anastomosis. Mode of

anastomosis is classified in three types.

IC: internal carotid artery, EC: ex-

ternal carotid artery, VA : vertebral artery, BA: basilar artery, 4 : anastomotic

channel.
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