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Anomalous Vertebral Artery in the Extraosseous Region of the

Craniovertebral Junction in Down's Syndrome

Takayuki Fujiyoshi, M. D., et al.
Department of Orthopaedic Surgery. Chiba University Graduate School of Medicine

We report the incidence of anomalous vertebral artery (VA)in the extraosseous region of the
craniovertebral junction (CV]) in Down's Syndrome, using 3D-CT angiography screening.
Between 1998 and 2004, we examined five consecutive patients with Down's Syndrome prior to
surgery for posterior arthrodesis at the CV]. and further examined a further 41 other patients
without Down’s Syndrome, to understand the general incidence rate of anomalous VA. 3D-CT
angiography found 3 of the 5 with Down's Syndrome, and 5 of the 41 without Down's Symdrome
presented anomalous VA in the extraosseous region. In all 8 cases, two showed fenestration type
anomalous VA, and the other 6 showed persistent 1" segmental artery type. All 8 cases showed
congenital skeletal anomalies (CSA). The incidence of anomalous VA was higher (p<0.05) in
patients with Down’s Syndrome, than in those without. We consider that during embryonic VA
formation, Down’s Syndrome chromosomal disorder may be related to the development of the
anomalous VA.
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