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Fenestration of vertebral-basilar artery with ipsilateral anterior inferior cerebellar artery aneurysm
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Figure 1  Preoperative computed tomography angiography
(CTA) showed fenestration of vertebral - basilar artery and
anterior Figure 2
Preoperative digital subtraction angiography (DSA) showed
fenestration of vertebral - basilar artery and anterior inferior
cerebellar aneurysm.

inferior  cerebellar  aneurysm.
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