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Revised  July 15,2011 Rotational vertebral artery syndrome (RVAS) is a rare disease entity. RVAS is characterized by
Accepted  August 30, 2011 recurrent attacks of vertigo, nystagmus, ataxia, and tinnitus, which is elicited by head-rotation
Address for correspondence when the contralateral dominant vertebral artery is compressed, leading to an acute reduction
Seong-Ki Ahn, MD of blood flow in the vertebrobasilar territory. A 50-year-old female presented with a whirling
Department of Otolaryngology, type vertigo which, when turning her head to the left, compressed the dominant right vertebral
Institute of Health Sciences, artery, as documented by the dynamic neck angiography. The patient underwent posterior cer-
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vical decompression of the foramina transversaria and the surrounding soft tissues at the level
of C1-C2. The patients’s symptom disappeared after the surgery and she has been followed up
for the last four months without the recurrence of vertigo.
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Fig. 2. Magnetic resonance (MR) angiographic finding. It shows hy-
poplasia of the left vertebral artery.

Fig. 1. Videonystagmographic find-
ing. The leftward head turning induc-
es an initial downward nystagmus
with a latency of 4 to 5 seconds (a),
which reverse to rightward direction
after 10 seconds though the rotated
head posture is maintained (b).

Tk
N
oeq y

W e R R S SR AN
,A,“Q’JDBQ)‘ IS - ST =

Fig. 3. Dynamic neck angiographic
finding. In neutral head position, the
right vertebral artery is patent (A).

By contrast, the left vertebral artery
shows hypoplasia (B). When rotating
head to the left, the right vertebral ar-

tery is completely occluded (arrow) at

the level of cervical spine 1-2 areas A
(C).
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