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Fig. 1. Videonystagmographic finding of the patient during supine roll test. There’s no nystagmus at supine and leftward head tilting posi-
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tion (A). At rightward head tilting position, vertical nystagmus was provoked (B).
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Fig. 2. Brain angiographic MRI finding. Narrowed left vertebral artery is noted (white arrows) (A and B).
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Fig. 3. Neck CT angiographic finding. Right vertebral artery (black arrow) is entering the C6 transverse foramen (white arrow) (A).
After entering the C6 transverse foramen, arterial dissection was identified by showing true lumen (white arrowhead) and false lumen
(black arrowhead) (B). At C5 transverse foramen (white arrow), lumen of right vertebral artery (black arrow) is patent (C).
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Fig. 4. 3-phase neck CT angiographic finding. Upper image shows head position and lower angiographic image shows size of true lumen.
In phase 1, after tilting 90 degree to rightward, true lumen of vertebral artery is narrowed (white arrow) (A). In phase 3, after neutral posi-
tion, true lumen of vertebral artery is slightly widened (white arrow) (B).
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