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Fig. 1 Schematic representation of the embryonic mechan-
isms underlying anatomic variations of the vertebral artery®
A. Normal embryonic development. B. Normal anatomy in
adults. Distal segment of the right subclavian artery (RS) is
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posterior costal arteries, between the intersegmental arteries.
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case. The LV probably results from the sixth intersegmental ar-
tery, and thus the LV originates from the aortic arch (AA) and
enters the C5 transverse foramen (C5). The RV is also formed
by the persistent sixth intersegmental artery, and thus the RV
comes off from the proximal segment of the RS and enters the
C5 transverse foramen.
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Bilateral variations of the vertebral arteries: the left originating from the aortic arch
and the left and right entering the C5 transverse foramina

Akiko IKEGAMI', Yuko OHTANI2, Osamu OHTANI?
I1Medical Student, Faculty of Medicine, 2Department of Anatomy, Graduate School of Medicine and
Pharmaceutical Sciences for Research, University of Toyama

During the dissection course of 2nd-year medical students at University of Toyama in 2005, we encountered variations of the bilateral
vertebral arteries: the left directly came off from the aortic arch as the 3rd branch between the left common carotid artery and the left
subclavian artery and entered the transverse foramen of C5, instead of C6, while the right originated from the right subclavian artery
and entered the transverse foramen of C5. The present vertebral artery of each side was possibly formed by the 6th cervical interseg-
mental artery linked with the longitudinal anastomoses between the cervical intersegmental arteries. Detailed knowledge of vertebral
artery variations is crucially important for surgical treatment of blood vessels in the brain, neck, and chest.
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