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Abstract
Objective: The purpose of this case report is to describe a case in which early detection and
proper follow-up of spontaneous vertebral artery dissection led to satisfactory outcomes.
Clinical Features: A 34-year old white woman reported to a chiropractic clinic with a constant
burning pain at the right side of her neck and shoulder with a limited ability to turn her head from side
to side, periods of blurred vision, andmuffled hearing.Dizziness, visual and auditory disturbances, and
balance difficulty abated within 1 hour of onset and were not present at the time of evaluation. A pain
drawing indicated burning pain in the suboccipital area, neck, and upper shoulder on the right and a
pins and needles sensation on the dorsal surface of both forearms. Turning her head from side-to-side
aggravated the pain, and the application of heat brought temporary relief. The Neck Disability Index
score of 44 placed the patient’s pain in the most severe category.
Intervention and Outcome: The patient was not treated on the initial visit but was advised of the
possibility of a vertebral artery or carotid artery dissection and was recommended to the emergency
department for immediate evaluation.The patient declined but laterwas convincedbyher chiropractor to
present to the emergency department. Amagnetic resonance angiogram of the neck and carotid arteries
was performed showing that the left vertebral arterywas hypoplastic and appeared to terminate at the left
posterior inferior cerebellar artery. Therewas an abruptmoderately long segment of narrowing involving
the right vertebral artery beginning near the junction of theV1 andV2 segments. The radiologist noted a
concern regarding right vertebral arterydissection.Symptoms resolved and thepatientwas clearedof any
medications but advised that if symptoms reoccurred she was to go for emergency care immediately.
Conclusion: Recognition and rapid response by the chiropractic physician provided the optimum
outcome for this particular patient.
© 2015 National University of Health Sciences.

Introduction

Stroke was the fifth leading cause of death in the
United States in 2013.1 Most vascular diseases, including
stroke, “share common risk factors (high blood pressure,
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diabetes, dyslipidemia, and obesity), which can be
influenced by modifiable health behaviors such as
unhealthy diet, smoking, lack of physical activity, and
stress.”2 The disruption of blood flow to the brain is also
affected by anatomical variations and anomalies, disrup-
tion of the arterial intimal lining in the carotid and/or
vertebral arteries, and disease resulting in coagulation
issues and/or the obstruction of normal hemodynamics.
(See Figs. 1– 7.)

Not all patients who experience stroke symptoms face
immediate death or disability. The traditional definition of
a transient ischemic attack (TIA) is a time-defined
temporary blockage of blood flow in the brain that causes
brief stroke symptoms.Anewdefinition is a tissue-defined
TIA that exhibits an absence of evidence of fresh brain
infarction on magnetic resonance imaging (MRI). Such
tissue-defined TIAs are considered to be warning signs of
more serious strokes in the future. Transient ischemic
attack symptoms do not last long. Such symptoms may
include weakness on one side of the body, dizziness,
blurred vision, confusion, and speech problems.3 As a
vascular disease, TIAs share the same risk factors as stroke
and can be influenced by modifiable health behaviors.2

Although there is no evidence to support causation, an
association between manual cervical spine manipulation
and the occurrence of stroke or stroke-like symptoms has
been suggested in the medical literature4–6 and occa-
sionally mistakenly attributed to chiropractic manual

manipulation.7 Practitioners of manual manipulation of
the cervical spine, including chiropractic physicians,
osteopathic physicians, qualified medical physicians,

Fig. 1. Pain drawing indicating burning pain in the area of
the right sub-occipital and cervical area and pins and needles
sensation on the dorsal surface of both forearms.

Fig. 2. MRA neck image. Three-dimensional dynamic
time-resolved contrast-enhanced MRA of the neck reveals
abrupt moderate long segment narrowing of the right vertebral
artery involving the V2 and distal V1 segments. (Color version
of figure appears online.)

Fig. 3. MRA neck image. Fat suppressed axial T1
weighted imaging of the neck utilizing IDEAL technique
(IterativeDecomposition ofwater and fatwith EchoAsymmetry
and Least squares estimation) reveals high signal within the wall
of the V2 segment of the right vertebral artery compatible with
intramural hematoma. (Color version of figure appears online.)
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