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IMAGES IN INTERVENTION

An Unexpected Origin of
Fluctuating Pulsatile Tinnitus
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F I G U R E 1 Noninvasive Imaging for Diagnostics

(A) Doppler ultrasound imaging of the left subclavian (top) and vertebral (bottom) artery. (B) Magnetic resonance angiography demonstrating a total occlusion of the proximal left subclavian artery (arrow).
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F I G U R E 2 Endovascular Therapy

(A) Invasive angiography of the aortic arch revealing a high-grade stenosis of the proximal left subclavian artery. (B) Sequential angiograms
showing the inﬂated angioplasty balloon in the proximal left subclavian artery (left), the reestablished orthogonal ﬂow in the left vertebral
artery (middle, asterisk) after balloon-mediated pre-dilatation, and the ﬁnally recanalized left subclavian artery after stent implantation
(right).
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Even though tinnitus is a common otologic symptom with an estimated prevalence of 10% to 15%,
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