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Recent developments in cerebral angiogrophy (such
as the simplification of percutaneous methods of
puncturing the carotid and vertebral arteries and
the employment of local anesthesia) place this val-
uable diagnostic help in the hands of not only the
surgical neurologist but also the medical neurolo-
gist or the neuroradiologist. Accordingly this man-
ual is written especially for specialists in these
three categories. It will interest also those anato-
mists, physiologists, pathologists, ophthalmologists,
pediatricians and geriatricians who are concerned
with the blood vessels of the brain.

The methods described in this book are useful in
the diagnosis of many organic intracranial disor-
ders such as tumors, aneurisms, and hematomas.
Cerebral angiography may be used as an elective
measure or in an emergency; and, unlike ventric-
ulegraphy, it does not precup'mfe the need for

intracranial surgery.
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FOREWORD

GakchRAl. angiography is the demonstration of the blood vessels
of the brain in x-ray films. It is useful in the diagnosis of many
organic intracranial disorders such as tumors, aneurisms, and
hematomas. Its importance is growing. It may be used as an elective
measure or in an emergency, such as acutely increased intracranial
pressure. Unlike ventriculography, it does not precipitate the need
for intracranial surgery.

The most important recent improvements in cerebral angiogra-
phy have been the simplification of percutaneous methods of punc-
turing the carotid and vertebral arteries and the employment of
local anesthesia. These developments place cerebral angiography
in the hands of not only the surgical neurologist but also the medi-
cal neurologist or the neuroradiologist. Accordingly, this manual
is written especially for specialists in these three categories. How-
ever it will interest also those anatomists, physiologists, pathologists,
ophthalmologists, pediatricians and geriatricians who are con-
cerned with cerebral blood vessels.

This book consists of two parts: 1. Technic—a detailed, straight-
forward, practical method of performing percutaneous cerebral
angiography. Possible complications are thoroughly discussed.
This part has been written primarily for beginners in cerebral
angiography; and /1. Angiographic Anatomy—an illustrated de-
scription of normal cerebral angiograms—both arteriograms and
venograms in various projections in the living human being. Com-
mon artefacts are described. Knowledge of normal angiographic
anatomy is a prerequisite to understanding angiograms of
pathologic conditions. Indeed, this work is designed primarily to
provide a background for the interpretation of abnormal cere-
bral angiograms.

Some of the topics published here for the first time may inter-
est those with more angiographic experience. These topics include
the demonstration of (1) the choroid plexuses of the lateral ven-
tricles; (2) a persistent embryonic olfactory artery including Heub-
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ner’s artery; (3) the relationship of certain blood vessels to the
free edge of the tentorium and their displacement downward in
temporal pressure cones and upward in transtentorial herniation
of the cerebellum; (4) a method of surveying angiographically,
after a single needle puncture, both internal carotid arteries and
the basilar artery and their branches (of special value in cases of
spontaneous subarachnoid hemorrhage or increased intracranial
pressure without localizing signs); (5) a common artefact which
simulates spasm of major cerebral arteries; (6) lateral displace-
ment of the anterior end of the vein of Galen: (7) the determina-
tion on the lateral venogram of the presumed position of the pineal
when this body is not calcified; (8) carotid arteriograms and veno-
grams in a projection used to demonstrate the optic canal (of par-
ticular interest in cases of primary optic atrophy of unknown
cause) which may be due to arteriosclerosis of the internal carotid,
ophthalmic or anterior cerebral arteries; (9) a simple method of
measuring mean intracarotid pressure; and (10) arteriographic
indication of herniation of the cerebellar tonsils downward through
the foramen magnum.
A. F.
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A1-Ajp
ACHA
ACOM A
AFA
AGA

AN
APA
ATV
BA
BVR
C1-Cp
CAL V
CAV S
CMA
DTA
ECA
FPA
GCP
ICV
1jv
IMA
ISS

L
Mi1-Mp
MM A
0OA
OCC A

0OCC S
OoCcCcvV

P AUR A

—Anterior cerebral artery

—Anterior choroidal artery

—Anterior communicating artery

—Ascending frontoparietal artery

-—Artery of the angular gyrus (a portion of My
or Mp)

—Aneurism

—Anterior parietal artery

—Anterior terminal vein

—Basilar artery

—Basal vein of Rosenthal

—Internal carotid artery (intracranial course)

—Calcarine veins

Cavernous sinus

—~Callosomarginal artery (a portion of Ag or Ap)

—Deep temporal artery

—External carotid artery

—Frontopolar artery

—Glomus of choroid plexus

—Internal cerebral vein

—Internal jugular vein

—Internal maxillary artery

—Inferior sagittal sinus

—Left

—Middle cerebral artery

—NMiddle meningeal artery

—Ophthalmic artery

—Occipital artery (an extracranial branch of the
external carotid)

—Occipital sinus

—Occipital vein (an intracranial vessel draining
the occipital lobe)
—Posterior auricular artery
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PCA
PCHA
P COM A
PER A
PICA
POLA
POV
PPA
PTA

PTV
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SCA
SCV
SCLV
SMCYV

SPS

SR
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SSS

STA (ForP)

STR A
SV

T
TCV
TH
TS
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VG

V L
VT

—Posterior cerebral artery

—Posterior choroidal artery

—Posterior communicating artery

—Pericallosal artery (a portion of A4 or Ap)

—Posterior inferior cerebellar artery

—Primitive olfactory artery

Parieto-occipital veins

—Posterior parietal artery (a portion of M4 or Mp)

—Posterior temporal artery (a portion of My or
Ms5)

—Posterior terminal vein

—Right

—Superior cerebellar artery

—Superior cerebral vein

—Superior cerebellar vein

—Superficial middle cerebral vein (superficial Syl-
vian vein)

—Superior petrosal sinus

—Sinus rectus (straight sinus)

—-Sigmoid sinus

—Superior sagittal sinus

—Superficial temporal artery (frontal or parietal
branch)

—Striate arterioles

—Septal vein

—Tumor

—Transverse caudate vein

—Torcular herophili

—Transverse sinus

—Vertebral artery

— (Great cerebral) vein of Galen

— (Small anastomotic) vein of Labb¢

— (Great anastomotic) vein of Trolard
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