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Evaluation of the Small Arterial Branches of the Carotid Siphon by
Magnification Carotid Angiography
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Magnification carotid angiography (magnification factor: 2.5—3.0) is performed using an ultra
fine focus (0.1 mm x 0.1 mm), manufactured by Shimadzu Seisakusho, Ltd. Sixty magnification
carotid angiograms are compared with standard angiograms on the same group of 60 patients. There
is increased visualization of the small arterial branches of the carctid siphon. The visualization of
the meningohypophyseal trunk, circuminfundibular plexus, and the posterior pituitary stain is signi-

ficantly increased on magnification angiogram. Diagnostic value of magnification cerebral angiogram

is discussed.
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Table I Visualization of Vascular Structures
of the Carotid Siphon (60 Cases)

[Conventional [Magnification
Angiogram  |Angiogram
. (No. cases)| (No. cases)

{ S S U N
| Meningohypophy:
| er;:n[,ohypop]yseaﬂ ‘ 8 (13.3%)| 51 (85%)

| trun
[ Dorsal meningeal artery | 16 (26.7%)| 39 (65%
12 (20%) | 32 (53.3%)

Tentorial artery

Inferior hypophyseal

artery 6 (10%) 15 (25%)
Circuminfundibul " ) iy
- pl];;ﬂ;nm i 19 (31.7%)| 52 (86.7%)

]?remamm:[_l-lary artery | 8 (13.3%)| 41 (68.3%)
< = e .
Superior hypophyseal 2 (3.3%)| 6 (10%)

artery
| Anterior capsular artery 5 ( 8.3%)| 10 (16.7%)
Inferior capsular artery 3 (5%) 9 (15%)
Posterior pituitary stain | 18 (30%) | 54 (90%)
chivam & satle | 0C0%) | 6 0%
Anterior pituitary 0 (0%) 4 ( 6.7%)
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Fig. 1B
Fig. 1 Arterial phase of carotid angiogram. Overall definition of the arterial branches are
better on magnification angiogram. Meningohypophyseal trunk, premammillary artery,
and circuminfundibular plexus are better defined on magnification. Conventional angiogr-
am shows barely narrowing of the posterior communicating artery.
A: Conventional angiogram (Photographically enlarged to size of magnification), B: Ma-
gnification angiogram
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Fig. 2A

Fig. 2B
Fig. 2 Venous phase of carotid angiogram. Overall definition of the veins is better on
magnification angiogram, while posterior pituitary stains are similarly well shown.
A: Conventional angiogram (Photographically enlarged to size of magnification), B:
Magnification angiogram

BTE




W fn494E 7 A25H

WA g Lic. % < DIEfICHEHBIIR A FEIRC
B L. Agci, NEBIROSEREE Y
TleDTHERID Z A R ORR & L, BHBIRC
WA A Ui & Sl U 7o fiE Bl R o x4
o BERAF L.

B Y . C 0z LieonTHAEREIMETIIRD
BB oEEEORECTR L2 b0 LFE LY
WOWE B DT, & ZTIRERT 5.

RO« WiRCO S LA LA I &
DT H T2t D CTHIET 5.

4. ¥ B

Bt T ot BIRD &AL 35 X OV Y
I o THEH Sl ik O 55 E% Table [ 1T/
T
R CIEE SR, b s
o, HfkoBERD R LA bhic (Figs.
1—2).

5. & B

BRI CEE R L EAEEIRY T 7 5 v
oW NME OIEHREN TR b M k3% 2 LAVK
BRI Lo TR hic, IEAREOFMEAHEL
im0 7 1 L AR BT S L, i
B 7 4 v A i b e e i O FIEE LTI
RBDEDHZ ENE HOT INARE LTS &
ISEIBAC T 2 THER Uie ot N i iE o Bl2%
THEMNAREL I B, WiEEE T BE
TERWBOBMIEBRCI D & LIRERT.

meningohypophyseal artery Is X O%F0 438 1%
EHEACHIREE Clz LA FRDBRT, 7
v MHRE O BEE, BHgREE, VA -<o0
7 v MR, AR FE, =R o
FICIRER LINEHEY TR S hb b3k Tuik
P - KBk © SRR EEIRIEE N
BRI X b b AFEBIRO FE b Ofcdic B
FeRinZ EDRFBR TV, X bl 5
EREERSERCY 7 L5 2y v WS EK
TR X OVF D4k O REIR20~30% 1 8] -3
B ERATGB, AP TR T+ 5
7 v e vEfTIRS &, ABIROEHIOEEEIL
5%l k45 s LER L. 62T, fERITY

489—(C19)

SEHEY CABIRDER & ZAULRATR EE L
RT &, IhAlEciloh bo g Db,
KMo ESMmE, S mErHE LIz, Ficd
ZBWIIMED 5 % & & b2t
THEFHBIEORE YAz o\ TIL Lehrer!®, Js &
% Hacker B0 L\ id235%. Lehrer!® (X
WYl B, BEEANH M, BEEE, Bk
PA%E T ¥ OBBTIHAE LT <, RERIREY O
RS TI3A10% DIEFICBIEDO RGRE 2 L b
el MEL TS, ZOBSTEREERIEY JIT
% [ oI K & PERBHIRIK EZS i B/ ME % 32
WHT\W5., —7f, Hacker 6% (3 iQ3HEINREY
Bllo22~36% 1 LRt oA ildic L LTw 5,
AL AHEE oG AT 5 &, TEE
BIEOEFIII0% D LK M L. &~ O
RCITAEFE DI <, Lo ARERE & OBk
wHET D Z X T Eighofchs, Lehrer Off
gp10) B ox gy pilot study B8, S, FEEES
EORRORBE, BYPBROW & KE L OBIfRZ K
T MEER S AR A E bR D Z LTS h
5.
TRAEBEOWPRI TREMP ciIBlETE
i, LA, EEefkcihic s RSN R
Hhhd o bd Baker? T Lo T#id T
B, Fio, EA O TFAKER ORE G CTHRIE O ERY
BB~ &R ks, ORI
HFaz XicX-oT A afgp, FAaiEED
BB U TR, EROHEEN TR LIRS
SENTFHERDD, THITEEEERTHR
WL ENHS.

circuminfundibular plexus O I E L Lot
HFmiEEoREClLA bR WETHDH.
o AR AHEBIIRACIRZE R B & 2k 3 %
inferior hypophyseal artery, #A5milllRA> B4yl
% thalamoperforate arteries 2512 L h &
LHPP EHEY 2\ T BT R BEEIR O 4
I B> T XL BETERL T LS. Lh
L, BEELAEM s CRib AR R0, §i
R RIRENIR s & O DI L TE SR b
foddic, COMOMBERATRD & <HiBshTL



490--(20)

5.

circuminfundibular plexus @ ZWiilifEz >
T Baker 23% EIES© R~ AT 5 & b~
Tw2H, HxOEHTE EHRELLTWBD
DBRZShic. &<k, ¥EEEOZEICIRPA
IR b BEAT R RT EE 2 bh T
B3, T OIMERED RIF fei i A bhuuE kR4
Bl & b & RIHlEL B & Bbh .

capsular artery O3EEZERIIE < YT
BRI T EiowA, b 2 BEEE o fig-e gasselian
FREM OIS CIRK LER Sha v L # 2 b
h, HIhKBRIC X 5B ORERSS 5.

REDBRRBICOVTUL, FTEAEHIEDO WY
BUSMLEFRMEL BT 5 - tiTE
Ve X B R 2 BRI ORIR S, BIEMIRE O
B Y BEHACSWTR#ENT S - ikt
R, ZOMOERTIE, HE, RO R
DIEBEDIRN ) ZHEE T EBBEH B L.

6. = #

PIBRBhIR:E S LR IR MR B 2 O L7
TEBID 5 B2 HIERBIC0HI% S8, %58l
KRR DR O R e ot
L7 PR IRIER IR OB AR, 3 X O
IR o Rk o e, IR X o
HE © [ kA A& bz, & < I meningohypoph-
yseal artery, 35 1OV FD4pf;, circuminfundibular
plexus, FIEMKHIE @ PG OIEAET L b 17
EUic. REEAO RIS EORMETH B R,
IERBRC X0 CRRMTRED B_Ep i © & 510

X O’

1) Baker, H.L.: The anigographic delineation
of sellar and parasellar masses. Radiology.
104 (1972), 67-—78.

2) Berkmen, Y.: Angiographic demonstration
of blood supply to the tentorium. J. Neurosurg.
25 (1966), 90—93.

3) Cortes, O., Chase, N.E. and Leeds, N.:
Visualization of tentorial branches of the in-
ternal carotid artery in intracranial lesions
sther than meningiomas. Radiology. 82 (1964),
1024—1928.

4

5)

6)

7

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

FOREE S B & e i34k B 7 5

Daniel, P.M.: The blood supply of the hy-
pothalamus and pituttary gland. Brit. Med.
Bulletin. 22 (196€), 202—207.

Dawson, B.H.: The blood wvessels of the
human optic chiasma and their relation to
those of the hypophysis and hypothalamus.
Brain. 81 (1958), 207—217.

Fischer, E.: Die Lageabweichungen der
vorderen Hirnarterie im Gefissbild. Abl,
Neurochir. 3 (1038), 300—313.

Foley, J.M., Kinney, T.D. and Alexander,
L.: The vascular supply of the hypothalamus
in man. J. Neuropath. Exp. Neurol. 1 (1942).
265—296.

Hacker, H, und Alonso, A.: Uber die
angiographische Darstellung eines kapillaren
Geféassnetzes am Dorsum sellae und seine
Deutung als Neurohypophyse. Fortschr.
Roentgenstr, 103 (1968), 141—150,

Kramer, R. and Newton, T.H.: Tentorial
branches of the internal carotid artery. Am.

J. Roentgenol. 95 (1965), 826—830,

Lehrer, H.Z.: Angiographic visualization of
the posterior pituitary and clinical stress.
Radiology. 94 (1970), 7—18.

Nakayama, N., Wende, S. and Schindler, E.:
The clinical significance of the tentorial artery
after operative treatment of congenital arter-
tovenous fistulas. Neuroradiology. 6 (1973),
196—199.

Schniirer, L-B. and Stattin, S.: Vascular
supply of intracranial dura from internal
carotid artery with special reference to its
angiographic significance. Acta Radiol. (Diag).
1 (1963), 441—450.

Skucas, J. and Brinker, R.A.: Cerebellar
hemangioblastoma with a tentorial artery
supply: Report of a case. Neuroradiology,
3 (1971), 113—115.

Wallace, S., Goldberg, H.I., Leeds, N.E.
et al.: The cavernous branches of the
internal carotid artery. Am. J. Roentgenol.
101 (1967), 34—46,

SRR A 2 [E R O RR T YR &, B,
1973,

EREEIE ¢ RO B R R X B g b
ESHAR o f o Belbd, B RS i o
MRk, 34 (1974), 9~14

PRREEIE, SEILSLAS, FENI5AR, w0 EN :
HRK B 0 S i D B PR A A, AR R
R,



