|

) <

The University of Osaka
Institutional Knowledge Archive

Title Vein of LabbeDX{GARES M ET

Author(s) |RI/R, SEBA; BF, #FB;, KH, RE b

Citation | HAREZMRIIRFSMEE. 1997, 57(6), p. 305-313

Version Type|VoR

URL https://hdl. handle.net/11094/17164

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



Vein of LabbéD X5 =1 5T

BUEL SHEEY HsE RISV

KH RZY  #H R

b e

1) 8 B REF RT3 (B R IR AR SR BT ) 2) BRI MRS 1 > & — HURSEE £ 7550
3) KHRFESIRIERRE  4) EEEBERE ISR 5) 2~ 7IRBTRELER

Radiological Anatomy of the Vein of Labbé

Fumiaki Maehara'’, Toshio Okudera?,
Tatsuhiko Ohta®’, Akira Yokota®
and Yasuhiro Nakamura®’

The development and radiology of the vein of Labbé (VL)
were investigated using the brains of 19 aborted human fe-
tuses and 6 normal adults injected at autopsy with radiopaque
material through the venous system. Carotid angiograms taken
in stereoscopic pairs (110 cases, 167 hemispheres) were also
analyzed in detail.

Developmental alterations of the cerebral structures, par-
ticularly those of the opercula and cerebral sulci, are reflected
in our classification of the pial veins of the lateral cerebral
convexity into the superior, middle and inferior groups.

The anastomotic veins of Trolard and Labbé were already
recognizable at the fetal age of 6 to 7 months, as develop-
ment of the opercula and resultant depression of the insula
became advanced.

In our series, superficial draining veins opening into the
VL were 14 to 20 mm (average 16.8 mm) in length.

Anastomoses among the superior, middle and inferior
groups were analyzed angiographically: single anastomosis
was found in 23 percent of cases, while double and triple
anastomoses were found in 32 and 45 percent, respectively.
A majority of the veins at the sites of anastomosis were found
to have calibers of less than 1 mm. The VL, therefore, should
be considered in most cases as an independent major super-
ficial draining venous channel of the cerebral convexity with
insignificant connections with the superior and middle groups.
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Vb Bvein (LU Fv. & %) of Labbé (= inferior anastomotic v)
1, v. of Trolard (= superior anastomotic v.) 3 £ USsuperfi-

cial sylvian v. (= superficial middle cerebral v.) & 72 5 A T,
KRR O EE L HIRERBEO—2TH 5 Z Liddly
KPHLCHBR TS,

FESRAYICIE, 18794, Labbé"id, KREEERAMAME T, #%
FHET I EOE CICHFEL, BRI &AWL 2 ER 5
fi#lik") & % grande veine anastomotique cérébrale postérieure
Lt L7z, 20k, FERYEIIBHFEZ L > THHis
MET S, 19294EGrzybowski? 1$, Labbé iy L 7z EoIk
i & AR O EFEY A & Labbé KA & L, Trolard FGEHIR
(L JR % 7203 B KEEHR A 5 superficial sylvian v. % #%C
FREAZE MR 2 Y B (A § 2 W AEHIR) 12T RAREEIR A
Wy L7z % D % Labbé KAHIR (v. of Labbé) & L7z T X5
BEERRZEBERELH D, BIE, —MKEIIZIE, v. of Labbé
[ MBEYE FICA7E LT, superficial sylvian v. & #§if & % i
HWTEROPTRADIDOEINTEY, RFETIEZD
TR L 7.

WRIR L, v.ofLabbéld, ZFNHEMKDMALTEL, MIELFH
DM Dretraction R HFIRLIEIC X 2 ARFHIROPAZE, HFHK
(T, BEIRIE R & BE) — SRR O MR ShEHIREE T DA
HHIRDHE L7 7 & DB S RFTIB AR T 2 SR AT 2E
PRI E2RT LB L. b DOFEERFERIL
0 RS A ET, v.of Labbé®DRiiis=° MATEIAERY 12
ARV THDLEND 5.

bivbiug, KEFEERSMAlTE A OEIRE O &2 B
AXMBHFHBEET, FICHRIICRD EEL v. of
Labbé LY LIF, HEIR Z JGEF0 B L OXHRRE 20
(2, SHICRMEEY ERE L, KEIRORE OS2
5 IZIMATENER 2 EEEICOWTHE L0 THRET
5,
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1) FaYERN, REIBAN B X U e

MIB VR &I 1961 (a2 4 71 B 361, 5 7 H106I, 6 7 A
481, 7HH26), wAOKRBEHRREE 7 7 ARFH
49)3 B X ORISR EI R 1 6% v,

MIRPIERNEAIEE 4 A ABX U s A ABITIR LK
HIRA S, 6 H A LB TIETESERIR D 547 - 72,

TERANZ1.5% (BEL) €T F BNy v VKR
BHE) F 72 (EMicrofil silicone rubber (Canto Bio Medicalt:,
KE, diluent 5ml, compound 4ml® I TiRA) % Fv 7z,

HEAFTER, S00mlD A ) r—F —% v, EHE»5
30cmDE S HEHAEBRET S5 HE, FL3HF
FIZ10mID T 7 ABER R E AV TO SR NIEAT S H
HE T,

AR 7272 B\ SREEXAR LA (kAR 26 | X Softex
type CMB-2, HARYV 75 v 7 ZA8) %17, DWW THET
D—EpE B L, 10%FV~<") VCREE L. 3% 8 RE
%, BITHLNAIHICE S T, RHEICRHERS O RWIR
MEREE 21T o 72,

2) He A

EH B NEIB 6 5% vy, BRI L b &EFHIZEAL
fo. WEAREERC, MEANSEIRE D 8 %Y 7 F N
)NV (RTR) & R FRICAT o 2. AR E R
L, 10%F0V~Y Yz Cl0H MEER, NEIME % 8%
L, VAEXEEREAIT, S SICmERREER G2k =
AR F 2 AR TR (8~ 10em/E) ZER L, @
BRARX RS A (A ak) 24T - 72,

2. BRARAI

M AR EHENR S 2 4T o 7211061, 167FER(FAEA 11
%, WER6THE, —WIS3Bl, mEST7E) DFHRMEICOWT,
E, B, BIXOUTREFIREEMY GO, K&, &R
HEOFREREIZOWTH, KENEERSMA T O FilikE Tk
REIZDOWTHRET L7,

=

# R

1. BRRERIC &) 2 KB ERSMAIERSAREF DEL
1) aH 4 7 B

KRB ERGMENTE (2 13k ARG E DT BUE RS 5T, fidFk
LT T, [FRSylvius AT & 1B EALIE B RAEER
7 I EWEM (SylviusiE) & LTRED 67z,

ORI BT, KIPERVMIE SR E, b, T
DEKEIRBECE LA, Thbb, ERRESRE
KA ERAMAE (F 72130480 O E#ICH o T, AjsE, 9
T8, TEERBEICOAL, ZhsDEMOEIRM % HED,
AR R T AIRER R L7,

FRORHEEIREE (L, b, TREEERFEICHLTRD X (%
FEL, AR L7Sylvius % 2 725 b 4 TOBHER

2o LTz, AREIREEZ, Sylvius@E DI TAT
LaA6ETL, FERISEICLERLT2~3R05Hk%
L, &5IZEERT 1~2K08 L 4 > TRINFIROIKH
IZEbY, 7 MUICAY, HICRTEL TWw.

TRBGHEIREE 2 b FEEDGG <, 3~45%iD, W,
HISERAIE A & BRI % O T, MICEEL2VLIZT > b
A= Th SRERISER L Tz,

ZOW, E, B, TEAREREMOMEIIZEAL
Behlhotz, Lizdt>T, v.of Labbé & L TOEEILR
&9, v.of Trolard b AT - 7z (Fig.1).

2) MG 5 A A B

FEASHIM LI LD, SylviusFEHTE & D, SylviusED
BEDTER S I L7, PRIGEFIRFEZZ Z L (DL
N7zHs, 4 DAL TEOREOREIIFHE o712, —
B, b, TREFRESZEEZELIILDZ. Lk, B, TEK
N FREER W& b IR S 1Lid Lo 7z (Fig. 2).

3) MG 6 71 AN

FBEDHAHEA, BIELVERD, SylviusZiZ LD
oMb L7z, Z B, SylviusEORIE LRSI LD
2. =7, PRINEIREESEENS S OICHE< &Y, EXRAE
HHIREF & TRIMEIRTEDFEE L7z, SREROWE &
A, ARMICLBOONE L )27 (Fig.3). 6 A%
FTId v. of Labbé DL 2 R TBIb H o 7. T 6 IRE
DFEATIZS A I UIEIET L T& 7.

4) s 7 A1 AR

7 A AR~ EITIE, KMIRT® o 7-Sylviusiid, & 512
B RY, SylviusHOMAHMHE R L TL 280 (Fr3) L BER
W2 B_EEHAIKF S L.

ERBEFIREE L & CREL TRIBIREZM L, TR
HBLT 2 g ICie o TEfT T AMEMEZ R L7z, RARE
WREEIGRILLIZ L, £D050MM bEELE LOFE, Bk
IZBRB L C &7z T ARBMHIREE 13 i RN EIRBE D RL 12 X
LTHEL, LRMARIREE & kISR ZHE L TE L.

HIRMELFEL, E, o, TREEFIREFEMIZ S, of
Trolard%°v. of LabbéH* 2 & ik L7z (Figd-A). 7 7
A B CTIESylvius R OTEATS S IZHEA, HEITIZIZES
WCEGEE I, EATHL, Aibcd KB L 2 72 (Fig.4-B). L7z
Ao T, FFITIZITAE, ATEHEIE, WEHOEFEIZX
L 272785, i (Fig. 5) 12t L2 E I RZEEITIIH
Bed, BOo—HIEEL L v #RicBwTiE, kil
DFEDOEREOZEAIE- T, PRAEFFIREEXSylviusF (2
o THEATHIELRL, BERMETHIREE L FEET
FHIRFEL ARFITE B L) Ik o7z, Thbb, AIEIRE
P (BRI) ICLE L CREIR & 20, 7RI (&) 126
{& L Tsuperficial sylvian v. & %2 > 72, Z O, % 1L super-
ficial sylvian v.\NOWEH &, FRE~OBiEE (7 > M,
uncal v., basal v. of Rosenthal) %, % L EAHIEHIREE &
DM EFE (e b FEH% S Dldv. of Trolard) B L UFF Ak
B oW A (b EW L D Didv. of Labbé) 2 L Tz,
LB, CORMBRT S, BOHTE, ERTEER, TRIE

HARERERE $57% Ho6F
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Fig.1 Photograph of the brain of a 4-month-old fetus (13 weeks, 80mm CH-length)
showing injected veins, A: Lateral view, B; View from below.

The sylvian fossaldotted line), at this stage, is small, ovoid and only slightly de-
pressed. The well-developed middle cerebral veins (1) converge loward the small and
shallow depressed sylvian fossa in the coralliform fashion. Thay drain into a tentorial
sinus or sinuses (large arrows) on the under surface of the cerebral hemisphere through
venous stems (small arrows). The superior (2} and inferior(3) cerebral veins (or the
ascending and descending cortical veins) are relatively poorly-developed. Also labelad
are the frontal lobe (F), temporal lobe (T), olfactory bulb (OB, optic chiasm (Ch), pons

(Po) and cersbellum{Ca). A:anterior P: posterior (B}

i, bR M ORI OIS £ o THE S eI A 2) v. of Labbéd 98 8 AR AR

i { %t - 7z (Fig.4-B). v.of Labbéd &I EDE S ORER SR EEITT
2, EREAEAEERAZSUSRICH TS v. of Labbé WBOME, HiHT BRI ERESH G 0 6 FEROMEE
1) v. of Labbé DIELE AR

v, of Labbé DFELERAL 2 EEHE L 247 o 1= 6 M,
120 EERTHEES Lo, MEERMmophdgicds
Lo TR, BICHD L0 ER AR I L0223
Bthats,

3 18

Fig.3 Photograph of the brain of a 6-month-old fetus(22
weeks, 190mm CRL) showing injected veins.

Owing to the development of the opercula, the insula is further
sinking and the gap of the Sylvian fissure becomes smaller and
its superior border becomes prominent and straight. While the area
drained by the middle cerabral venous tributaries {1)shows a fur-
ther marked diminution on the lateral surface of the cerebral hemi-
sphera. This diminuled area is compansated by the development

Fig.2 Photograph of a brain of 5-maonth-old fetus(17 weeks, of the superior cerebral (or ascending cortical) veins (2)and Infe-
130mm CR-length} showing injected veins. rior cerebral (or descending cortical)veins (3).

The sylvian fossa (dotted line) gradually deepens and becomes The anaslomoses among the superior, inferior and middle ce-
more sharply bordered owing to developing cpercula, particularly rebral vains are already well developed at this stage. Note for-
superiorly and posteriorly. While the tributaries (1) of the middle matian of a vein of Labbé (thick arrow) connecting a newly formed
cerebral vein show a regression. They are compensated by fur- vein (white arrow) on the temporal operculum and transverse sinus
ther development of the superior(2) and inferior (3} cerebral vains. (TS} and a prominent vein of Trolard (white thick arrow) connecting
The anastomoses among the superior, middle and Inferior cere- a vein hidden in the sylvian fissure and superior sagittal sinus.
bral veins are newly noted (arrows). A: antarior P: postaricr A: anterior P postarior

T ofFEsH25H 3
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Fig.4 A: Photograph of the brain of 7-month-old fetus {25 weeks, 225 mm CRL}showing injected veins.

Due to a greater depression of the floor of sylvian fossa and further approximation of the rapidly developing frontal, parietal and tempo-
ral opercula, the suparior and posterior limiting sulci are formed and the sylvian fossa begins to resemble a fissure rather than a mere
depression, particularly posteriorly, The superficial sylvian vein is in forming through coalescence and dropout of some middle cerebral
venous tributaries(1). On the other hand, the superior cerebral (or ascending cortical)veins (2) become more prominent, particularly in
the area, where the vein of Trolard (white thick arrows) connects a superior cerebral and newly formed superficial sylvian veins. Similarly, the
inferior cerabral lor descending cortical) veins (2)develop further and their drainage areas become wider. The transverse sinus (TS)is also

labeled. A: anterior P: posterior

B: Photograph of the brain of a late-7-month-old prematured infant (26 weeks and 5 days, 1010gr) showing injected veins.
The formation of sylvian fissure has advanced and the three rami of sylvian fissure can be identified, namely anterior horizontal (white
arrow), amterior ascending (single arrow) and posterior (double arrow) rami, Prominant vein of Labbé (thick arrow) and small vein of Trolard

[white thick arrow) are noted. A: anterior P: posterior

IR (8~ 10mmE DA TH & v L, RERET) S8
E74hieHOTERELL (Figs, 7).

MR A E A OER R AR R, KRNz ET2 v
of Labbé~E i+ 2 lEHAFROEKEZ 14mmA 5
20mm, FEN6EmmT & < 12 (Table 1).

MRS, = OEERAIRFIRIEREIE @D - TETT
S FLREPE O W BRI T & & superficial medullary v. T& Y,
BRA SRS, kR« & TR (superficial cerebral
v.) IS Sv. of Labbél@iH L Tvirz, %33, v. of Labbé
DA BT S IEETAMIRM OM i 8 %EFF >
2] SRR L BT O EE0GR T R 7
f b FTIERS BN dodz, £7:, superficial medullary
v. & deep medullary v. (I f§s= 8~ L, subependymal v,
AT D) EOM WALl ESREES bk s e,
3. BEAICHET3LE, b, TEAESRSEROMSE

Mg T AERREETH o0 (@BLE, TR E
T), 167FEROWRRA & & L 1.

1)y & T D555 (Table.2, 3)

k-, =T, d—To&AEBREMY &R, T
N0 1 PWEOLAEHONLOE | BEE, wihho
2P EDABLONILOE 2MER, 3MEYFTLTED
b Ox IWERE L. T4, WEBOEEOLE
%, [veryfine] : ¥ THAI LTRAE LD, [fine] :
0. 5mmAl#EC S D, [small] @ Immil#EO SO, [large] :
LSmmili#® 4 @, [very large] © 2.5mmfi[#EF L LD
Lo s BERSIZaT T,

RO EOIENMER, | W67 EET38
23%, 2 WETEILI67TIRPS3HER, 32%, 3 WEERILI6T
FERPT6FEK, 46%TH 12,

Fig.5 Photograph of the brain of the full-term (40-weesk-old) neonate.

The threa rami of the sylvian fissure are formed, namely ante-
rior horizontal (white arrow], anterior ascending (single arrow) and
posterior (double arrow) rami and the insula is buried and concealed
by developed opercula. And the main cerebral sulei are noted like
an adult brain. In the arterial system {white in colour with injected
matarial), the middle cerebral artery and its branches (arrow heads)
ara prominent. With development of the cerebral sulci, arterial
branches on the lateral aspect of the cerebral hemisphere frequantly
run along and dip into the sulci.

In the venous system (black in colour without injected material)
the regressed middle cerebral veins and fributaries are divided into
thosa running on the insular surface and adjacent convexity cor-
tex. Only the latters (1) are seen as a superficial sylvian vein. The
suparior (2} and inferior (3) cerebral vains devaelop well and the vain
of Trolard (white arrows)is noted, A: anterior P: posterior

SEWMEHROEEOASETable 28 X3 2 L1
Wratiilt b=, B —"F R EERR AR S T3 [small ] EL
FAfMRE AETH 7. —H, [large] & vs L [very large]

HAEMN =L W78 Wok
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(A)

Fig. 6 Photographs of the brain of normal adult showing
injected veins of a cerebral hemisphere. A: Lateral view
of a cerebral hemisphere. Numbers from 1 to 6 indicate
cutting lines with 8 to 10mm thickness from anterior (A) to
posterior (P). The vein of Labbé (thick arrow) is labeled.
B: Coronal slices of the same specimen as A, showing
draining zone of vein of Labbé at the level of; 1: head of
caudate nucleus and anterior pole of putamen 2: anterior
pole of globus pallidum 3: hypothalamic nuclei 4: pulvinar
thalami 5: splenium of corpus callosum 6: posterior horn
of lateral ventricle

Venous drainage between dotted line and surface of the
brain indicates draining zone of vein of Labbé which cor-
responds to the draining zone of the superficial medullary
veins. The superficial medullary veins originate from the
juxtacortical white matter and penetrate the cortex at right
angle and finally drain into the superficial cerebral veins.
Also note draining zone of the deep medullary veins from
dotted line to subependymal vein (small arrows). (B 4~8)

&, WFhoYEEICBWTY, F—TRINFEIREEMY & FHIRTERI A 2580 Sz, TR RBEIREE R W &R i
2% RDON, WE106HFTH83HET, 718% Th - 7-. KDL DA v. of Labbé TH V), WA I BTEIED PER TR
[very large | DM AA51326 1 Frr25 1 AT, 96 % A3 T A ENBZENEhoT.

2)v. of LabbéSEJEANTHE
B L2 AR E B O B IR IR TS
FiE (Fig.8-10)

v. of LabbéAsE B 12K
WA T, superficial
sylvian v. D FHIZ1325 4
FTH21 71 7 (84%) I B \»
TEEIMmLL T OEEA
&, BWLKEEXRD:
(Fig.8, 9). Z7z, %&b 4
T b KRR D
% < @ I A JE D su-
perficial sylvian v.? F#
DHFITIE|NT, V.of
Labbé & 41 L THA 1238
it L T 72 (Fig.10).

ZDOPEE, vvbh® 5 uncal
v. (= medial vallecular v.)
*°deep middle cerebral v.

(A) (B) e
Fig. 7 Another specimen, stereoscopical base view. Abbreviations are the same as in Fig. 6-B 7% insular vv. D3RI % %

R 94ES5 H25H 5
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Table 1 Depth of venous drainage of the Vein of Labbé outlined
by intraluminal contrast weterial in six adult injection cases
No. of
injected brains Sex Age Depth in mm
1 M 70 14
2 M 37 17
3 F 58 20
4 M 65 14
5 M 55 18
6 M 67 18
Average 58.7 16.8
TR L TR S L,

3)v. of Labbé7 i\ 456 ¥R S RE
v. of Labbé?[fine] 72 > L [very fine] D& & LTI,
i)superficial sylvian v IZ{EIZHH 2 WILEGEHEIZHR T B
ERAEEIREER v. of TrolardF R {HEELTWALH D

(Fig.11, 12).
E, H, TOREKMEHFRFEIEA LCHEELTVD D

i),
DR

iii) [ i FH 7 & iR % T % 52 VT Csuperficial sylvian v. 25K
{, ZOTEHIEIERPLKIEIZE <, LB X UT KR
HESEERTHL DR PR L.

R EIC S HE L THRE L2, WHiER b DIERD

oz,

2B, 15T 1L E) L 15 EOAER & ORI
B RN REEREZIDLIENTE Do/, L
TohioT, AWETIIMEZHRE L THRET L7,

z =

1. v. of Labbé DEARAERER
1) B BT AR

AR I 3 5 D TR L2 B 3 % 0% < DX OIZEY-) B
& UBASEFATRE O KM FERI MY OEREE I L - THE Tik
~7zGrzybowski D\ %) Labbé FGHIR | X ERAR Y | hied THE R
MR & 22 0, BIAEIXEBEZE 28T 5, SylviusZEATH
R —HE iR R S DR O KD b D% v. of Labbé (Labbé FX
##R) (= inferior anastomotic v.) & L TF, FH# 5 H ZDFEH
N EoR A

REIRIZ2WT, HERY 12100:5kH365k (36%) 12, £
7z, /NEFSIZ60FERAP25 K (41.7%) ICRBD AL LT
A. —F, Oka? D20F-FDEBIEIZ LU, REHIRAHESE
SMAITE OBz 2 5 b D208k 1288k, #HET &b
BABEESMAE O 71/3, BRI A0 & BREER S & &
LHIBICH D DD 6 3k, MTEIESMIERTEHOHEIRIZH 2
b2 fETHrELTWES., HEFR2EHROBET
1X, OkaD/F|ICHEZIE, ThER, 7, 3, 2FEKTOT

Table 2 MNumber and distribution of anastomoses among superior, middle and inferior cerebral venous groups on the 110 cases
(167 cerebral hemispheres)of the carotid angiograms

Table 3 Distribution of large or very large anastomotic veins and incidence of the hypoplastic superficial sylvian vein in 110 cases

Anastomoses among Sizes of anastomoses Number of cerebral
venous groups very fine fine small large very large | Subtotal hemispheres
Superior-Middle 4 2 6 2 0 14
One- Superior-Inferior 1 3 0 0 0 4
anastomosis Middle-Inferior 0 0 4 10 6 20
Total 5 5 10 12 6 38 (38)
Superior-Middle 5 20 11 11 1 48
Two- Superior-Inferior 4 15 4 0 0 23
anastomoses Middle-Inferior 3 4 5 16 7 35
Total 12 39 20 27 8 106 (53)
Superior-Middle 17 34 18 7 0 76
Three- Superior-Inferior 34 35 5 2 0 76
anastomoses Middle-Inferior 7 9 16 32 12 76
Total 58 78 39 41 12 228 (76)
Grand total 372 (167)

(167 cerebral hemispheres)of carotid angiograms

Anastomotic Group One Two Three Total Combined
large | verylarge | large | verylarge | large | verylarge | large | very large total %
Superior-Middle 2 0 11 1 7 0 20 1 21 19.8
Superior-Inferior 0 0 0 0 2 0 2 0 2 1.9
Middle-Inferior 10 6(4)" 16 7(7)" 32 12(10)° 58 |25 (21)° | 83 78.3
# Number of cases of aplastic or hypoplastic SSV (less than Imm) with the very large anastomotic vein. 106 100

HAERSEE #£57% Bo7
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Fig. 8 Case 1. Large vein of Labbé with aplasia of proximal portion
of superficial sylvian vein (SSV). The vein of Labbé (thick arrow)
is the main route of venous return of SSV (thick open arrow). SSV
drains into the transverse sinus (TS) after receiving the drainage
from the middle cerebral veins(1). The proximal portion of SSV
is aplastic (open asterisk). The superior cerebral veins (2) develop
well, howaver, only a small anastomotic channel (arrow)is noted
between superior and middle cerebral veins.

The insular veins (small arrow heads) drain into well developed
uncal vein (UV) which runs the undersurface of parahippocumpal
gyrus (open arrowhead), then enters into the tentorial sinus in the
base of middle cranial fossa (long arrow) and finally drains into
transverse sinus.

Additional labeled are the internal cerebral vein (ICV), superior
sagittal sinus (SSS)and vein of Galen (VG).

Fig. 9 Case 2. Large vein of Labbé with hypoplasia of superfi-
cial sylvian vein (SSV).
Only a lower part of SSV is formed (thick open arrow) and it drains
into vein of Labbé with middle cerebral veins (1)and drains into dural
venous pouch (long arrow) which is a pouch-like continuation extended
from an adjacent dural sinus (transverse sinus, TS). The medial part
of TS is hypoplastic (asterisk) . The uncal vein becomes narrow at its
draining point into the dura mater (curved arrow)and then drains into
paracavernous and cavernous sinuses (PCS and CS).

The superior cerebral veins (2) develop well. The small anastomotic
channel between superior and middle (1)venous systems
is noted (arrow).

Additional labeled are basilar plexus (BP)and straight sinus (SS)

FH9FESsSH25H

il 4 % 311

= o AR
Fig.10 Case 3. No anastomosis between large veins of Labbé
and Trolard.

The anterior portion of superficial sylvian vein (SSV)consists of
the two channels: one (white arrow head)has anastomosis with
vein of Trolard (white arrow)and drains into superior sagittal si-
nus (SSS). The other one (thick open arrow) runs usual course
of SSV into the cavernous sinus(CS) after receiving middle ce-
rebral veins (1)and dilated uncal vein (UV). The posterior supe-
rior group of middle cerebral veins (1')drains into the vein of Labbé
(thick black arrows). No anastomosis is noted between vein of
Labbé and vein of Trolard (curved arrow). There is a small anas-
tomotic channel between superior and middle cerebral venous
systems (arrow). Also labeled are transverse sinus (TS),straight
sinus(SS)and vein of Galen (VG).

.r'.:..._'ﬂ-n.. e 3 |I

Fig.11 Case 4. Small vein of Labbé and hypoplastic middle
cerebral venous system.

The hypoplastic superficial sylvian vein (SSV) (thick apen arrow)
runs anterior and inferior surface of the temporal lobe and drains
into the tentorial sinus (open arrow heads). Insular veins (small
arrow heads)drain into the large uncal vein (UV)which drains into
the SSV.

The superior(2) and inferior(3) cerebral veins are well devel-
oped. The anastomotic channels beiween superior and middle
(1) (black arrow), and middle and inferior (thick arrow)cerebral
veins are noted. The latter can be designated as the vein of Labbé
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Fig.12 (Case 5. Prominent vein of Trolard with no formation of vein
of Labbé

Well developed superior cerebral veins (2) are noted with large vein
of Trolard (white arrow).

The superficial sylvian vein(SSV)consists of two branches: one
(small arrow), small in size, runs downward, drains into sphenoparietal
sinus (arrow) and finally drains into the cavernous sinus. The other
one (thick open arrow)is very large-sized and receives the drainage
through the middle cerebral veins (1), and drains into the prominent
vein of Trolard through the prominent anastomosis. No anastomo-
sis is noted between these two channels (curved black arrow).
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