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Fig. 1 a) and b). Distribution of the centroid of

the posterior fossa of eleven normal cases:

a) Distribution of the points, :when the top of the

" dorsum sellae and the clivus line are fixed;
and :
:when the anterior margin of the foramen
magnum and the clivus line are fixed.

b)
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Fig. 2 a) and b) Variation of size and shape of the

posterior fossa of 40 cases. The distances a. and b.
are measured on the lateral vertebral angiogram.
b) Correlation of the angles to the distances.

~ 7 cm, ¥iR7.5~8.0cm & 5ET 5.
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Fig. 3a
phase. Superior cerebellar arteries on both sides

Vertebral Angiography. a—p view. Arterial

display a cut of the upper pons (). These ar-
teries make an outline of inferior colliculi with
their medial branches, before those climb the
culmen. In this route they sometimes enter the
precentral fissure (/). Anterior inferior cerebellar
artery on the right shows the belly of the lower
pons partly. Lateral medullary segment (VL)
and posterior medullary segment (V P) of the left
posterior inferior cerebellar artery are clear on
the left.
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Fig. 3b Lateral view. Arterial phase. Medial
branch of the superior cerebellar artery outlines
the clumen of the superior vermis. A twig of the
artery may be in the precentral fissure (/).
Lateral medullary segment (V VL) and cho-
roidal point (V Ch) are shown. Medial or vermian
branch of the posterior inferior cerebellar artery
makes the ‘“‘copular angle” after the superior
retrotonsillar segment (,S). Its terminal course
is seen as the inferior vermian branch (VV/).
A tonsillohemispheric branch is also marked (/).

EMEC/h &S —7 %Y, BT (4h) FHiewkhsk
DI > UMM TEICAMT 5. LI LIEAKT#EN
oz ESD, RAO%RT/MYBIIROK O REOEN
& &0, ERERDT I T/NNBIIR & B U iR e b ok
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BT/MEBIIRSBEENOEEBROE THY, X
WCIERERERI © D EFT (anterior medullary segment) % 537
LTS, EEERIJ52ED (lateral medullary segment)
EREEHE 23 > CTH L (posterior medullary segment),
N E k> ETE (supratonsillar segment) ¥ 7z i3 B Ak
N (medial tonsillar segment) %38 - T, E#ko&HIC
T, $EAFEOKEE (copula pyramidis) & TR HkEY
T _E¥R (superior retrotonsillar segment) # &£ %. = =T
MEM A (copular angle) LT, FHMEEL, F
IO BRICET 5. ABIIRIL E 7 RBINTE £ 73 N
TIIE/NEDFHENZE # T  (tonsillohemispheric bra-
nch). $EEDOMER AL Y TH T b RBYE R4/

- Fig. 3¢ a-p view. Venophase. Basal or posterior
mesencephalic vein outlines the mid-brain at the
superior colliculus level (,&. It differs at level
and in configuration from that shown by posterior

cerebral and superior cerebellar arteries (in
white contrast). Lateral mesencephalic vein (/)
describes another curve. This curves upward and
mediad, when running in the lateral mesence
phalic sulcus, as seen on the left side, and this
directs to the precentral vein. One of the trans-
verse pontine veins show the belly of the lower
pons (). The portion is adjacent to the lateral
recess, which is pointed by the vein (V). The
vein of the lateral recess has a connection with
inferior vermian vein (VV/). Petrosal vein is
irregular in appearance on either side.
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LRI D S5 AR 0 & DR IRIMFE I EF o 4
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Fig. 3d Lateral view. Venophase. Basal or posterior

FIEF % HticE 5%k (anterior pontomesencephalic
in) SERKEL T2, BENERL £ TERL 2
. BB P RER IR AR E MR IR (transverse pontine
in) Tb o THAEFFIRIER > T 5 O TEERO M
FHENTHE T & v, KO R & 43 & oRlici

SR (lateral mesencephalic sulcus) & IEE 5 ¥

BEREET S, NERS Z0#EOH & E > TS
HMERIR (lateral mesencephalic vein) & &1 B3
XTh5. HIRMzH Y o THEDFHicE->T
vz NI o0 ¥ (interbrachial sulcus) & 72 % @
, TOBRLAPLOFROFEICESXTTHS. L

2 LAEIRDED b b KEROHTraE» b T
EEIR~OEZEWET 5.

He o iR T BITRB IR P IR R & HE BN IR AR o I
BERT. EPIOMIBRERLET bR, WTh
SERERIRICEE <. AT P ISR E o TH Tk

S (superior foramen coecum) Hig ¥ 5.

MBI FaI O EEAR (vein of the lateral recess)}i]%&ﬁblv\
EAMAREL O BRI OB 3 5 %IMURA & 2 2 IR

mesencephalic vein (YY) receives drainages T, Rk TR sMA KR AT L TN Al b
from the base of the cerebral peduncle anteriorly n, FEQSHEE-> CHERIRICETS. BkoRE

and connects with the anterior pontomesence- *
phalic vein in the same direction. The latter vein
looks densely with tangential projection of trans-

verse pontine vein (/). Precentral vein of the »

TRk EE R ES DI T, AL SMUL BEERL

(medial, lateral or transverse supratonsillar) DV\3h 5>
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case is prominent (/). It enters properly the Mic, BEEEOFRNBED b, BkoLELRTX

precentral fissure, but it has other channels an- 5
astomosing with petrosal vein (=brachial tribu-
taries (/). Identification of the CC point (see

I EB IO TR (A EdkERIR (inferior retroton-

sillar vein) {3588 # (copular angle), T H##fJk (inferior

text!) is as much approximate as in other cases. vermian vein) H3FBITE 5.

Another venous channel is found to be surround-
ing the medulla oblongata (V V V), i.e. vein of
the lateral recess, that has connections both with
the veins flowing into the petrosal one, and with
inferior vermian vein. In the posterior com- &
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munication the vein becomes superior retrotonsil- na.

lar vein (,/S), joining inferior retrotonsillar vein
(%) to make the copular angle (*).
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Wi, B E B /S (colliculocentral point )23
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(posterior mesencephalic vein) &FEREA, Zh ¥ HEE
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RO RT EEFLOAE & CC-point & Dz H
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Fig. 4 a)-d) Various methods to measure the choroidal arch or the cranial loop of the PICA.
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(1) HWR#ES (Choroidal arch) BB 7N,

B RS TR D ST 2 00E % & 5358 (Megret (1) PFEEE A (copular angle) o
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