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Vasculature of Brain

The brain is supplied by four trunk vessels or great vessels.

The right and left common carotid arteries, which supply the
anterior circulation; and the rfghtand left vertebral arteries,
which supply the posterxor»éb‘aﬁla

At the level of C4, each common ¢
internal and external carotid arter

The external carotid fl}.ff,',j,‘."ﬂ‘i -ontrib ;
extracranial and extra-axial ¢

The internal carotid artery enié}s thé cramum through the
carotid foramen of the temporal bone and then bifurcates into
the anterior and middle cerebral arteries.

These vessels in turn branch and rebranch to supply the anterior
circulation of the respective hemisphere of the brain.




The vertebral arteries ascend through the cervical transverse
foramina and then pass medially to enter the cranium throu
foramen magnum.

The vertebral arteries unite to form the basilar artery, which, after a
short superior course along the posterior surface of the dorsum
sellae, bifurcates into the right and left posterior cerebral arteries.

The blood supply to the posterior fossa (cerebellum) originates
from the vertebral and basilar arteries.

The anterior and posterior cerebral arteries are connected by
communicating arteries at the level of the midbrain to form the
circle of Willis.

The anterior communicatihg a'rterny;-f,grm's an anastomosis between
the anterior cerebral arteries, which communicate between the
right and left hemispheres.

The right and left posterior communtcating arteries each form an
anastomosis between the internal carotid artery and the posterior
cerebral artery connecting the anterior and posterior circulation.
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v. 2 sigmoid sinuses.




The superior sz Pittal.siQusggarﬁgss;tﬁe;venpus blood from the
superior part of the brain. It begins in the frontal region and
passes directly backwards in the midline of the skull'to the

occipital region where it turns t

3

: e it turns to the right side and continues as
the right transverse sinus.

The inferior sa tttalslngSllesiéggEW&hln the brain and passes
backwards to form the straight sinus.

The straight sinus runs backwards and downwards to become
the left transverse stnus,

The transverse sinuses be: inin 'g\';;__';"fi'.t__;ajl region.They run
forward and medially in a curved groove of the skull, to become
continuous with the sigmoid sinuses..

The sigmoid sinuses are a continuation of the transverse sinuses.
Each curves downwards and medially and lies in a groove in the
mastoid process of the temporal bone.

Inferiorly they continue as the internal jugular vein.
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Venous Sinuses of the brain as viewed from the right side and above.
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Indication:

To confirm the presence of aneurysm
Arteriosclerosis

To confirm the location of angioma
Arteriovenous malformation
Stenosis of vessel

Cavernous sinus syndrome

Cartico-cavernous fistula
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Technique:

» Using standard percutaneous catheter introduction
technigue (Seldinger’s method), the femoral artery
(usually the right side for convenience) is catheterized.

» The progress of the catheter is monitored by intermittent
fluoroscopy and advanced until it is in the aortic arch,
finally to the desired vessel and a test dose is given.

» When the catheter is in the posmon the patient is
repositioned and contrast agent is injected and a series
of lateral and oblique views are taken.




Selective Catheterization of Vessel




Risk Vs Benefits

“

» Benefits : 4
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Itis cheap
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