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* New research techniques for congenital malformations in the CNS.
6. Neuroradiological approach for congenital anomalies of central nervous system
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Fig. 1 Arnold Chiari malformation.

A. Brachial angiogram. Posterior inferior cerebellar artery (arrows) runs down through the

foramen magnum to Cj level.

of pneumoencephalogram shows low position of the IVth ventricle which is

deformed.
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1) Porencephaly (Fig. 2)
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Fig. 2 Porencephaly.
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A. Carotid angiogram shows the obstruction of some branch of the anterior cerebral

artery (arrows).

B. The anterior portion of the enlarged
recognized on pneumoencephalogram.

The porencephaly connects
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Fig. 3 Dandy Walker cyst.
A. On arterial phase of brachial angiogram, the posterior inferior cerebellar artery
looks rudimentary.
B. On venous phase, the inferior vermian vein system can not be recognized at all.

Fig. 4 Alobar holoprosencephaly.

Lateral views (A-D) and AP-views (E-H) of right brachial angiography. The main trunk from
the internal carotid artery (IC) undulates and supplies the whole cerebrum. EC=external carotid
artery, V=vertebral artery, B=basilar artery, ACH=anterior choroidal artery, M—middle cerebral
artery, P=—posterior cerebral artery, PCH=posterior choroidal artery, DC=—avascular area
corresponding to dorsal sac, G=vein of Galen, CH-=—confluence of herophilus. AP-views demonstrate
a single large trunk from the internal carotid undulating under the base of the brain to the right
and left, only to go up over the anterior suface of the brain.
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Fig. 5 CT-scanning.

a, Sturge Weber disease. Multiple calcified area and atrophic area can
be recognized on the level from 2A to 3A. The calcified area can not

yvet be recognized on plain skull X ray films.

b, Porencephay. ¢, Brain

atrophy. d, hydrocephaly with multiple arachnoid cysts.
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1) Holoprosencephaly (Maki and Kumagai, 1974)

Alobar holoprosencephaly (Fig. 4)
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