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Tract, ON: Optic Nerve, OT : Optic Tract, PCA : Posterior Cerebral
Artery, PCoA : Posterior Communicating Artery, Ped : Peduncle, PPS:
Posterior Perforating Substance, PS: Pituitary Stalk, SCA : Superior
Cerebellar Artery, SN : Substantia Nigra, TC: Tuber Cinereum, II : 3 rd
Nerve, TL : Temporal Lobe, Un: Uncus, Vent: Ventricle
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ABSTRACT

The microsurgical anatomy of the posterior
communicating artery, important for surgery of
pituitary tumor and basilar aneurysm, was defin-
ed in 100 hemispheres of cadaver heads.

Significant findings were as follows. 1) Avera-
ges of length, diameter and number of perfora-
tors of posterior communicating artery were 14.7
mm, l.4dmm and 7.4 respectively. Perforators
originated from the superomedial surface of the
artery and entered into optic tract, tuber cinere-
um, mamillary body and cerebral peduncle. 2)
Regardless the outer diameter of the artery, al-
most the same number and diameter of perforators
originated. 3) The artery had a smaller size in
outer diameter and a less number of perforators
on the posterior side of the artery. The diame-
ter of the posterior communicating artery at the
posterior side of was smaller than the large bran-
ching perforators in one third of hypoplastic
type. Accordingly, posterior communicating ar-
tery should be sectioned at the posterior side in
order to provide wider operative field. 4) The
largest perforator (0.4 mm or more in diameter)
seen in 88 % of specimens supplied the tuber cin-
ereum. 5) Age-related morphological changes
(kinking and tortuosity) were observed more fre-
quently in longer and hypoplastic arteries, particu-
larly on the posterior side. The arteries often
shifted medial to the oculomotor nerves in these
cases.
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