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Fig. 1. Age incidence of 36 cases of hydrocephalics.
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Fig. 2. Right cerebral angiogram of post-
meningitic hydrocephalus. The ante-
rior cerebral arteries are stretched
and slightly pushed to right side. D —
cas

The lenticulo-striate artery complex
is displaced laterally and down-
.ward. The wide space between ante-
rior and middle cerebral arteries is
noted.
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Fig. 3. Hight of pericallosal artery.
B: Bregma
T: Tuberculum sellae
H: Distance of pericallosal artery
from midpoint of B-T line in
mm.
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Fig. 4. Hight of pericallosal artery and width of cerebral mantle at frontal pole.
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Fig. 5. Right cerebral angiograms of severe hydrocephalus.
Note marked stretching and fanning of middle cerebral artery, difficulty
to determine Sylvian point (Fig. 5, A), and high position and stretching

of anterior cerebral artery (Fig. 5,
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Fig. 6. Deviation of middle cerebral artery

axis. .

Correlation between distance of middle

cerebral artery axis from reference line

by Jimenez and Goree in communicating

hydrocephalus and in non-communica-

ting hydrocephalus is not significant.

A : Middle cerebral artery axis

B: Bregma

I : Inion

L : Limbus sphenoidale

D : Deviation of middle cerebral ar-
tery axis from reference line of Ji-
menez and Goree
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Fig. 7. Deviation of middle cerebral artery
axis and width of cerebral mantle.
Correlation between distance of middle
cerebral artery axis from reference line
of Jimenez and Goree and width of cer-
ebral mantle is not significant.
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Fig. 8. Cerebral angiograms of post-meningitic hydrocephalus.

Left carotid angiogram (Fig. 8, A)

shows quite different course of mid-

dle cerebral artery (arrows) compared with right middle cerebral artery

(Fig. 8, B, open arrows).
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Fig. 9. Position of tip of basilar artery (Apex).
Mean 8 is 14.7°+9.0° in aqueduct stenosis and 28.0°%+13.8° in communicating

hydrocephalus.
A: Apex 1 : Inion
and I. B:

T: Tuberculum sellae §:
Point drawn rectangularly from A to T-I line.

Angle made by A, T
X : Distance

from T to B Y : Distance from A to B
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O Communicating hydrocephalus (CH)
not significant
Fig. 10. Correlation between angle of apex
and width of cerebral mantle.
X : Width of cerebral mantle
Y : Angle of apex

Fig. 11. Cerebral angiogram of aqueduct
stenosis.

Caudal portion of basilar artery runs close-

ly to clivus (arrows), and apex (A) is de-

pressed posteroinferiorly. Posterior cerebral

arteries are depressed and stretched (open

arrows).
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Fig. 12. Width of circular segment (P2) and quadrigeminal portion (P4).
Ps: Broadest distance from midline to circular segment of posterior cerebral artery
Ps: Shortest distance from midline to quadrigeminal portion of posterior cerebral artery
In communicating hydrocephalus, a correlation was found between Pz and Ps.
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Fig. 13. Position of venous angle.
Venous angle is usually pushed posteroinferiorly.
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Fig. 14. Change of configuration of posterior cerebral artery by age.
" In aqueduct stenosis, width of P: is in normal range, but dilatation
is noted in Ps In communicating hydrocephalus, marked dilatation
is noted not only in P2, but also in basal cistern and aqueduct of

Sylvius.
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SUMMARY

The angiograms were studied in 36 cases of
hydrocephalic infants and children up to the age
of 6 yearsold.

1) The arterial phase of the cerebral angio-
gram was more consistent, easier to assess and

generally more reliable than the venous phase,

I

because venous filling was not so complete as in
normal infants.

2) The distance from the position, at which
the pericallosal artery crosses the line between
the tuberculum sellae and the endobregma, to
the midpoint of its line was measured. These
measurements were compared with the width of
the cerebral mantle at the anterior pole of the
frontal lobe measured by pneumoencephalography,
and a good correlation was found between these
variants.

3) No correlation was found between the posi-
tion of the middle cerebral artery axis and the
width of the cerebral mantle.

4) The angle between the line from the tuber-
culum sellae to the inion and that from the
tuberculum sellae to the tip of the basilar artery
was 28.0° in communicating hydrocephalus, while
14.7° in aqueduct stenosis. It was found in
aqueduct stenosis that the thinner the cerebral
mantle, the smaller the angle.

5) A correlation was found between the width
of circular segment (Pz) and that of quadrigemi-
nal portion (Ps) of the posterior cerebral artery,
in communicating hydrocephalus.

6) The position of venous angle could be dis-
placed backward and downward even in the cases

of communicating hydrocephalus.
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