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Table 3 The morphology of the circle of Willis (CW)

Posterior part of the CW Complete Uncomplete
MRA study (N=200) 21(10.5%) 179(89.5%)
Autopsy study (N=55) 25(45.5%) 30(54.5%)
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Clinical assessment of the craniocervical angiology

Satoshi FURUKAWA, Satomu MORITA, Hayato OKUNAGA, Katsuji NISHI
Department of Legal Medicine, Shiga University of Medical Scinece

The internal jugular vein is a popular route for central venous catheter placement. The internal jugular veins are important venous
vessels for returning blood from the brain. We investigated cadavers from legal autopsies to observe the diameter of the internal jugu-
lar vein and morphological variations of the internal jugular venous valve. The morphology of the circle of Willis was compared with
autopsy data from 55 individuals. This study illustrates the prevalence of anatomical variations of the circle of Willis, with only 33% of
the subjects studied at autopsy having an entirely complete circle of Willis. Carotid sinus massage is widely used to detect carotid si-
nus hypersensitivity in patients presenting with syncope, but some patients do not respond to the procedure. The vertebra level of
carotid bifurcation (CB) was differently distributed in distance of the whole neck measured along the vertebral column between the
upper border of C1-C2 to the lower border of C5. In 54% the level of CB was asymmetrical between the right and left side. We report-

ed the anatomical variation of the craniocervical angiology.
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