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Fig. 1 Three-dimensional reconstruction images by helical CT (computed tomography)
& MRV (magnetic resonance venography)
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Fig. 3 Inner cranial base after brain removal (left) and removed brain with intra-arterial dye injection (right)
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Clinical anatomy for diagnosis and surgery

Masabumi NAGASHIMA
Department of Anatomy, Saitama Medical School

I have directed or carried out cadaver studies in two institutes of my previous and present affiliation (Hokkaido University School of
Medicine and Saitama Medical School) . Mainly these studies were of the topographical anatomy of variations in the vascular or cover-
ing membrane structures of the brain. These reports included not only description of varied morphologies but also diagnostic and ther-
apeutic significance. They included following topics; branching pattern of the ophthalmic artery from the internal carotid artery with
consideration of the relationship to surrounding meninges, dural sinus variations around torcular Herophili, simulation surgery around
the pineal body, cavernous sinus, cerebellar tentorium, and jugular foramen. Anatomical variation should be discussed from the view-
points of the embryological etiology, imaging of particular pathophysiology, operative indication, and reasonable strategy for surgical
treatment. I conclude that traditional methods of gross anatomy, especially combined with the techniques of modern radiology, can
lead to the progress of clinical performance and also contribute to the development of medical education and practice.
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