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Cerebrovascular surgery based on the pathological studies

Shunro ENDO, Nakamasa HAYASHI, Emiko HORI, Toru MASUOKA, Naoya KUWAYAMA
Department of Neurosurgery, University of Toyama

For successful results in cerebrovascular surgery, scientific knowledge of the anatomical and pathological background of the arteries
and disease should be understood. We have investigated the clinicopathological features of the carotid and cerebral arteries associated
with various diseases, including atheromatous plaque, arterial dissection and intramural hemorrhage in autopsied materials. Here, we
introduce some results and discuss significance of the data.

1) Most of the atheromatous plaque was located in the transitional zone. The arterial wall structure is related to the development of
atheromatous plaque at the cervical carotid bifurcation.

2) Incidence of intramural hemorrhage is higher and is more important as a causative factor for dissecting aneurysm or other related
intracranial vascular lesions than previously thought.
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