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SOME EXPERIENCES OF SERIAL CAROTID ANGIOGRAPHY

SUSUMU KAWAGUCHI

Department of Neuropsychiatry, Faculty of Medicine,
Hirosaki University (Director: Prof- T. WADA)

By serial carotid angiography it was possible to make precise analysis of cerebral

arterial occlusion (complete occlusion of the right middle cerebral artery, incomplete

occlusion of the right anterior and left middle cerebral arteries) on a 41 years old male

with severe dementia. His previous monophasic carotid angiogram showed an evidence

of occlusion of both middle cerebral arteries.

Single serial carotid angiography made it possible to find a small arteriovenous

malformation in a deep right parietal region. As an 11 years old boy, he suddenly

became unconcious and showed nuchal rigidity.

These 2 experiences emphasize that the serial carotid angiography is the most im-

portant examination method of cerebrovascular disorder.
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In a case with large vascular malformation in the left temporal region routine
carotid angiography failed to reveal any vascular abnormality. In an old female of 43
years with chief complaints of headache and diplopia, negative findings might be
explained by the followings: 1. Hydrodynamic difference between the area of the
malformation and normal brain. 2. Possible existence of special structure (“cavernous
structure”) might hamper the visualization of the area of malformation.

The author concluded that an introduction of cinematography and slow tape re-
cording of carotid angiography might bring further precise information on such a

case.
(Autoabstract)
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