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BiacmENk (anterior communicating artery: AComA) (%
MO AKMENR 2 Z2E L, BT FH 1.2~1.5mm, K
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vascular network D& IC L VBB SN A7, I
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(triplication), #JRH! (plexiform), K4EH! (absence =fu-
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—7, ™A T HRIVOKEMEE (recurrent artery of Heub-
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»59. RAH 32 OFETHA L A1 E OMERIFRIZL D,
type 1 (superior course), type 2 (anterior course), type 3
(posterior course) IZfHINSY.
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Table 1 Variation of anterior communicating artery
. Total number (%)
Variations . .
Systemic anatomy Forensic anatomy
Normal pattern 124( 49.4) 17( 42.5)
Duplication 56( 22.3) 14( 35.0)
Triplication 32( 12.7) 4( 10.0)
Plexiform 16( 6.3) 1( 2.5)
Hypoplasia 5( 1.9) 0(C 0.0
Absence 9( 3.5) 0(C 0.0
The others 9( 3.5) 4( 10.0)
Total 251(100.0) 40(100.0)




Table 2 Origin of recurrent artery of Heubner

Table 3 Course of recurrent artery of Heubner

Total number (%)

Total number (%)

Origin . . Course . .
Systemic anatomy Forensic anatomy Systemic anatomy Forensic anatomy
A1-A2 junction 307( 72.0) 62( 77.5) Type 1
Al 24( 5.6) 8( 10.0) ;S“perior course) 1827 B
ype 2
A2 83( 19.4) 1C 1.2) (anterior course) 258( 60.5) 36( 45.0)
Absence 5( 1.1) 1( 1.2) Type 3
The others 7( 1.6) 8( 10.0) (posterior course) 39 9.1) 2( 25)
Total 426/(100.0) 80(100.0) The others 11C 2.5 9(11.2)
Total 426(100.0) 80(100.0)
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Clinical anatomy of the anterior communicating artery
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Purpose: We analyzed the incidence of vascular variations of the posterior communicating artery (AComA), and the origin and the
course of recurrent artery of Heubner (RAH) in cadaver brains.

Material and Methods: From 2010 to 2013, a total of 251 cadaver brains of systemic anatomy (Male/Female 119/132; average age
84.5) and furthermore, from 2011 to 2013, a total of 40 cadaver brains of forensic anatomy (Male/Female 24/16; average age 54.3)
were dissected. The incidences of variations (e.g. normal pattern, duplication, triplication, hypoplasia, absence, the others) of
AComA were examined. Furthermore, the origin (A1-A2 junction, Al segment, A2 segment) and the course (Type 1 to 3) of RAH
were examined in the same brains.

Results: In this series of AComA variation, there were 49.4/42.5% of normal pattern; 22.3/35.0% of duplication; 12.7/10.0% of tripli-
cation; 6.3/2.5% of plexiform, 1.9/0.0% of hypoplasia; 3.5/0.0% of absence; 3.5/10.0% of other variations in the systemic/forensic
cadaver brains, respectively (Table 1). In the series of the origin of RAH, there were 72.0/77.5% of A1-A2 junction; 5.6/10.0% of
Al segment; 19.4/1.2% of A2 segment; 1.1/1.2% of absence; 1.6/10.0% of the others in the systemic/forensic cadaver brains,
respectively (Table 2). In the series of the course of the RAH, there were 27.6/41.2% of type 1 (superior course); 60.5/45.0% of type
2 (anterior course); 9.1/2.5% of type 3 (posterior course); 2.5/11.2% of the others in the systemic/forensic cadaver brains, respec-
tively (Table 3). Intracranial saccular aneurysm was present in 23 of 251 and in 1 of 40 (9.2/2.5%), respectively.

Discussion: Incidences of variations in this study were mostly the same as those of previous studies. The various kinds of variations of
AComA and RAH are reviewed and the anatomical considerations relevant to this region in surgery are emphasized.
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