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(1) E1TIREEEN AR (ascending pharyngeal artery)
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(2)tEfESNAT(Middle meningeal artery ; MMA)
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(5) &fIzEBhAR(superficial temporal artery ; STA) :
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CTEHRDO1BZERBL. BEiRsRRIAZED. external ophthalmic artery&¥M& LT, 2/8
QOJEEH%‘: KHEZEBLT, <BHETERIEWS(fig.12),
(1) & TE{AEAR(caudal hypophyseal artery)
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hypophyseal artery & 8113 (fig.13).
(2) BITE{AER(rostral hypophyseal artery)
ICAHD S/ 9 B HiIAZERIBIAR(rostral internal carotid artery). Bi3@EDAR (rostral
communicating artery). #£3@&hk(caudal communicating artery)h SARMETEEANRET S
m&, ATUL Ssuperior hypophyseal artery& BhindhH, P-comh S L TULDER(E
infundibular artery(S3EWLHDE L7\ (fig.13).
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(3)&AmEm(arterial circle of the brain)
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TWBFE&2D, rostral cerebellar artery(FEIRMRICE LTS Z EH S5 AD L/I\IKEIAT
(SCA)E BN, #/I\xEAR(caudal cerebellar artery)FHBBMA SHUELTED. AICH
(F2ET/EBAR(PICA) & E X 513 (fig.15),
(5)BIKA%EDAR(rostral cerebral artery)
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BRER#E 75 15mm® & Z 2 Texternal ophthalmic artery & ¥&9 %(fig.9).
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2. REFBEAR(internal ethmoidal artery) : rostral cerebral arteryfERIN S U, ABXERIT
B X >IHICEITI B(fig15), Entkz @@ L TIME Texternal ethmoidal artery&

W& 3(fig.7)
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(HEBEDAR)
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J3EL(fig.18).

NEREAMD1 /10D KRS T(fig.17). % < DIFE (FHNBRAMERAL(CF

(1)E##ATCR)(straight sinus)
AxZRERAR(A TUL\ Sinferior sagittal sinus) & KARERAR(A TUL\D GalenB#iR)H\ERT & 23N

518X D (fig.19). RET Y ~DRFETEMT Y b DRIHRICAIET Do
—RET Y hDO—EHEL LTS (fig.20).

(2)1&E8AR) (transverse sinus)~fAIZEEEARE (temporal sinus)
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SIREEATOR) (sigmoid sinus) & A(Z(E7%R L \temporal sinus(Ch 1%, temporal sinus(dsigmoid
sinus& WK<, BRDAEERANZE>T. BEEiRFLH S3BEAEIFRAR(temporomandibular
articular vein) & U TSR (maxillary vein) ([SHRA U(fig.21). KWAZBEMANZERT D (fig.17).
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occipital emissary vein Confluence?

(fig. 23)
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tentorial meningioma & 228 LT (fig.22). &BRAEZIT>fc. EDHR TIItransverse
SiINUSZRAB S B THARLKRESHLNTVBZIHO), BDHFRBRVWKLSICEEIC) 2 —TILICTHEL
. FA%EE. RBEELE(occipital emissary vein)h'gli., BARiEDEMAER T Lz
transverse sinus(3 &5 (fig.23) TH o 7,

(3);B18E2ATR) (cavernous sinus)

375 T(ZBRE#ATER (ophthalmic plexus)h\SERERZE > TR U(fig.24). MAITIEXIEMATL. 50
AL, SEEIRE %8 > TCELBERRE & D maxillary veinNiE S, #75 (SRERISAEERRRE (ventral
petrosal sinus; A TS Sinferior petrosal sinus)(Z;ELVT, sigmoid sinus\ &3Eii 9 2 (fig.26)
AD K S [CSuperior petrosal sinus& (358 L TH 5. sphenoparietal sinustdeep sylvian
veinDEEE (F7R0Y,

(4)ERIKAERAR(dorsal cerebral veins)

ADREEMTH O, ABEELUANADKMEELADERZIB>TWD, EC+FE(cruciate
sulcus; ATE Scentral sulcus)h 5. INTHERIKIKERATR (dorsal sagittal sinus; ATSE S
superior sagittal sinus)IZ&EiR 9 2(fig.25).

(5)BEfRIKAMERAR(ventral cerebral vein)

RIBBEDEMRZIB>TND, RIFBENER EFURE (piriform lobe)h 522 O, ATE Ssuperior
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petrosal sinus T®H 2 & BI#{4E2A7 R (dorsal petrosal sinus)(C;EEtransverse sinuslO&EFRT 2
(fig.19,21)
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TMEENE 27ZDT>BRVWHNEEZ TS,
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(fig. 28)
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