Inferolateral trunk and its clinical significance
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EILT anterior branch & finternal maxillary artery(IMA)H 5 23l 9 % artery of foramen rotundum
(artery of FR)A'feeder& %> TW/z(Fig. 1a, 1b), ICAZballoon T:ERT L ah S NEEIIRIRE 21T 5
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Fig.1: Case 1
Left external carotid angiogram (ECAG) showing a tumor stain fed by the artery of FR (Fig.1a). Left internal
carotid angiogram (ICAG) showing a tumor stain fed by the ILT (Fig.1b). Left ECAG while balloon occlusion
of the left ICA at the origin of ILT showing anastomosis between the artery of FR and the ILT (Fig.1c). 25%
NBCA injection from the artery of FR while balloon occlusion of the left ICA to prevent NBCA from
migrating into the ICA showing a reflux into the ILT (Fig.1d).
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Fig.2: Case 2

Left ECAG showing a tentorial margin d-AVF fed by
the petrosal branch of MMA, AMA, artery of FR, pos-
terior auricular artery and occipital artery draining
into the cerebellar veins(Fig.2a). Left ICAG showing a
d-AVF fed by the ILT (Fig.2b). 33% NBCA injection
from the ILT while balloon occlusion of the left ICA
showing a reflux into the AMA (arrow), artery of FR
(white arrow) and deep recurrent ophthalmic artery
(double arrows) (Fig.2c, 2d). Left ICAG after emboliza-
tion showing a disappearance of the fistula from the
ILT (Fig.2e).
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Fig.3: Case 3
Anteroposterior (Fig.3a) and lateral (Fig.3b) views of the left ECAG showing an AVM fed by the marginal
tentorial artery originating from the recurrent meningeal artery. 25 % NBCA injection from the MMA show-
ing a reflux into the recurrent meningeal artery (Fig.3c).
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Fig.4: Schematic drawing of ILT cited from Surgical Neuroangiography, p392, by Lasjaunias P.

SOF: superior orbital fissure, FR: foramen rotundum, FO: foramen ovale, FS: foramen spinosum,

21: superior branch of ILT, 17: anteromedial branch of ILT (SOF), 14: anterolateral branch of ILT (FR), 13,
20: posterior branch of ILT (FO, FS), 15: marginal tentorial artery, 18: recurrent meningeal artery.
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