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CT, caroticotympanic artery; ECA, external
carotid artery; ILT, inferolateral trunk; MHT;
meningohypophyseal trunk; OA, ophthalmic
artery; PcomA, posterior communicating arten
VID, vidian artery.

\ A Gailloud P. AJNR Am J Neuroradiol 25:1189-1193, August 2004

Fig-2: Gaillound P.[C& 3. R%EENATES segments(ChF7=zB. Fig-1TIXILTHA SPcomZE T#%Clinoid seg-
ment& L7ehY, Fig-2 TIXILTHA 5 0A XK T#ZClinoid segment, OAD 5PcomZE T Ophthalmic segment & LT
(AT
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Gailloud P. AJNR Am J Neuroradiol 25:1189-1193, August 2004

Fig-3: Schematic representation of the ICA developmental anatomy. |, II, lll, IV, and V, aortic arch I-V; ACA, anterior
cerebral artery; CD, caudal division of the ICA; CT, caroticotympanic artery; DA, dorsal aorta; DOA, dorsal ophthalmic
artery; ECA, external carotid artery; ILT, inferolateral trunk; MCA, middle cerebral artery; MHT, meningohypophyseal trunk;
OA, ophthalmic artery; PComA, posterior communicating artery; POA, primitive ophthalmic artery; PMx, primitive maxil-
lary artery; RD, rostral division of the ICA; VA, ventral aorta; VID, vidian artery. A, ICA embryology according to Lasjau-
nias and Santoyo-Vazquez®. The ICA is constituted of seven segments separated by embryonic vessels. Segment 1 is derived
for the third aortic arch, whereas all the other segments (2—7) come from the DA. The distal ICA bifurcates into the
RD and CD. B, Modified ICA embryology. A new segment® has been added owing to reported observation. The PComaA is
now considered as an embryonic branch separating two segments (7 and  8) and no longer as the CD of the ICA. The ICA
termination corresponds to its bifurcation into the ACA and MCA. C, Schematic representation of the adult ICA based on the
developmental anatomy described above. The ICA is derived from eight embryologic segments. The segment label-
ing (1- 8) corresponds to the labeling in Figure 2. (Gailloud P. ADNR Am J Neuroradiol 25:1189-1193, August 2004

ICA: internal carotid artery, OA: occipital artery
LA: lingual artery, FA: facial artery, ECA: external carotid artery
STA: superior thyroid artery

Endo et al.

Fig-4: Non-bifurcating cervical carotid artery
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Fig-6: Type A (Left ICA Hypoplasty)
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Fig-7: Type B (Right ICA Hypoplasty)
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Fig-8: Type A+B
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Fig-9 TypeD

A ENEEIATIREA-PR. BIZOBEIIRR CENBEIRERESHN SERIC@N S MEIRDHSND (KREH) . KB
DEBAIN S (FAKDORNEBRICEL T B,

B:CTADEIHR & MRIBRDKRHIR (KB ZMEL. TEHLNSKE TS, EREEIREREIH SO/ LZME (K
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Fig-10: Type D(A+D)
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Fig-12: Type F
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47K, RERAD K BETEMICEH, MRINSESAR. TREESSIRICRBERNEBREZRD D, A GRES
IRIZSAHAIEER. horizontal intracavernous segment ([CHBIRME N RO 5. clinoid segmentBRIXIEE LA
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Fig-14:ZZER1  &ERBIEICS
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