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INTRODUCTION

The various phases of the cerebra] cireu-
lation may be determined in definitive in-
tervals of tinie by means of serial angiog-
raphy. Statements can  then be made
concerning the rapidity of flow of the con-
trast medium through the brain. In contrast
tu other procedures which determine only
the general circulation time, serial angiog-

raphy permits the demonstration of local

disturbances in the cerebyal cireulation. The
latter is of extreme importance for diagnosis
of the type of organic process in queStion,
For example, certain imruvr:miad“tumors
can be differentiated by their speeific henio-
dynamic peculiaritios and their differen-
tial effect on the total circulation of the
brain (9), Comprehensive, Presentation of
these disturbances, as Ll(;témninul by serial
angiography, was recently  published by
Tounis ang Schiefer/ (12). These authors
reported that, with/their technique, a diag-
nosis of the type of cerebral tumor was
possible in 76 DEr cent of cases of glioblas-
toma multifm;rﬁe, 29.5 per cent of astroey-
tomas, 345 per cent of 01igudendroglionms,
in 38 percent of meningiomas and, for
metastatié cerebral disease, 40 per cent.

~ Angiofraphy has always been of special
portance in the diagnosis of eerchral
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angiomatous maﬂ'uru)ations. In the case of
arterio-venous” angiomas (arterio-venous
ancurysms gr fistulac), serial angiography
may dcﬁpé' not only the site and extent of
the nlql’formutiml, but also its lo cation,
origin/'the number of arterial streams which
flow/into it and the number of venous chan-
nels which flow out. Information can also he
©Obtained about the rapidity of eirculation

" through the angioma and at the same time

the commonly associated reduetion of blood
flow in the surrounding tissue. In the case of
saccular ancurysms, the demonstration of
the time at whicl the individual cerchral
blood vessels are filled is of great =ignifi-
cance as a guide to the operative approach.
On the other hand, in these same cases,
there are frequently multiple vascular
anomalies all of which may not be demon-
strable on the same phase of the angiograni,
Thus Scott and Scaman (9) in 1951 pub-
lished a serial angiogram in whieh a saceu-
lar aneurysm of the first portion of the
anterior cerebral artery was demonstrated
in the early arterial phase. In a later phase,
a second, separate arteriovenous angioma
in the parietal-occipital area was demon-
strable, which was not visible on the earlier
film. \

A subgroup can be culled out from the
group of cerebral vascular malformations
which have already been adequately in-
vestigated from the pathologic-anatomic
and clinical standpoints. This subgroup has







