¥34% H3W
20134 5 H

PN 2 ) Vol.34 No3
JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) May. 2013

320 HEB A CT A4S S RHIR PR P W5

AR, RS2, FAE, AR, RIE Y, RaEsR B
(PR 2B A = BE B 1R 2. FR2 YT R0, )R TN 510630)

B OE: [HM] Wi IR S ki 320 HESh SR CT S R R MR IRE L, [J51E] X 66 Bl B # IR sl ik itk
7 320 HESAS AR CT MRS, 6 Rk T =4k g LGRS Dk i IR 57, [ 2521 ] 66 19 3L 124 IR Sl Jik 24 v
W IR T S SIKAT 120 0, 20 Sl I T 5 4 3 ok 28 Be R 2% B IR Bt 4 S BRI A B B SR TN P s Ay
4 22~ v o gty v R | R R P B TR MO R I 4 Ay v s IR Sl GRS U AL B RE 1T 8L, 2 RER 4 AR R
SRR 5 A Sk Z R B5E R [ 4538 ] 320 HEShA AR CT I A 2 Ae 08 WoR IR S KA IR RS 52 AR IS Wi A AR
7 LASHRBE BB I 2 SNRE A TR 5 58 10 i A A A F )~ A Al

KEIA: IRk 225 MIREGEAR X LT SR AR

FE S S . R366 X ERFRARAD: A XEHS :1672-3554(2013)03-0442-04

320-Detector Row Computed Tomography Angiography of Origin Ophthalmic Artery
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Abstract: [Objective] To investigate the anatomical and clinical significance of 320-detector row CT angiography of the abnormal
origin ophthalmic artery. [ Methods] 66 patients underwent 320-detector row CT angiography. The obtained thin-slice images were
reformatted by using maximum intensity projection, curved planar reformation and volume rendering to evaluate ophthalmic artery. The
origin and variation of the ophthalmic arteries were assessed. [ Results] The ophthalmic artery of 120 sides arose from internal carotid
artery, and respectively originated from the terminal, supraclinoid, siphonate, cavemous, petrous segment of internal carotid artery. 4
sides originated from the middle meningeal artery. The ability in detecting the ophthalmic artery origin by MPR, CPR, MIP and VR
was near same, and the relation of the root of the ophthalmic artery and internal carotid arteries were shown well. [ Conclusion] 320-
detector row CT angiography could accurately demonstrate the origin and variation of the ophthalmic artery, therefore it is helpful to
provide anatomic basis for imaging diagnosis, interventional therapy and surgery by studying the anatomy of ophthalmic artery.
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Fig.1 The ophthalmic artery originated from different orgins

A: The terminal segment of the internal carotid; The volume rendering image show the right ophthalmic artery (1 arrow) originated from the
terminal segment (2 arrow) of the internal carotid (3 arrowhead); B: The supraclinoid segment of the internal carotid: The volume rendering image
show the left ophthalmic artery (1 arrow) originated from the supraclinoid segment of the internal carotid (2 arrowhead); C: The siphonate segment of
the internal carotid: The volume rendering image show the left ophthalmic artery (white arrow) originated from the siphonate segment of the internal
carotid (3 arrowhead); D: The cavemous segment of the internal carotid: The volume rendering image show the left ophthalmic artery (1 arrow)
originated from the cavemous segment of the internal carotid (2 arrowhead); E: The petrous segment of the internal carotid: The volume rendering
image show the left ophthalmic artery (1 arrow) originated from the petrous segment of the internal carotid (2 arrowhead); F: The middle meningeal

artery; The volume rendering image show the right ophthalmic artery (1 arrow) originated from the middle meningeal artery (2 arrowhead) instead of

the internal carotid (3 arrowhead).
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