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Fig. 1. Binocular Vision.
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Fig. 2. Method for the cross vision and third
image.
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Fig. 3. Direction of X-ray Beam.

Fig. 4. Pictures for eye’s training 1.

Fig. 5. Third image derived from Fig. 4.
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Fig 6. Pictures for eye’s training 2.

Fig. 7. Third image derived from Fig. 6.
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fFig. 8. In case of Post commumcating artery
aneurysm, Post communicating artery
passes around the aneurysm laterally and
posteriorly.

F1g. 9 In case of convexity meningioma, Middle
meningeal artery feeds the tumor but
superficial temporal artery passes around
the tumor mass. This finding 1s confirmed
at operation field.
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Fig. 10. Internal carotid artery aneurysmi pho-
tographed after aneurysmal neck clipping
mn operating field.
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— Abstract —
Meanings of Stereoview in Cerebral Angiogram
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Many pictures must be taken for the presumption of the stereorelation of the cerebral ar-
tery, which obtained with ordinary cerebral angiography. And it is very difficult to understand
the sterecimage and required many experiences.

But it is able to presume the stereorelationship in only brief eye’s training without the aid
of the stereoscope using the prism.

For the stereoview, we need the paired angiograms obtained only straight and tilting the X-
ray tube. In practice, with this stereoview in cerebral angiogram, we could know the directions
of the aneurysmal neck and fundus with the stereorelationship of the cerebral artery and indeed
helps us greatly in operation field. in addition, we might guess the location and stereorelation-
ships of the feeding artery and draining vein in arteriovenous malformation ‘and other vascular
tumors and it was great aid in diagnosis and operation.

Now we present the methods of the pictures for the stereoview in cerebral angiogram and
the methods for eye's training.



