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35 YEARS AGO

Celebrating 35 Years of the AJNR
May 1981 edition
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Computed Tomography in
75 Clinical Cases of
Syringomyelia

Seventy.five patients with a clircal diagnosis of syrmgomyesa
computed tomography after intrathecsl injaction of matrizamde. A
demonatrated in 67 patients. Titing the patient head down did not i

cavity. The spinal cord was measurably enlarged in only & misceity|
s0me, the cavily sppeared 10 have clafts or wall defects. These

The anatomic basis for the clinical syndrome of syringoemyels
the spinal cord. This cavity may be a dilated central canal (hyd|
within the or both
thocries have beon propesed to axplain the phenomencn
According 1o Gardner et al. [1-3] (fig. 1A) tailure of the forar
veniricle 10 open at the 26th week of fetal life with continuing

In the Williams (4] theory (fig. 18), the resulling anato
approxiematoly the 3amo, except for the oflen cbserved lack of
According 10 this thecey, ofiorts such as tho Valsalva
creased venous pressure, which raises the cerebrospinal fluid

. which in turm is the central canal,

wfforts induce vonous hyPeroension in the meduliary veins and in The cavey.

Aboulker [5] believes that the Gardner at al. [1-3] theory i only valld for
children who have hydrocephalus frequently associated with meningocste. Ac-
cording 1o Aboulker (g 1C). the pathogenesis of the clinical syndrome of the
syringomyelia in adults is different: a cavty develops within the parenchyma
without any . in
mentioned by Aboulker [6-8]) is often collapsed, closed, o absant. The abaor-
mality Is caused by stencsis at the level of the foramen magnum due 1 Armokd-
Chinri malformation, arachnoicits, of tumors.

This theory is supported by caning experiments performed by Sato et al. |s|
that demonstrated that 30% of cerebrospinal fuid is procucod in the spinal canal
Due 1 the stenosis at the foramen magnum, the cerebeosginal fluid Snds 1s way
with difficulty lowards the intracranial areas of resorption. The pressure of the
cerebeospinal fluid within the spinal canal is highor than that of intracranial
cerebrospinal fluid, resulting in edema within the cord. The last phase of this
©dema Is a canity. This mechanism is potentiated by increased vencus pressure
in the azyges system, which may be congenital or acquired

According 10 Aboulker [5], the corsbrospinal fud filters theough the paren-
chyma or via & pathway along the posterice roots. Ball and Dayan [10] thought
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Intravenous Video
Arteriography of the
Intracranial Vasculature:

Early Experience

Unsil recently, it has been impossible to achieve satistactory visualization of
the intracranial follawing of contrast me-
dum [1-3). New digital slectronic lechriques permit processing of the video
signal from a conventional image-intensified Muorascopic system for isolation of
the small icdine signal produced after the intravencus injection of consrast
medium. Logarithmic amelification combined with sublraction can increase the
ratio of the lodine signal 10 the signal variation of normal anatomic structures by
 ftactor of greater than 100, This type of image processing ensures uniform
visualization of the iodine as it passes from the heart to the arteries of the Heck
and into the cranial vaull. Our experience in demonstrating the intracranial
arteries with this new method s described.

Matarials and Methods

structures, mask
An image is cbtained batons arival of the conMast medium and i Siomd i one of two.

medium has been madified. Previously, we injectnd 40-60 mi of contrast medum a the

ente of 12-14 mi/sec threugh & 18-gauge, S-cm-long Al

vein mmmmnnwluwmu-mmmm-m - encous-

travasasion of the conirast medum at e inecton site. To
00 consistent contrast bokss, we

holas, positicning B 1o n the contial inncmeals on
For examination of the Deirous, Cavernous, and supracknoxd parts of the inteenal Carotid
artery, 8 propction which positioes the 109 o the petreus boses in the center of the orti
seems 1o provide the best ressits. Such a projection is also sasstactony for visusization of
the distal segments of the veriebral arteries and of the major part of the basitar artery.
our rsolution i curranitly Smited by focal s90t Size (over 1.1 me during the
exposures), and a large magnification actor (Dreater than 1.5) caused by an under-the-
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