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A detailed study of the radiological anatomy of the ophthalmic artery and
the peculiar course of the posterior ciliary and the central retinal arteries and
other branches in the retroocular space was carried out using selective ophthal-
mic stereoarteriographs.

1) In the orbit, the ophthalmic artery crosses over the optic nerve from the
infero-lateral to the supero-medial side. For convenience in analysis of arterio-
graphs and for description, it is subdivided into three parts, the first part lying
proximal to the optic nerve, the second crossing over the nerve, and the third
lying distal to the second part.

2) The central retinal artery was found to take a peculiar course, first
making a right-angled turn, then following a complicated meandering S-shaped
course, and revolving just before it peirced the optic nerve.

3) The posterior ciliary artery, located about 5 to 7 mm behind the eyeball,
takes a characteristic course, winding largely and meandering with rotation.
Then it shifts upward at a 60~90° angle and reaches the eyeball, where it di-
vides into several branches.

4) Another type of posterior ciliary artery,. distributing to the eyeball from
above with several dividing branches, which may be seen in the Japanese
monkey (Macaca fuscata fuscata), was observed in one of eighteen cases.

5) There are three posterior ciliary arteries: the lateral-posterior ciliary
artery, the medial-posterior ciliary artery and the accessory-posterior ciliary
artery with courses and branches to the eyeball.

6) The central retinal artery arose directly from the stem in about 61% of
tpe cases, and jn the common trunk with the posterior ciliary artery in about
399, In almost all of the latter cases, it originated in the common trunk with
the medial posterior ciliary artery.

7) Two types of ophthalmic artery were noted. One, in about 83% of the
cases, had a large muscular branch (muscular artery I) arising from the third
part. The other in about 17%, had a muscular branch (muscular artery II) aris-
ing in a common trunk with the lacrimal artery and other branches from the
transitional part between the first and second parts or from the proximal half
of the second part.
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2. BEIRESH:
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W KATE % (Table 1).

PR ARSIO % 75 B3 X RHIC b SRR
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group DEC OV TEHMICHEL, D\ Tl
oW TR B.

1) #@EOBR (Figs. 1, 2, 3, Table 2)

B OEIIRITIZITE 1 S REE X » Bk

Fig. 1. Lateral arteriograph of the ophthalmic artery and branches.

Table 1. Branches of the ophthalmic artery

ocular group orbital group
1. RO EIR 1. RIREINR
2. HERRAEINR 2. SHIRAIRE
a) SMU—HREREBIR | 2 ﬂ&ﬁﬁ?m? I(F# Pflﬁi)
P m
E;fﬁ%*%ﬁ@ﬂ]ﬁ& grt(;rlya) muscular
b) PH—#H% AR REIR (la}[tera)l muscular
4 artery
E?%%ﬁﬁ% ) T DD
EHREREBIIR .,
o 3. BEREEIR
) Bl—H%ERRAFEIR
FREFAEIIR 4 IR LB
B \ 5. Bk A B
3. BB 6. ¥ EBIRCRTBBIIR)
WE»B) | awsk

(9 61%) % ik BRERGEBIIRE OFEAR (K
39%) L LThikL (Fig.3), 7nctk, Hifhge
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Fig. 2. A. Lateral view of the ophthalmic artery. B. The close-up of central retinal and
posterior ciliary arteries. C. Schematic drawing of A showing the course of central
retinal and posterior ciliary arteries. Arrows : supraorbital wall, solid lines: imag-
inable cone of muscles, I: first part, II: second part, III: third part.
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Fig. 3. Variations in origin of the central retinal artery (arrows).
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Fig. 4. Variations in origin of the lateral posterior ciliary artery (arrows).
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Fig. 5. Variations in origin of the medial posterior ciliary artery (arrows).
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Fig. 6. Lateral arteriograph of the ophthalmic artery, which has a muscular artery IL

Abbreviation of Figures:

L-PCA: lateral posterior ciliary artery
M-PCA : medial posterior ciliary artery

a-PCA: accessory posterior ciliary artery

1: ophthalmic artery
: central retinal artery

: posterior ethmoidal artery
: muscular artery I

: anterior ethmoidal artery
supratrochlear artery

: muscular artery II

: supraorbital artery

O W00 DU W

—

: lacrimal artery (with muscular branch to lateral rectus muscle)
: muscular branch to superior rectus and levator palpebrae superioris muscles
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Table 2. Origin and the order of origin of the branches of ophthalmic artery.
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3EA~DBITER (bend) 13 XfFMIE G CTRAH
& LABREEHTRTBAETEIEYOENRDL
h, XHEETHE 2MHyAbTMEL LD (X
BRI Eb b)), BEAORERY
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FTXBRETLEDBOFH CELERH TS
%, o XBAERC X ABE TS 1
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i (W113°) # 2T 584 L 60~70° DFJE
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%< (K67%) Bdic. H28mHE 3HAD
B30 angle T W AR i By 2T 58
TIRRABTIH T b RO 5o I8l 23389
bh, angle T ERMEY R T HETIXREBT
b oS EGRED bR,
IRBYIR D %58

BB OBIR « % EBREBIRII SRR, &4
BRI - TR IETLTED, B
Bk L ORKIC BAERN TR EAICE DEST
B2 AR PR o o I R - BB R 2L,
BT A - PRI —55 BRRAEIIRIE - OB M JE
fha B, BARACHBLAENGTHIDE
BEIC F7 L CRBREB~RAT 2 BRIETH
TR L s i, 2 AR OE)
ik « BEREEBROFRE B OV TIZfLIC
HELHH LB, ZHIZBROBML - EE
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HLBETE . BEREEIRD BT
TIFEY DR TIHERD D, EEHOB
BER L T 5 LR IR OB EREENIRD ELT
RIC 2T EMIEIERICEEL, DX SER
B OEIRDB A b RERICES S v,
=k vV FEALOREEFOEIIRIT R, BAED
THEICH - CEMRICET LEMRCRAT S
FCIe VTRDBND X STcEH, BTE4e
AR\, =& v L ODBREREEIIRIZS
IH%, BRERED_ BT %E EfTL £ DETHIC
BT 5EM ¢ MCEAFEFICEE <, IR
BRI E EARBHT 2003 & A EERD
CETTLHERE .

M L EDAR

R LBIRITIEEAEDBEE 1 BELT

BEICHE L, & ECMosE L OFFEREL
THIET H2BENREIR T 5. WBESRLE)
IR & % EREEIRY ERE % 2T HE1E, &
R» wkbeEA13~16%, HAAB 7T~
18 % MNBEI TV 5, AP 1163.3%,
Hayreh'® (275 % DmHBEERLMEL TV 5.
EEZOBETIL EKABROHEIHI3 % BDHH
hic. EEBCHKETHEE, PE—RERE
R & DIFABT HHHBEN Y+ £50 %,
Hayreh'® : #573%, BiR» : (RH)) L@MEL
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IROEBNFERIC X D B RPLERES VI
Wb, EROKRELOEHCHBEIRETHS.
Zerk gy Padget? (X fA4E Stage 6 (44H
g, (Carnegie stage 20, embryo C.R. 20~
24 mm) TR X h b &yt arterial
ring @ E{k A AEl—H EHEEIR (common
nasal ciliary artery) oOEfl] s Bl b6
TR BT X b RI— % B BRI
DR & LR & LTI 50, ELiRE)
JROE 330 L b B E fo i D4y E & DIEFRIR
THET AANREI D EFHBL TS, &
BTSRRI EE OB OBIR,E S
KEATINR & ERE L 55 A, SMU—RERE
Bk X 0 L AR—BERGEIR &L OHE 1S
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BRI EN IR

REIR X D 1~ 5 AOHREREEIRL IS
%. 76, Hayreh i X % & 2ADBEIR LS
C¥152%, DV TIADBERI G LHEL
T\+% (Table 3). EEDBLETIL2ADHE

Table 3. Number of posterior ciliary
artery (various authors).

b4 Fic] Hayreh & #
1 20 % 4.5% 0 %
2 53.3% 50 % 8 %
3 26.7% 34.1% 22 %
4 0 % 9.1% 0 %
5 0 % 2.3% 0 %
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¥W78%, 3ADHEER22% THECHN2AK
DBEEBRTRD. BRCHFET HRER
GENIRILARERBE M~ D RARAL & Bl & DL
BRI X b, SMUI—HEBRETIR, PRI
EREBIR, L —#% ERAEHIK, additional
lateral posterior ciliary artery, additional
medial potserior ciliary artery ® X 5ZF
R L WAL IR, FEHLILThERER
DHERGEIREY S THEND D EBRORTH
REIIR DA « Bie &0 o W T DR R MERRE
BOFHIERERIRETH LS. EEIRE
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Bk (posterior ciliary trunk) & L CTHI%
URERB IR C 1 ADR—HREREEIR & BAD
i — B ERREEIR Y O E T 5 A — R BRI E)
R » PRI —H BRRAEIIR &, IREREEMR TI3AE—
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AL FREhERAITED L5 Lic. &
# D BEREEEIR % 3 BRI XA L 7o BlET
13, BEREBIIR & MR OBIR & O FRER D
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WA LT D ERTE.

Al — B BRI E IR IR EIAR & 58 2 S DAL
2/3 DR ADK & LTRSS (83.3 %) 3H#
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54+ % RBINRE 3 TR OB R & D36
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1 RSy, DX S iETE =RV
DHERGHIRCE Roh 28 TH 5. B
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m,@o%ﬁﬁ®ﬁ@%t%%ﬁbf%®%%
HEHEYBRNL, FBRBRRECH S R
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SHIR AL

MR~ DFHBUIFED 1 X 5 &R « 1
[RAFENR I, Hayreh!® iz & % & medial mus-
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Sh i M R FE TS DR BRI
Dot RAEIR TIZREIROSED 5 bk b
K, FOBFERLE L, SR « BfTCH
BMOBBHETHHCLrbLT, WEETL
DEERE & 78D XEREH O LA BICBET 5 m R D
R4 TH - feteDAEEKTO XRFETIRFEE
NRETH - 7. SRR E LT, REBK
I, BRI DM S EIREIIR Y oKL E
CAMUER TR B, IREIIRER X D E#E
ST % By E TR IRIREN R D BT % _LHRER
245, FEGA~OR, ToEh kR, RHE
DMK A RD . .
IREY IR &S B DA

IREIIRD X 72 B O IEFF 13 Table 2
CRT ZEL—EL TS, £D5HRD
4\ R B R O BIR (+ AR B E)
W), sMUI—%BREEIR, RIREIR, REF
Bk, BB I (+AA—&EREBR, B’
o LEIR, ATESEEIAR, WELEBROET,
#ut Hayreh'® o #id RO IETH » 7.
LlERER L 718G+ CIRB IR E R 23 G0




HH EREOBBIROVE - 1 255

B EEAMUTH X b &L CHREI~NETT 58
TH o fehd, G T E % BN 5 B O REHIR
KOWTLBBELINETH B.

IREDIR & D EHHE L EH B ORE (%
& D HED)

REIRIZ A G COEBREFITEL R
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T Bl 7o s BEIRD XRHEHI BI 5450
AR+ BB I h T i\ e DR SR
& 3 RIS E R R R 803 %
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ocular group D#; : #73%, BiSHENR: #71
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RTIL I BEIND L2 5 ocular group
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ZEIXTEDLNEDOME A R MBIR &GS 2
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X
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R X v A cosEEECEERER, B
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crescent, B BEHIROBITEILES L155.
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crescent) NX- XD LEEINDZ LD D
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BBWEDO YT RS W CI EBERC X A
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B e DR s & DIFFC K I B DR %
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BIIRBIZRI AIRAR ST X 5 FERBRIBIZE 1213 T s
<, HRIRTOBERER) XFRAFHIC LB 7n BEBEROR
ORI L FIATRETH 5.2

Mrkz bedich, Kb LREEE - IR
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—REMRCEHEL T,
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