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Author age sex |side| type of seizure EEG Neurological
1 HARRISON | 1953 32| F | L | akinetic major seizure | 1-temp. focus spike rt hemiparesis
2 WISE 1957 29 | F | R | automatic behaviour r-occipit. -pariet. sharp n. p.
3 SALTZMANN | 1959 41 | M | R | fainting attack
r-Jacksonian motor 1-Sylvian rhythmic . :
4 CAMPBELL (1961 38| F | R seiziuze 4-6ops and spike rt hemiparesis
Generalisierte Tonisch- | 1-pre-zent. sagitt.
5 SCHAFFER 1962 10 L | Kionisch Anfall spike temp. spike o P
fainting attack
6 UASA 1966 21| F | L myoelonic n. p.
7 FUJII 1968 59 | M | R | Krampf Anfall @ wave n. p.
8 FUJIIL 1968 29 | F | R | r-Jacksonian seizure n p. n p.
9 Present case | 1970 20 | F | R | 1-Jacksonian seizure both occip. spike & wave | n. p.
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TWO CASES OF PRIMITIVE TRIGEMINAL ARTERY

Two cases of persistent carotid basilar anastomosis are reported.

Yoshihiko NAKAJIMA, Yoshinobu NAKAMURA and Shoji SHINAGAWA.

Department of Neuro- Psychiatry, Okayama Univ. Med. School.

The first case is 28 years old femal who admitted with porphyrin-uria and left sided
visual disturbance which was occured suddenly with vomitting. The carotid cerebral angio-
graphy demonstrated the occulsion of left side int. carotid artery at the point of Cz and the

primitive trigeminal artery the same side.

The anastomosis to the anterior cerebral artery and the middle cerebral artery are made

through this anomalous artery and Willis circle.

The second case is 20 years old female who admitted with Jacksonian type seizures and
no mneurological signs. The cerebral carotid angiography demonstrated the primitive trigeminal

artery in right side.




