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n sign - refers to loss of the normal insular cortex grey-white differentiation and

is one of th e earliest imaging signs of middle cerebral artery territory infarction. The insular

cortex is located along the Svlvian fissure overlying the external capsule where a ‘ribbon’ of

L=

normal cortex should be appreciable (red arrows). In the setting of MCA infarction, cytotoxic

oedema leads to hypoattenuation such that the normal insular ribbon is no longer visible
(blue arrows).
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Image 1. CT Anatompy of skull, axial reconstruction, bone window.
. Parietal bone. = Sagittal suture.




Image 2. CT Anatomy of skull, axial reconstruction, bone window.
. Parietal bone. © Lambdoid suture. - Lambda.




Image 3. CT Anibllly of skull, axial reconstruction, bone window.
‘Sagittal suture. - Parietal bone, & Lambdoid suture. © Occipital bone.
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The first two cervical
vertebrae: the atlas
and the axis

Dens (odontoid process)

Joint that permits
nodding (as in
indicating “yes”)
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Sekll-d Derus'e gore omurgada 3 Kolon
A Anterior kolon:ALL | clsmin on yansl, B. Crta kolon: gsmin arka yarisl
ve PLL, C. Postericr Kolon: PLL arkasindak tlm yapilar
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Vertebral pneumatocyst

Oir Ahmed Abd Rabou &t al.

Vertebral pneumatocysts refer to the presence of air filled cavity within the

vertebrae. more prevalent on the cervical spine. Intraosse




Fracture and Dislocation of Cervical Vertebrae

Fracture of odontoid process - Type 1 Fraclure of Lap
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Sekll-d Derus'e gore omurgada 3 Kolon
A Anterior kolon:ALL | clsmin on yansl, B. Crta kolon: gsmin arka yarisl
ve PLL, C. Postericr Kolon: PLL arkasindak tlm yapilar
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