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Developmental anatomy

• The grey matter is the first in place

• Its vascularisation is distal

• Its fragility is huge



Grey matter

• Very distal

• Depends on the levels

• Functionnal centers of
the SC

• Provides the
Sympathetic system



Grey matter



Early stages

Predominance of the ventral supply
Late apparition of the dorsal system



Double ventral axe



Regression of the tail, development of the hand: that is
human

Explains the importance of rare but huge arteries



Three Tanon’s types

• Radicular artery

• Radiculo-pial artery

• Radiculo-medullar
artery



The pericordal anastomosis

• The vertical axes  become incomplete

• The AP terminal supply is inconstant



Extra spinal course

Very long,but
ANASTOMOSIS



Intra spinal branches

Very simple disposition, but not any anastomosis



Intra neural distribution

MONOPODIC

DICHOTOMIC

DICHOTOMIC



Functional
blood flow



Intra spinal flow



Veinous drainage

• No D/V predominance

• Central v for grey
matter

• Peripheral v for white
matter



Veinous drainage

• Not always radicular



What do we know?

• ARAM (AK artery)

• Danger if in Th9

• Supply if higher or 
below



What do we know?

• No real intra neural 
anastomosis

• No anastomosis in 
the spinal canal

• Anastomosis outside



What are the dangers?



Are we allowed to do everything?

• Entering the canal is dangerous….but 
necessary!

• Spinal cord surgery= angiography
• How many ligatures are allowed (extra 

spinal)
• En-bloc resection of tumours: what to do?



What must we do?

• No coagulation in the canal
• Distraction: a dangerous action
• Knowledge of the origin of the AK
• Traditional angiography
• Medico-legal situation
• Angio-MRI (1.5 T) insufficient (pb= veins)
• Embolization
• Do just like for you!!!
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