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Abstract
INTRODUCTION. Lenticulostriate arteries (LSA) are typical perforating branches of the M1 segment of the middle cerebral artery. They leave the M1 segment of his dorsal side, return medially and then follow the dorsal side of the M1 segment. After a short path they return medially, make a sharp bow, and enter into the anterior perforated substance. They are divided into three groups: lateral, intermedial and medial. The lateral LA (LLAs) lateral group are always present and consists of four arteries (averaging 3-6), which divided from the third distal part of the M1 segment, rarely from the terminal branch or the initial segment of the terminal artery trunk. The intermedial LA (ILAs) group is present in most hemispheres, about 88%, 1-8 arteries divide from a middle third of the M1 segment. The medial LA (MLAs) group exists in about 85% of cases. It consists of 1-5 arteries, on average 2, which are devided from third initial of the M1 segment. AL are multiple arteries, averaging about 3-10 arteries in each hemisphere, with a diameter of 0.08-0.9 mm, averaging 0.48 mm. Their area of ​​vascularization is vitally very important, so their number reduction means either that some arteries are larger in diameter or that perforating branches of the anterior cerebral artery dominate in its area of ​​vascularization . LSA vascularizes the central part of the brain, globus pallidus, putamen, nucleus caudatus and internal capsule. Therefore, the occlusion of AL results with lacunar infarcts, most often include parts of the internal capsule and/or basal ganglia with serious cerebrovascular injuries.
CONCLUSION. We concluded that recognition of the anatomical variations of the LSA will allow more safe cerebrovascular surgery to prevent postoperative neurological deficits.
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