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Introduction 

At the base of the brain, where the internal carotids and vertebral arteries meet, the circle of Willis is formed by the branches of both of these arteries. 

At all times, the arterial circle ensures that the brain receives a consistent flow of blood. However, there are a lot of anatomical variances, and these 

variations, along with the fact that there are diverse populations, cause the blood flow to the brain to be variable. 

The normal circle of Willis, also known as the circle of Willis with the classical morphology, is the one whose components include the internal carotid 

arteries of both sides, its anterior cerebral arteries joined by the anterior communicating artery anteriorly, and its posterior communicating arteries 

joining the posterior cerebral arteries. This circle of Willis is also referred to as the circle of Willis with the classical morphology. 

The aberrant diameter of the vessels and the absence of the component vessels, which results in an incomplete circle or a non-classical morphology of 

the circle of Willis, were the most prevalent anatomic anomalies found in the study. Both of these were noted frequently. According to the findings of 

various research, the incidence of a normal circle of Willis ranges anywhere from 28 to 52% across all of the groups examined.  

This study will contribute to our existing knowledge about the anatomical variations that occur between different populations. The data that are 

currently available on the anatomical variations that occur within the south Indian population are insufficient. 

 

Methodology 

The Index Medical College in Indore provided the research team with the brains they needed for their investigation. Following receipt of ethical 

clearance from the institution's ethical review board, the research was carried out between the years 2018 and 2019.The length of the vessels and their 

external diameters were measured where they formed part of the circle of Willis. This included measuring the length of the internal carotid between its 

posterior communicating and anterior cerebral branches, the length of the anterior and posterior cerebrals from their points of origin to the point where 

they were joined by the communicating artery, and the length of the communicating arteries in their entirety.We utilised a graduated calliper that could 

measure up to 0.02mm in increments.A diameter of less than 1 millimetre was considered abnormal for the arteries, with the exception of the 

connecting arteries, which had an aberrant diameter of less than 0.5 millimetres. 

 

The most significant anatomic irregularities and variances are investigated in extensive detail. The fact that the circle was unable to maintain an 

adequate blood flow was the primary factor that led to its classification as an anomalous structure. According to  H. Tanaka, N. Fujita, T. 

Enoki et al, an adequate blood flow is defined as one in which blood can circulate from any entrance point and return to the same point.As a result of 

the incomplete circle of Willis that is caused by their presence, defective arteries and nonexistent arteries are both regarded to be abnormalities.Other 

morphological changes that do not lead to an incomplete circle of Willis are regarded to be variations in anatomic structure. 

 

RESULTS 

58% of the brains that were investigated did not have any aberrant or absent arteries, and the circle of Willis was found to be complete in all of these 

brains. The most notable anatomical irregularities and variances that have been observed are depicted below. The occurrence of aberrant diameter of the 

arteries was the anomaly that was observed in the study more frequently than any other. The PCoA is where it is observed thirteen percent of the time, 

but only five percent of observations are made on the right side and nine percent are made on the left. 

The ACA has one abnormal artery present on the right side (3%), the PCA has two abnormal arteries, one on each side (5%) and the ACoA has an 

irregular diameter in (9%). 

The lack of component vessels is the second most common anomaly that is detected; the PCoA is absent in 13% of cases, both sides are absent in 4% of 
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cases, left side absent in 4% of cases, and right side absent in 4% of cases. 

In one of the brain samples that the researchers examined, they found an unusual abnormality in which the right PCA was extremely thin and was 

branching off into thin lines after a certain distance had passed. There is a connection between one of its branches and the hyperplastic anterior 

choroidal artery, although the PCoA is missing on both sides. 

The following variants were found during the research that did not influence the circle in any way: the ACA has anastomoses between them in 9% of 

the cases; a third ACA or an accessory ACA generation in the A2 segment was found in 5% of the cases; and the ACoA is doubled in 5% of the cases. 

It also demonstrates the distribution of non-classical morphology that was observed in the study, which was 38%. It was discovered that the majority of 

the non-classical morphology existed in the posterior circulation, which had 76% of it; on the right side of the brain, which had 48% of it; and in the 

anterior circulation, which had 25% of it, out of which the median was 22%. 

 

DISCUSSION 

Forty percent of brains have a structure that is not considered classic.According to the research, the percentage of non-classic morphology varied 

anywhere from 46–72 percent.The ACoA has an irregular diameter in 9% of the cases involving the anterior circulation. This is a very significant 

finding considering that only one percent of the ACoA is aplastic, according to the research. 3,6 The ACA are connected to one another by an 

anastomosis in 8% of cases that have a short fused A2 trunk, and it was discovered that one of the ACA is dominant in the A2 segment. The fused short 

A2 trunk is the one that is encountered most frequently. 4 One of the ACAs is observed to be dominant in the A2 segment of the ACA, and it is this 

dominant ACA that supplies blood to both cerebral hemispheres in its distal part of the cerebral hemispheres. 6 The third ACA generation, also known 

as an accessory ACA generation, was discovered in the A2 segment of the research in two brain specimens, representing 5% of the total, and was 

confirmed to have originated from the ACoA. This was our most common result in the anterior circulation; all three instances of "extra ACA" emanated 

directly from the ACoA. This was the most common finding in the anterior circulation. The ACoA is increased by a factor of two (5%). There is a 

possibility that the ACoA will be replicated or otherwise re-fenestrated. The anterior circulation is where duplications or triplications occur the most of 

the time (19%).The aberrant diameter of the arteries is discovered to be the most common in PCoA with 14% prevalence. This is detected in the 

posterior circulation.In between thirteen and sixty-two percent of instances, the PCoA are hypoplastic and have an exterior diameter of less than one 

millimetre. 13% of the samples in the research did not have PCoA. The PCoA variants are considered to be the most common alterations in brain 

circulation; nevertheless, in 11% to 48% of instances, they are not present. The researchers discovered an unusual aberration in one of the brain samples 

they examined. The right posterior communicating area (PCA) was significantly thinner than the contralateral side, and it divided into slender branches 

after a certain distance. There is a connection being made between one of its branches and the hyperplastic anterior choroidal artery. The normal AChA 

has the capacity to form anastomoses with the arteries that are located nearby, most notably with the PCoA and the PCA. The hyperplasia of the AChA 

seems to represent a condition in which one of those anastomoses continues to exist and grows as a main channel of the artery, while a segment of the 

PCA immediately proximal to the anastomosis eventually attenuates and becomes less significant. 

 

 

CONCLUSION 

 

In the population of Madhya Pradesh, differences in the brain's posterior circulation are found to be 40%, while changes in the brain's anterior 

circulation are found to be 10%. As a consequence, an incomplete circle of Willis is produced, which has significant implications for therapeutic 

practise. The right side of the brain has a greater variety of variances compared to the left side. It would appear that there is no distinction between the 

different races. 
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