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[Abstract] Ohjective To offer sectional-anatomic data for MRI diagnosis of hippocampal formation. Methods  Six newhom cadaveric hu-
man brain without correlating diseases. By means of celloidin embedding, using brain microtome, they were cut into 1.0 mm contiguous section in
cblique coronal plane. Results To describe the shape of hippocampal formation from sections. Conclasions (D'To observe hippocampal formation
is the better way in oblique coronal plane. (Z)The technique of celloidin embedding, cling to the contiguous thin slices using brain microtome is a ac-

curate and applicable methad for the small structure of brain seetion-anatomy studies.
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