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In 1900 Taylor and Haughton described a technique to define a line on the scalp 
directly above the central (rolandic) fissure. The Taylor-Haughton line was used to 
identify the central fissure in computed tomography (CT) images. Radiopaque catheters 
are placed on the scalp on either side of the Taylor-Haughton line prior to CT imaging. 
The accuracy of the Taylor-Haughton line for identifying the central fissure was also 
investigated in cadaver brains. The Taylor-Haughton line provides a good approximation 
of the location of the rolandic fissure. 

Four years after Roentgen reported his discovery of x-rays, Edward Taylor , 
examiner in anatomy, and William Haughton , demonstrator of roentgen photog­
raphy at Trinity College, began to study the convolutions of the brain in relation 
to the surface anatomy of the head [1]. They used x-rays and thin wires placed 
in situ in major cerebral fissures of cadaver brains and described a technique for 
plotting a line on the scalp that identifies the rolandic fissure . We used the Taylor­
Haughton line to identify the rolandic fissure on computed tomography (CT) 
scans . The accuracy of the Taylor-Haughton technique for identifying the rol andic 
fissure has been supported by anatomic studies. 

Materials and Methods 

Determination of Taylor-Haughton line 

Before positioning the patient for CT, a disposable surgical cap is tied and taped tightly 
in place on the head (fig. 1). Line 1 from the nasion to the inion (external occ ipital 
protuberance) is drawn directly over the sagittal suture on the paper cap and divided into 
quarters. A second line is drawn on the cap to connect the orbitotemporal angle and the 
point on line 1 three-fourth s the distance from nasion to inion. A small piece of barium­
impregnated catheter is then placed on the cap 1 .25 em posterior to the midpoint of line 1 
(superior rolandic point) . Line 3 is drawn on the cap through the preauricular pOint 
perpendicular to Reid 's base line . The intersection of this line and line 2 is the inferior 
rolandic point. A line (Taylor-Haughton line) is drawn to connect the superior and inferior 
roland ic points. Barium-impregnated catheters are then taped on the cap on ei ther side of 
the Taylor-Haughton line for CT imaging (fig. 1). 

A lateral localizer image or a lateral rad iog raph may be obtained to verify the position of 
the catheters (fig . 2). The patient is positioned in the gantry of the CT scanner. The gantry 
is angled and / or the patient posi tioned so that the ang le of cut is as nearly perpendicular 
to the Taylor-Haughton line as possible , and CT images are obtained . We used an EMI 
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Fig. 1 .- Taylor-Haughton line (4) marked on paper 
cap . Thin rad iopaque catheters placed on either side of 
line. Lines 1-3 described in text. 

Fig . 2 .- Latera l localizer image. Radiopaque catheter 
markers on either side o f Taylor-Haughton line. Third 
catheter along line 2. 

1005 and a GE CT IT 8800 . In patients in whom sulc i were discern ­
ib le, the sulcus th at appeared to be most exactly midway between 
cath eters was selec ted as the ro landic fissure (fig . 3). In these 
patients, th e appearance and the relative depth of fi ssures were 
noted . 

Cadaver Study 

In 20 formalin-f ixed brains wi thout evidence of g ross pathology, 
the centra l rolandic fi ssure was identified by gross inspection and 
the brain was sectioned in an axial plane perpendicular to the 
central rolandic fi ssure. The gross appearance of the central ro­
land ic fi ssure on the cut section was studied and compared to CT 
images in the patients in wh om the Taylor-Haughton line had been 
placed . 

Results 

In 18 consecutive patients , the Taylor-Haughton line was 
eas ily plotted and marked by means of radiopaque cathe-

Fig . 3 .- CT image. Central fi s­
sure (arrow) on pa tient' s left located 
by radiopaque mark ers on lateral as­
pect o f scan. 

ters. In 11 cases, a specific sulcus in the CT image could be 
designated as the central fissure. In two cases, no sulci 
were seen , and in five cases, more than one sulcus was 
present in the region of the catheters. The sulcus identified 
by the Taylor-Haughton line was the deepest sulcus of the 
brain in three cases, the middle of three approximately 
equally deep su lci in three cases, and a relatively deep 
sulcus in five cases. These five sulci lacked characteristic 
features. The relative straightness of angu lation of the fis­
sure with respect to the plane of the interhemispheric fissure 
and appearance of adjacent sulci were not characteristic. 
Although the cortex in front of the gyrus anterior to the 
fissure in some images appeared thicker, measurements of 
the cortex failed to demonstrate any consistent difference. 

On the cut surface of the 20 cadaver brains, the central 
rol andic fissure identified by the pathologist was either the 
deepest fissure (si x cases) or the middle of three deep 
fi ssures (si x cases) or a deep fissure (eight cases). The 
motor cortex in front of the fissure was thicker than the 
sensory cortex posterior to it, but the greater thickness was 
not evident throughout the cut in each case. 

Discussion 

Using the materials and methods that we described, the 
Taylor-Haughton line can be plotted reliably and quickly. 
Simi larity of fissures identified by the line and those identi­
fi ed by the pathologist in cadaver brains suggests that the 
Taylor-Haughton line reliably locates the central fissure . 
When no fissure can be distinguished on the CT image , the 
Taylor-Haughton line nonetheless localizes the region of the 
central fissure. The CT appearance of the central fissure is 
not sufficiently characteristic that it can be recognized by 
appearance alone. But by means of the Taylor-Haughton 
line, the motor and sensory cortex can be accurately located 
for planning surgical procedures for anatomic studies . Once 
the central fissure is identified, the occipitoparietal and other 
fissures are usually easily defined . 
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