MINXZZH®R (EFH) 2024, 55 (2) :290— 296
J Sichuan Univ ( Med Sci) doi: 10.12182/20240360506

Rz RN kLT
BREN, IEEM OB % EN SEANY 20 awE

1 BT D EERE M2 ML (B 242000); 2. B RTERIRSASEIG R EE 228 (F§ 5T 210000);
3. MR B b — M E E e (XL EERY) #hZR8MR (G 241000); 4. IR 22 B2 RGPt ALE 2l (GEM 241000);
5. e T B RS e (IR KA BHE T8 LB ) S&354MRE (B85 214000)

[FEE] BHH BFFEER SN A R 2007 1 5 i 250, S0 Jr . 385, 25 X skl R - R S it i
FIEGkL, Ak FESHI(16M) & & IEH BT AR LTI 28/ NG HE A B 2R, 7 Sk A 1) — 0 LR 5 AR R
SR o, BHE BT AT S BT O, DU v s U RS, SR SRR TP AMIN =4y — Ak, BRI . BB AR,
FE RS S SA tek TX E B A RSE, WRS T A A [ 110 2 B R, PR3 A A DG 28 B i A8 o7 5 0 2R, 6 R BE S5 Aa8E A 741
TERRACSE ., &R ES AR S rT GRS O h I, 106 LA A PSUE bR 1) S B LR, B AN EE
A DL AETT A R AN HE AT TFLEERT M 2 B S R EE B 439128 47.23 mm., 45.27 mm. 26.16 mm, 23.08 mm.
BT ABSAEDIIE /NS AT T 08 E 2R RIS N A B S ARBER A X, vT DA B b 2R3t . el AR i )
TS AMITAT A5 2% , T S8 e OB s L 0 88 X, A B B R AR Y O T ) i el Ho il Evpae oK BB
INITRELR B RE R | e/ NIRRT J2 R TR AR B | S AR T AR B B A A R BE B4 5 R (16.95+4.74) mm, (1.27+0.73) mm.,
(5.72+1.37) mm, (4.51+0.39) mm, it /5 IREES RERNE N @ AL AT/ i, SR & n] Ve g bk i K
IS SR I Sk G Wt AR SEATST, AT BRI N 2/ MR A B R BT R AR A R, AR TIPS
IR 2 2R TR =X, BRI KA

[X@|iE] BEFAK  MRE PSR BENZE DM

Microanatomical Investigation of the Subtemporal Transtentorial Approach CHENG Jinchao"’, WANG Qifus’ LI
Chen', RONG Jun™*, LI Tingzheng"*, LI Min®, BAI Ruijun’”. 1. Department of Neurosurgery, Xuancheng Central Hospital,
Xuancheng 242000, China; 2. Gulou School of Clinical Medicine, Nanjing Medical University, Nanjing 210000, China;
3. Department of Neurosurgery, The First Affiliated Hospital/Yijishan Hospital of Wannan Medical College, Wuhu 241000,
China; 4. Translational Research Institute for Neurological Disorders, Wannan Medical College, Wuhu 241000, China;
5. Department of Joint Surgery, Wuxi Orthopaedics Hospital/ Wuxi 9th People's Hospital Affiliated to Soochow University,
Wuxi 214000, China
A Corresponding author, E-mail: bairuijuncola0723@suda.edu.cn

[ Abstract] Objective To study the microanatomic structure of the subtemporal transtentorial approach to the
lateral side of the brainstem, and to provide anatomical information that will assist clinicians to perform surgeries on the
lateral, circumferential, and petroclival regions of the brainstem. Methods Anatomical investigations were conducted on
8 cadaveric head specimens (16 sides) using the infratemporal transtentorial approach. The heads were tilted to one side,
with the zygomatic arch at its highest point. Then, a horseshoe incision was made above the auricle. The incision extended
from the midpoint of the zygomatic arch to one third of the mesolateral length of the transverse sinus, with the flap turned
towards the temporal part. After removing the bone, the arachnoid and the soft meninges were carefully stripped under
the microscope. The exposure range of the surgical approach was observed and the positional relationships of relevant
nerves and blood vessels in the approach were clarified. Important structures were photographed and the relevant
parameters were measured. Results The upper edge of the zygomatic arch root could be used to accurately locate the
base of the middle cranial fossa. The average distances of the star point to the apex of mastoid, the star point to the
superior ridge of external auditory canal, the anterior angle of parietomastoid suture to the superior ridge of external
auditory canal, and the anterior angle of parietomastoid suture to the star point of the 10 adult skull specimens were
47.23 mm, 45.27 mm, 26.16 mm, and 23.08 mm, respectively. The subtemporal approach could fully expose the area from
as high as the posterior clinoid process to as low as the petrous ridge and the arcuate protuberance after cutting through
the cerebellar tentorium. The approach makes it possible to handle lesions on the ventral or lateral sides of the middle

clivus, the cistern ambiens, the midbrain, midbrain, and pons. In addition, the approach can significantly expand the
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exposure area of the upper part of the tentorium cerebelli through cheekbone excision and expand the exposure range of
the lower part of the tentorium cerebelli through rock bone grinding technology. The total length of the trochlear nerve,
distance of the trochlear nerve to the tentorial edge of cerebellum, length of its shape in the tentorial mezzanine, and its
lower part of entering into the tentorium cerebelli to the petrosal ridge were (16.95+4.74) mm, (1.27+0.73) mm,
(5.72£1.37) mm, and (4.51£0.39) mm, respectively. The cerebellar tentorium could be safely opened through the posterior
clinoid process or arcuate protrusion for localization. The oculomotor nerve could serve as an anatomical landmark to
locate the posterior cerebral artery and superior cerebellar artery. Conclusion Through microanatomic investigation,

the exposure range and intraoperative difficulties of the infratemporal transtentorial approach can be clarified, which

facilitates clinicians to accurately and safely plan surgical methods and reduce surgical complications.
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F1 FEIMIESHELSENEES (n=10)
Table 1 The distance of lateral temporal bony structure (n=10)

Structure Mean value/mm Measurement value range/mm
Star point to apex of mastoid 47.23 40.79-59.41
Star point to superior ridge of meatus externa 45.27 43.41-50.28
Anterior angle of parietomastoid suture to superior ridge of external auditory meatus 26.16 20.02-30.21
Anterior angle of parietomastoid suture to star point 23.08 16.12-25.69

2 BIEAEME
Fig 2 Left side of the skull
1, Zygomatic arch; 2, sphenosquamous suturae; 3, squamous suture; 4,
mastoid process, temporal bone; 5, zygomatic bone; 6, external acoustic pore; 7,

styloid process of the temporal bone.

B 3 AMfER EER
Fig 3 The top view of the left skull base

1, Trigeminal nerve; 2, trigeminal ganglion; 3, ophthalmic nerve; 4,
macxillary nerve; 5, mandibular nerve; 6, oculomotor nerve; 7, trochlea nerve; 8,
optic nerve; 9, superior cerebellar artery; 10, posterior cerebral artery; 11,
tentorium cerebelli; 12, internal carotid artery; 13, greater petrosal nerve; 14,

anterior clinoid process; 15, arcuate eminence.
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Fig 4 The Lateral posterior view of the left middle skull base
1, Trigeminal nerve; 2, trigeminal ganglion; 3, ophthalmic nerve; 4,
maxillary nerve; 5, mandibular nerve; 6, oculomotor nerve; 7, trochlea nerve; 8,
optic nerve; 9, superior cerebellar artery; 10, cerebellum; 11, tentorium cerebelli;
12, internal carotid artery; 13, greater petrosal nerve; 14, facial nerve; 15, arcuate

eminence.
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Fig 5 The anatomical diagram of base upon the left middle fossa

1, Trigeminal ganglion; 2, ophthalmic nerve; 3, maxillary nerve; 4,
mandibular nerve; 5, greater petrosal nerve; 6, trochlea nerve; 7, oculomotor
nerve; 8, optic nerve; 9, olfactory nerve; 10, internal carotid artery; 11, anterior
cerebral artery; 12, internal carotid artery petrosal segment; 13, posterior cerebral

artery; 14, superior cerebellar artery; 15, arcuate eminence.
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Fig 6 The anatomy of skull base upon the left middle cranial fossa
1, Trigeminal ganglion; 2, ophthalmic nerve; 3, maxillary nerve; 4,
mandibular nerve; 5, greater petrosal nerve; 6, trochlea nerve; 7, oculomotor
nerve; 8, optic nerve; 9, olfactory nerve; 10, internal carotid artery; 11, anterior
cerebral artery; 12, internal carotid artery petrosal segment; 13, posterior cerebral

artery.

& 7 BMAUREERRE
Fig 7 Right skull base perfusion specimen
1, Internal carotid artery; 2, optic nerve; 3, optic chiasma; 4, anterior
cerebral artery; 5, anterior choroidal artery; 6, posterior communicating artery; 7,
posterior cerebral artery; 8, oculomotor nerve; 9, trochlea nerve; 10, superior
cerebellar artery; 11, tentorium cerebelli; 12, arcuate eminence; 13, superior

petrosal sinus.
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Fig 8 The anatomy of right middle skull base perfusion specimen

1, Internal carotid artery; 2, optic nerve; 3, optic chiasma; 4, anterior
cerebral artery; 5, anterior choroidal artery; 6, posterior communicating artery; 7,
posterior cerebral artery; 8, oculomotor nerve; 9, trochlear nerve; 10, superior
cerebellar artery; 11, tentorium; 12, arcuate eminence; 13, superior petrosal sinus;

14, mesencephalon; 15, pons.
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Fig9 The lateral view of right middle skull base perfusion specimen
1, Oculomotor nerve; 2, internal carotid artery; 3, posterior cerebral artery;
4, trigeminal nerve; 5, trochlear nerve; 6, cavernous sinus; 7, ophthalmic nerve; 8,

macxillary nerve; 9, mandibular nerve; 10, sinuses petrosus superior.
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Fig 10 Posterior perfusion specimen of cerebellar side

1, Great cerebral vein; 2, trigeminal nerve; 3, trochlear nerve; 4, petrosa
vein; 5, sinuses petrosus superior; 6, oculomotor nerve; 7, superior cerebellar

artery.
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Table 2 Distance of rear bed process to each structural position (n=16)

Mean value/ Measurement
Structure
mm value range/mm
The trochlear nerve penetrating the 15.36 12.48-17.76
entrance to the tentorium

Posterior cerebral artery 4.35 3.23-6.71
Superior cerebellar artery 5.71 3.42-7.97
Posterior communicating artery 3.17 2.31-5.18
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