516 552 3 o [ B 28 TR R A i b L s Vol. 16 No. 2
2010 44 A Chinese Journal of Otorhinolaryngology — Skull Base Surgery Apr. 2010

- FEahorse -

0 P 3 Bk A i B EE EE R
ﬁiﬂ)nnﬁﬁ Eﬁﬁéfmsa

O ALK B RS

(JFEEEFHER RAEARER L. FR-B6A4;2. 244, 7% 7~ M 510080)

B E: HH THEFRAFTIFAIRANBESASWHREERNER, Y& N HE
HEAFARNLRERBEENSERE-AEZ BESOAEFRABMBEATFANR, R
REBERABRRCTEABNEEBKR, Z4EE, NIAANKNEEREXERARNERES
ME NN EBEEETE LB ER W EEXNEERAMNIERRAERHN
(17.440£0.213 ) mm , EEE A MM A S Bk H 4 B (27.322 £0.271) mm, BE B A U 57 & 7L
(22.000+0.323)mm, EHWHHE SRS EMBREALEEN(21.122 £0.314) mm , & HHE
BEEMLSAZMBELER Y (21.228£0.617)mm, i BKHAARAEARFRANKZS
BERBRTEENSERBE IRPBRBEARFETEIANIRBRIERE  BAHBEARFT#
5 3 P9 3 Bk R SR R K I .

X 8 W ANEFIANKAEFRABEGRER;CCT ZL£ERE

i B 4 3£ B : R323.1;R445.3 R A X E 4 S : 1007 -1520(2010)02 —0081 — 05

Imageological measurement of anatomical landmarks of
petrous segment of the internal carotid artery

SUN Yan , QIU Qian - hui , LIU Hui, et al.
( Department of Otolaryngology , Guangdong General Hospital , Guangdong Academy of Medical Science , Guangzhou
510080, China)

Abstract ;  Objective  To measure the distances between the torus tubarius and different points of the
petrous segment of the internal carotid artery to provide references to safe performance of cranial base surgery via
transnasal endoscopic approach. Methods The study was carried out in 50 normal adults. The external aperture
of internal carotid canal , foramen ovale, foramen lacerum were chosen as the landmarks of operation. The
distances between these three foramen and the torus tubarius were measured separatively through three - dimensional
reconstruction in high resolution computer tomography. Results The measured distances between torus tubarius
and foramen lacerum and external aperture of internal carotid canal were ( 17 . 440 + 0. 213 ) mm and
(27.322 £0.271) mm respectively. The distance between torus tubarius and foramen ovale of the right side was
(22.000 +£0.323) mm, while those of the left side were (21.122 £0.314) mm and (21.228 £+0.617)
mm in male and female respectively. Conlusion The study provides important references to avoiding the internal
carotid artery injury , which is a fatal complication in cranial base surgery via transnasal endoscopic approach.

Key words ; Endoscope ; Internal carotid artery ; Cranial base surgery ; Anatomical landmark ; Three - dimen-
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