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Clinical significance of anatomic abnormality of jugular bulb

ZHANG Kangjia, WU Weijing
( Department of Otolaryngology Head and Neck Surgery ,the Second Xiangya Hospital of Central South University , Changsha
410011, China)

Abstract ; There are various types of anatomic abnormality of jugular bulb. High jugular bulb is one of the most
common anatomical variations. A probability of occurrence is diversity due to different criteria of clinical classification.
Anatomic abnormality of jugular bulb can always be ignored in clinic since most of patients with high jugular bulb are
asymptomatic. However,it is the most common vascular anomaly of the petrous temporal bone. It is easy to cause fatal
intraoperative hemorrhage in middle ear, inner ear and lateral skull base surgery due to neglect. Its symptoms were
changeable and easily masked by other diseases. Therefore, it is more important to review the clinical symptoms,

diagnosis, differential diagnosis and treatment of jugular bulb anomaly to deepen physician understanding and reduce the

occurrence of major clinic complications.
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