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Trolard and Labbe veins surface projection areas and its clinical meanings
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[Abstract] Objective To investigate the body surface areas of Trolard and Labbe veins projection and their clinical meanings.
Methods The intraarterial and intravenous perfusions of latex were performed in 20 (40 sides) adult cadaveric heads. The surface marker
lines of the lateral cerebral fissures and the central sulci in all the cadaveric heads, in which Trolard and Labbe veins morphology, runs
and the reflux position were observed under a microscope. The surface areas of these two veins projections were finally delineated.
Results Of 41 Trolard veins found in 20 cadaveric heads, 22 were in the left cerebral hemispheres and 19 in the right. Of 43 Labbe veins
found in 20 cadaveric heads, 29 were in the left cerebral hemispheres and 14 in right. The surface area of 80.5% (33/43) of Trolard vein
projection was enclosed by the line parallel and 2 e¢m distance to the surface mark line of the central sulcus, anterior and posterior
vertical lines and the surface mark line of the lateral cerebral fissure. The surface area of 86.0% (37/43) Labbe vein projection was
enclosed by the surface mark line of the lower edge of the cerebrum, surface mark line of the lateral cerebral fissure and medial vertical
line. Conclusions The runs of Trolard and Labbe veins were mutant in the adults, but there were the laws to go by in the runs of most of
them. The familiarization of the laws of the veins runs is helpful to avoidance of the damage to Trolard and Labbe veins when the
puncture of intracranial haematoma is performed.
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