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Anatomic and clinical study of localization of the transverse—sigmoid sinus junction using a coordinate system on the lateral
surface of the cranial base

LI Rui—chun, LI Kuo, Bao Gang, LIAN Min—xue, QI Lei, XIE Wan—fu, XU Gao—feng. Department of Neurosurgery, The First
Affiliated Hospital, College of Medicine, Xi‘an Jiaotong University, 710061, China

[Abstract] Objective To establish a coordinate system to locate precisely the inferomedial point of the transverse—sigmoid sinus
junction (IMTS) for craniotomy via retrosigmoid approach. Methods Forty—two adult skulls (84 sides; male, 20; female, 22) were used in
this study. The X-axis was defined by point A, which was the point of intersection of the upper edge of the zygomatic arch and the frontal
process of the zygomatic bone, and point B, which was the point of intersection of the upper edge of the zygomatic arch and the
supramastoid crest. The Y-axis was defined by the line which was perpendicular to the X-axis and extended across the tip of the
mastoid. The x and y coordinates of IMTS (IMTS-x and IMTS-y) were measured in this coordinate system. Then the data were used for
the localization of the IMTS in the surgery via the retrosigmoid approach. Results IMTS—x of male left side was (21.76+3.14)mm and
right (24.28+4.19)mm. IMTS—x of female left side was (22.25+2.72)mm and right (24.41+3.52)mm. IMTS-y of male left side was (4.27+
2.27)mm and right (4.58+2.63)mm. IMTS-y of female left side was (2.38+2.48)mm and right (3.65+3.67)mm. There was significant
difference in IMTS—x between the right and left sides in the male skulls (P<0.05). There was significant difference in left side IMTS—y
between the male and female skulls (P<0.05). During the craniotomy, the coordinate system helped to locate the IMTS correctly.
Conclusion This novel reference coordinate system is a reliable and practical method to identify the IMTS during the craniotomy via the
retrosigmoid approach.
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