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Clinical anatomic study of double volume fusion imaging and its value in craniotomy via cranio—orbital approach
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[Abstract] Objective To explore the clinical application value of double volume fusion imaging in craniotomy via cranio—orbital
approach. Methods The imaging data were colledcted from 100 patients with no abnormal findings in DSA examination. The data of 3D
cerebrovascular imaging and 3D skull imaging were used to obtain 3D-DSA/3D-CT fusion image at the Siemens dual-C-arm Syngo
post— processing workstation. The mimic surgery via cranio— orbital approach was performed to observe the correlation and adjacent
relationship between the vascular image and the skull and to measure the data related to the surgical approach in the three—dimensional
static (coronal, sagittal, axial and surgically related angle) with continuous dynamic fusion images. Results It was observed that the start
of most ophthalmic arteries was located inside the bed segment of the internal carotid artery and traveled along the outer and lower sides
of the optic canal. The average diameter of the skulls from left to right was (143.89+5.78) mm, and the average diameter of the skulls
from anterior to posterior was (173.14+5.68) mm. The average distance from the start of the bilateral ophthalmic artery to the upper wall
of the optic canal was (7.32+2.42) mm. The average distance from optic foramen to supraorbital fissure was (2.42+0.69) mm. Two
variations of the ophthalmic artery into the orbit without optic canal were found in three— dimensional fusion images. Conclusions
Compared with the single image, the double—volume fusion image of the surgery via cranio—orbital approach can show the adjacent
anatomic relationship of the surgical approach, which has more accurate reference value for surgery. During the operation, the fusion
image of the surgical object using to show that the surgical approach is standardized and individualized.
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