—630— rh EIG ARSIV A 2017 529 A 552235559 ] Chin J Clin Neurosurg, September 2017, Vol. 22, No. 9

3D-CT fill 5 B A FRTEN T CARE TG AR
F A Hr g

FEHA XNEZ FIR M W WHE HAR KEA RAIK

(HZE] BE #RT3D-CT MU E AL T CRERITHA P A5 M i MBI HT 2014 4F 12 7 £ 20174E 3 AHL
T CARFE T AFETAIGT T 40 GIHF /NI A DO AZ A I RBORE, FErbZe DT 22 491, 40 18 5] . AN 3D-CT filt B iR
AU B, AR SE | COR SRR ISRV bR TRFLAE R A B TLAE T IRILA TR VR N R TSR SE 2RI A S I
CORHESL” TR SR TN i OCHEAL” S TRFLAE N A R S IR R RS MR AR AR TR T I, SR R ITH Ik
TR AL, JC B B, TR SCHEL BETA BT AR B A 5B LRSS AL A 34 0], RBEVE M 225k 6 9. ZeMI AR 55k
SEAL” T BE RS 6.7~20.6 mm , P-4 (14.0£3.6 ) mm; 411 6.9~19.4 mm , P45 (13.9+3.7)mm. L5 “SCHEAL” 0L R TS
TR AL U R B A (4~45)° P35 (25£12)° 3 41 (4~49)°, P4 (24£13)°, £538 1O I 3D-CT /i S dHOR Dh I
LRSS AFETT L, B (] B, B D, A TR K R

(RE2IR ] A7/ IV AR DO L 5 AT AR s BT ZRS2 5 AR s 3D-CT iy R

[XEHS] 1009-153X(2017)09-0630-04  [X#kFRFEL] A (FEEHFERSES] R651.1°1
Application of three—dimensional CT cranial bones reconstruction technique to surgery through suboccipital retrosigmoid
approach
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[Abstract] Objective To investigate the role of three—dimensional CT (3D-CT) cranial bones reconstruction technique in the
surgery through suboccipital retrosigmoid approach. Methods The clinical data of 40 patients with cerebellopontine angle lesions treated
by surgery through suboccipital retrosigmoid approach from December, 2014 to March, 2017 were analyzed retrospectively. The lesions
were in the left sides of the brains in 22 patients and in the right sides in 18. The cranial bones and cranial fossa were preoperatively
reconstructed by 3D-CT reconstruction technique in all the patients. The transverse sinus, sigmoid sinus sulcus, asterion, anterior horn
of parietomastoid sutures, occipitomastoid suture and digastric groove were ascertained on 3D model of head. The ‘key hole” on the inner
surface of the skull was designed under the help of transverse sinus and sigmoid sinus junction. The angle and distance between the ‘key
hole” and anterior horn of parietomastoid sutures, or asterion, or digastric groove on the external surface of the skull were measured.
Craniotomy was performed according to the preoperative plan. Results There were no intraoperative venous sinus rupture and obvious
bone defect. The craniotomy was quick. The “key hole” was clearly exposed at the junction of transverse sinus and sigmoid sinus in 34
patients and not in 6 patients. The distance between the center of the ’key hole” and left asterion ranged from 6.7 to 20.6 mm [mean, (14+
3.6) mm] and the distance between the centre of the ‘key hole” and the right asterion ranged from 6.9 to 19.4mm [mean, (13.9+3.7) mm]|.
The left and right angles between the line connecting the asterion and the centre of the ‘key hole” and line connecting the asterion and
digastric groove ranged from 4° to 45° (mean 25°+12° ) and from 4° to 49° (mean, 24° £13° ) respectively. Conclusions The 3D-CT
cranial bone reconstruction technique is easy and can be used in the patients with intracranial lesions undergoing surgery through
suboccipital retrosigmoid approach, in whom less defect of bone flap and good protection of venous sinus can be realized by 3D-CT
cranial bone reconstruction technique.
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