—676— FF I R A 22 AR 5 2018 45 10 H 45 23 445 1040] Chin J Clin Neurosurg, October 2018, Vol. 23, No. 10

SERERET.
S NP ZA s 2 SR 7 =8

MK ERE KR

(2] BB RO ORI LAY R A R L, A PR BUE 224 53 1561 (30 M) N fos HHEpR AR , AT
SR ORI FLIX AR 252 LB R o 2 091 (4000 WA PSR AR AR, IEE IR FLIX HAVESH R G R o £55R BN [B AL 2 A vl R B JE
25M(83.33%) , [FE 31 (10.00% ) , ZEBAR 2 M (6.67% ) o ZeMIBR A FLHIT S 1< BE (3.6420.96 ) mm, MANTERE (6.72+0.41) mm; 47
ORI AL RS R (3.38 +0.74) mm , ARG (7.26+0.38 )mm, Z518 WRH BI B FL AL 228 AU AN — , RHT T80 1 A B B FL A 1)~
fiF A AT RS RIA T R 7 B s TR %

€S 100 WHGERSI > 3= 7 =94

[XZEHS] 1009-153X(2018)10-0676-03 [ ZHkFFER] A (FEEHHFBIES] R323.1
Topological features and clinical meanings of oval foramen of sphenoid bone

YANG Yun—dong, QIE Guang—feng, LI Yong—qiang. Department of Neurosurgery, Qingzhou Municipal People’s Hospital, (Jingzhou
262500, China

[Abstract] Objective To explore the topological features of the oval foramen of sphenoid bone in order to provide the tomographic
base for surgery related to it. Methods The regions of the oval foramena of sphenoid bones were observed and the measurements among
the oval foramena and surrounding structures were carried out in 15 dry adult skulls (30 sides). The corresponding structures of the oval
foramena and nerves surrounding them in 2 fresh cadaveric heads. Results The oval foramen was situated in the greater wing of the
sphenoid bone, lateral to the foramen lacerum, and medial to the spinous foramen. It connected the middle cranial fossa to the
infratemporal fossa. The shape of oval foramena were typically oval in 25(83.33%) sides, round in 3 (10.00%) sides and slit-like in 2
(6.67%) sides. The mean anteroposterior length of oval foramen was (3.64+£0.96) mm on the left side and (3.38+0.74)mm on the right
side. Its transverse width was (6.72 £ 0.41)mm on the left side and (7.26 £ 0.38) mm on the right side. The statistical analysis of
morphometric measurements showed that the anteroposterior length and transverse width of the oval foramen were insignificantly
different between right and left sides. Conclusions The knowledge of topology and possible variations in the morphology of the oval
foramen is helpful to preventing the possible injury to the trigeminal nerve during the relative operation and avoiding the postoperative
complications.
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