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Microanatomy of superficial cerebellar veins and its clinical significance
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[Abstract] Objective To observe the microsurgical anatomy of superficial cerebellar veins and disscuss its clinical significance.
Methods Twenty (40 sides) cadaver heads were used, and the arteries and veins were perfused with red and blue latex, respectively.
Under the microscope, the composition of the superficial cerebellum was observed. The related data of venous constitution of the
superficial cerebellum were measured. Results Precentral cerebellar veins were slender in 15 cadaver heads with a mean outer diameter
of (1.1£0.14) mm, and large in another 5 heads with a mean outer diameter of (2.0£0.20) mm. The anterior cerebellar veins were seen in
all the heads, and the mean outer diameter was (1.05+0.31) mm. The anterior group of superior vermis veins included 51 branches and
the mean outer diameter was (0.9+£0.30) mm. The posterior group of superior vermis veins included 65 branches, and the mean outer
diameter was(0.9+0.33) mm. The anterior group of the veins on upper surface of cerebellar hemisphere included 31 branches, and the
mean outer diameter was (1.3 +0.13) mm. The posterior group of the veins on upper surface of cerebellar hemisphere included 68
branches, and the mean outer diameter was (1.3+£0.21) mm. The posterior inferior cerebellar veins included 82 branches, and the mean
outer diameter of the trunk was (1.9+£0.23) mm, and the mean outer diameter of branch was (1.3£0.35) mm. Conclusions The diameters
of cerebellar veins were relatively small and the variation of their composition was large, but the distribution and course of these veins
were still regular, which can provide morphological help for the design of the surgical approach for the cerebellar and brainstem lesions,
so as to facilitate the protection of the veins and reduce the surgical complications.
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