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Applied anatomy of neuroendoscopic surgery through nasal sphenoid approach for clival tumors

YIN Du, CEN Bo, CHEN Yang, ZHOU Jun—ge, HU Fei. Department of Neurosugery, General Hospital of the Yangtze River Shipping,
Wuhan 430000, China

[Abstract] Objective To explore the anatomical features of neuroendoscopic surgery through nasal sphenoid approach for the
clival tumors. Methods Ten specimens of adult cadaver heads (20 sides) were used to simulate the transnasal neuroendoscopic surgery
for the clival tumors. The internal and external surface bony structures of the clivus were observed and measured. Results The external
surface of the clivus was convexly downward, with a length of 28.12 mm. The clivus was divided into upper, middle and lower segments
between the dural foramen of abducens nerve and the glossopharyngeal nerve: the distance between the outer opening of hypoglossal
nerve canal and the tubercula jugulare was (5.80+0.82) mm at left and (5.91£0.79) mm at right; the distance between the outer opening
of hypoglossal nerve canal and the midpoint of the anterior edge of foramen magnum was (19.54+1.72) mm at left and (18.42+1.69) mm
at right; the distance between the outer opening of hypoglossal nerve canal and the midline was (17.08+£2.25) mm at left; the distance
between pharyngeal tubercle and the midpoint of the anterior edge of foramen magnum was (12.12+1.63) mm. The resectable area of the
clivus was (805.92+5.24) mm> The resectable area of the occipital condyle was (144.47+4.76) ) mm®. @ The internal surface of clivus
was formed by a wide and shallow slope of the foramen magnum, with petrous fissures adjacent to the petrous bone on both sides. The
distance between the inner opening of hypoglossal nerve canal and the front edge of foramen magnum was (15.12+1.59) mm on the left
side and (14.25+1.63) mm on the right side. The distance between the inner opening of hypoglossal nerve canal and the anterior edge of
occipital condyle was (12.77+1.47) mm on the left side and (11.16+1.44) mm on the right side. Conclusions Familiar with the important
anatomical marks of the clivus has an important guiding value in the transsphenoidal neuroendoscopic surgery for the clivus tumors.
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