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Safe abrasion range of petrous portion of the temporal bone during microsurgery via subtemporal approach for petroclival
lesions
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[Abstract] Objective To explore the safe removal range of petrous portion of the temporal bone during the microsurgery via
subtemporal approach for the petroclival lesions. Methods Twenty—five normal adult skull specimens (50 sides) were used to observe
and measure the important anatomical structures of the temporal bone, including the greater superficial petrosal foramen (A), the petrosal
ridge (B), the highest point of the lateral edge of the trigeminal nerve indentation (C), the petrosal segment of internal carotid artery (D),
midpoint of BC (G), midpoint of CD (H), petrosal apex (I), top of internal auditory canal, midpoint of AC (J). The imaging data were used
to verify the measuring outcomes of the important anatomical structures. An adult cadaveric head was used to simulate the microsurgery
via subtemporal approach, and the trigeminal nerve indentation and its posterolateral part were removed within a safe area (rectangular
CGHJ) and the exposed anatomical structures were observed. Results The HJ line could be used as the projection of the medial border of
the internal auditory canal on the anterior wall of the petrous bone, which could effectively locate the internal auditory canal. After
removing the petrous bone in the rectangular CGHJ, the mid— and upper—part of slope, and the lower part of the internal auditory canal
were fully exposed. Conclusions The HJ line can be used as the projection of the anterior petrous bone at the medial border of the
internal auditory canal. The rectangular GHJI can be used as a safe area for petrous bone removal during the microsurgery via
subtemporal approach for the petroclival lesions.
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