b e 5 A e T R AR 1924 2008. 12. P15~19

Extradural temporopolar approachi(Z X3} %
Perb R IR sEB D B IREE TR DI A7

R R ORIEE . WSS, KAAHE. WIDEE . PWHEE
HOR LR M AAR SR, B IR AL I A e A T e i

Preservation of Venous Return in the Dissection Between Temporal Dura Propria
and Cavernous Sinus Lateral Wall as an Essential Procedure of Extradural Tem-
poropolar Approach

Keiji HARA, M.D., Takehiko SASAKI, M.D., Yoshinobu SEO, M.D., Kimio ANZAI, M.D., Jyoji NAKAGAWARA,
M.D., and Hirohiko NAKAMURA, M.D.

Summary:

It is an important procedure to peel off the dura propria from the lateral wall of the cavernous sinus in skull base
surgeries. Extradural temporopolar approach (EDTA) with this procedure makes it possible to preserve venous
return from superficial middle cerebral vein (SMCV). We evaluated the variation of venous system with preopera-
tive angiography in 24 cases and in 9 of 24 cases checked post-operative angiography also. EDTA did not make
venous return from SMCV worse in any cases. Preoperative venous route from SMCV occluded in most cases of
Cavernous sinus type (CS type) in which SMCV join cavernous sinus directly or through spheno-parietal sinus. But
no cases of CS type had venous infarction. We think it is most important to preserve intradural collateral venous
route as much as possible in EDTA.
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CASE Diag SMCVtype ERMEE  CASE Diag SMCVtype EMEE
1 AN ol N 13 AN SB (tentorial) N
2 AN cs N 14 AN SP N
3 cranio €5 N 15 AN CS/SB N
4 cranio cs N 16 cranio CS/SB N
5 cranio CS N 17 AN CS/SB/SP N
6 AN €S N 18 AN SB/SP N
7 AN cs N 19  cranio SB/SP N
8 AN SB N 20 AN undeveloped N
9 AN SB N 21 AN undeveloped N
10 AN SB N 22 AN undeveloped N
11 AN SB N 23 AN undeveloped N
12 AN SB N 24 cranio undeveloped N

Diag; diagnosis, AN; aneurysm, cranio; craniopharyngioma, CS; cavernous sinus type,
SB; spheno-basal type, SP; spheno-petrosal type, N; none

Table 1 Drainage route of superficial cerebral vein and
outcome of venous infarction
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CS; cavernous sinus type, SB; spheno-basal type, SP; spheno-petrosal type,
O; iR%F, BVR; basal vein of Rosental, SPS; sphenopetrosal sinus

Table 2 Post-operative angiographical findings
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