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Abstract

It is controversial how to cut the dura mater in transpetrosal approach for petroclival meningiomas. Anterior
part of the superior petrosal sinus is usually obstructed and the petrosal vein is hardly occluded when tumor is
small and located anteriorly. In consideration of venous flow of the petrosal vein, the posterior part of the superior
petrosal sinus should be preserved. We usually make parallel dural incision on both superior and inferior to the
superior petrosal sinus when there is no sphenopetrosal vein. The superior petrosal sinus is cut off at the anterior
to the petrosal vein. The supratentorial dural incision should be made as medial as possible for dural protection of
the temporal lobe and it provides wide operative field by the elevation of the temporal lobe.

The tentorial incision is made with assimilating to the medial extension line of the posterior margin of the
mandibular nerve at the foramen ovale, which leads to several millimeter posterior to the tentorial entrance of the
trochlear nerve which is often submerged in the tumor occupying the tentorial edge. This maneuver is useful to cut
the anterior tentorium in early operative stage without confirming the trochlear nerve.
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Fig. 1 Dural and tetrial incision (left side)

Dural incision was begun at the anterior side of temporal
lobe. Dura mater should be cut at the medial side near the
foramen rotundum and ovale as medial as possible. If there
are no interferential veins like the sphenopetrosal vein, the
dural incision is extended backward to the vein of Labbe in
parallel with and superiorly to the superior petrosal sinus
(SPS). Then presigmoid dural incision is made and
infratentorial dural incision which is parallel to the SPS is
extended forward to the gasserian ganglion. Dural incision
is connected between supeiror and inferior to the tentorium
near the gasserian ganglion where is anterior to the petro-
sal vein. The tentorial incision is made medially to the just
posterior portion to the tentorial entrance of the trochlear
nerve. When the trochlear nerve is not found by tumor, it is
useful as reference to use the extended line of the posterior
edge of the mandibular nerve intersecting at the posterior
portion of the tentorial entrance of the trochlear nerve.

C6: internal carotid artery, Co: cochlea, FO: foramen

ovale, F'S: foramen spinosum, GSPN: greater superficial

petrosal nerve, PV: petrosal vein, SPS: superior petrosal
sinus, SS: sigmoid sinus, SSC: superior semicircular
canals, IV: trochlear nerve, V3: mandibular nerve
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Fig. 2 A 58 year-old-male with left petroclival menin-
gioma suffering from left hemiparesis
a, b: Gadolinium-enhanced T1-weighted images showing a
well enhanced left petrous apex tumor with irregular
margin engulfing the basilar artery.
c: Three-dimensional computed tomographic angiography
(3D-CTA) demonstrated the left petrosal vein is adjacent

to the tumor. Black arrow indicates the petrosal vein
adjacent to the tumor at its posterior margin.

d, e: Postoperative gadolinium-enhanced T1-weighted
images showed the residual tumor only around the
basilar artery.

f: Postoperative 3D-CTA revealed the petrosal vein was

still patent after operation (black arrow).
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