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A microanatomic study of endoscope—assisted presigmoid—retrolabyrinthine keyhole approach to
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[Abstract)
presigmoid-retrolabyrinthine keyhole approach to the petroclival region. Methods Ten formalin-fixed

the petroclival region

Objective ~ To provide an anatomical basis for endoscope-assisted
adult cadaver heads were used in this study. A C-shaped postauricular skin incision about 6 cm in length
was made to expose the anatomic structures, which were observed under microscope and endoscope.
Results The distance from the anterior margin of the sigmoid sinus to the most posterior point of the
posterior semicircular canal was 9.1 £1.3 mm on the right and 9.6 +1.8 mm on the left side. With
appropriate  adjustment of the endoscope and the angle of the microscope, the
presigmoid-retrolabyrinthine keyhole approach allowed good exposure of the important structures in the
petroclival region with also clear display of the cranial nerves and the adjacent blood vessels.

Conclusion The facial and vestibulocochlear nerves and the posterior orifice of the internal auditory

canal can be used as the landmarks for localization of the peroclival region and its surrounding structures.
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Fig.1 Exposure of the semicircular canal and sigmoid sinus after removal of the mastoid Fig.2 Exposure of the

trigeminal nerve and the adjacent structures Fig.3 Exposure of the abducent nerve from the interspace between the

trigeminal nerve and the facial and vestibulocochlear nerves

Fig.4 Blood vessels and nerves in the internal auditory

canal Fig.5 Interspace between the facial and vestibulocochlear nerves and the posterior cranial nerves
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