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Transverse sectional anatomy and clinical significance of the lateral cranial base WANG Hua, FU Sheng-qi, MIAO Ying-
ying, FAN Xi-yin, TAO Jing, GUO Jin-xue. Department of Anatomy, Xinxiang Medical College , Xinxiang 453003, China

[Abstract] Objective To provide anatomical basis for imaging diagnosis and surgical approach of the diseases of lateral
cranial base. Methods 20 headneck of adult corpses were selected and cut into the transverse section from the OML. At the
foramen ovale and pharyngeal recess level, anatomical relationship of the structures of lateral cranial base were observed, and
measured in the diameter and distance between the important structures of lateral cranial base with the vernier caliper. Results
The transverse section could clearly display the foramen ovale, foramen spinosum, cochlear aqueduct, horizontal part of carotid
canal, styloid process of lateral cranial base and its adjacent structures, and the structures in parapharyngeal space, infratempo-
ral space of the lateral cranial base. It was better sectional and imaging type to show the relationship of the pharyngeal recess
with the parapharyngeal space with the transverse section. Styloid process was bony mark for observing relationship among the
structures , zoning the parapharyngeal space and searching the nerve and vessels when imaging diagnosis and surgical approach of
the lateral cranial base. The structures of lateral cranial base were symmetrical of both side, there were no significant differences
in the diameter and distance between the important structures. Conclusion It has an important significance for imaging diagnosis
and planning surgical approach of the diseases of lateral cranial base.
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