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Distribution of veins at the temporal base and its surgical significance
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Abstract: Objective The distribution of veins at the temporal base are complex,and the correlational anatomical and clinical studies
are sporadic. Some veins that occasionally play an important role in drainage are variously named in literatures ( sphenopetrosal sinus/vein,
etc) ,which makes it difficult to identify veins in this area and to assess the risk of intraoperative vein injury. In this paper,the relevant litera-

ture were reviewed and systematically analyzed in terms of anatomy,imaging, surgical approach and venous complications of the veins at the

temporal base,so as to provide reference for the clinical work.
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