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Applied anatomy of eustachian tube under nasal endoscope
ZHAN Yu-lan,ZHOU Xin, LI Hui-fen, XU Si-yuan
410219, China)

(Medical Morphology Laboratory, Changsha Medical College ,Changsha Hunan

Abstract . Objective To observe the anatomical structure of eustachian tube under nasal endoscopy,and to provide anatomical basis for
the structural analysis of eustachian tube under nasal endoscopy. Methods A total of 30 dry skull specimens from Chinese adults were dis-
sected in general. The head and neck specimens were sawn at the mid-sagittal position. The structures of eustachian tube area were observed
with different degrees (0,30 and 60 degrees) of nasal endoscopy. The eustachian tube orifice, tympanic opening of auditory tube, eustachian
isthmus and eustachian tube segments were measured with verine calipers (accurate to 0.02 mm) , goniometer and bending angle gauge,re-
spectively. Length was dissected and related data were measured and analyzed statistically. Results Based on the systematic determination
of the regional structure of eustachian tube in Chinese adult dry skull specimens and the analysis of relevant parameters,it was found that the
general anatomical structure of each specimen were basically the same. The eustachian tube and tympanic chamber were connected to form a
rod-mallet-like structure. The eustachian tube was opened to the lateral wall of the nasopharynx. The eustachian tube area was adjacent to the
infratemporal fossa and the parapharyngeal space. Eustachian duct area had complex three-dimensional space structure. Open frontal sinus
surgery via nasal colliculus under nasal endoscope could fully expose the scope of eustachian duct area. There were differences in nasopharyn-
geal structure images under different degrees of nasal endoscope , and the field of vision was different. Conclusion Accurate identification of
the anatomical relationship between the eustachian tube area and its adjacent structures, and acquisition of relevant anatomical parameters
can provide anatomical basis for clinical operation,and help to improve the thoroughness of operation and avoid serious complications.

Keywords : nasal endoscopy ; eustachian tube area;length of eustachian tube ;eustachian tube orifice ; anatomy
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Animal experimental study of two sutures in reconstruction of biliary-enteric anastomosis after pancreatoduodenectomy
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Abstract: Objective To find the best suture material for reconstruction of biliary-enteric anastomosis after pancreatoduodenectomy.

Methods Six healthy adult hybrid dogs were selected and randomly divided into Prolene group (sutured with prolene suture) and PDS group
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