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Applied anatomy study of canalis opticus in treatment of optic canal decompression
DENG Hai-feng  ( Luohe Medical College, Luohe Henan 462000, China)

Abstract: Objective To explore the incision site of optic canal decompression by studying the anatomical structure of optic canal
(0C).Methods Totally 20 adult specimens of head and neck were prepared. Observed the form of optic canal and the relationship between
the optic canal and the ethmoid sinus and sphenoidal sinus, and measured the data relating to the optic canal. At the same time, the courses
of ophthalmic artery were observed and the surgery sign were determined. Results The course of OC is from the upper inside to the under
outside of the front which looks like an inverted glyph of the Chinese character “/\”. The included angles between the median sagittal plane
and the left OC and the right OC are respectively (36.54° +1.98°) and (36.52° +1.73°). The relation between OC and the sphenethmoid
could be divided as beside the sphenoid sinus type, beside the ethmoid sinus type, and sphenethmoid type. The OC has the following four
walls namely medial wall, lateral wall, superior wall, and inferior wall, and it has two apertures namely cranic aperture and orbital aperture.
The medial wall of OC is measured to be the longest and the thinnest. The cranic aperture is ellipse, and the orbital aperture is vertical oval.
The transverse in middle part of OC is approximately circular, and it is the most narrow part. A reflective strip namely OC can be seen back-
wards along the OC orbital aperture. 32 side of eminentia canalis optica are available while 8 side of it couldnt be seen obviously. There is
80% of ophthalmic artery goes inside below the cranic aperture and the ophthalmic artery goes under the optic nerve when it is in the middle
of optic canal while the 85% of the ophthalmic artery goes outside below the optic canal when arriving the orbital aperture of optic canal.
Conclusion The ophthalmic artery goes in the medial wall of optic canal which is the thinnest and the ophthalmic artery is under the optic
nerve inside or outside it. So it would be safe to choose the junction of medial wall and superior wall when doing the endoscopic optic nerve
decompression.
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