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Applied anatomy and clinical significance of the sphenopalatine foramen

and the anterior opening of the pterygoid canal
PENG Da-cai, LI Zhen-qiang, YANG Wei-bin, SUN Jian-sen, YAO Yuan
(Department of Anatomy, Applied Technical College, Chongging University of Medical Sciences, Chongging 400050, China)

Abstract: Objective To provide the anatomical basis for the vidian neurotomy by the endonasal endoscopy. Methods The sphenopalatine
foramen and the anterior opening of the pterygoid canal on 30 sides formalin- preserved midsagittal adult head specimens were dissected and observed.
Results The sphenopalatine foramen located on the anterior of the posterior end of the middle concha was found in 19 sides, and the spacing be-
tween them was about 8 mm. The sphenopalatine foramen located on the anterosuperior side of the sphenopalatine foramen was found in 11 sides, and
the spacing between them was about 7 mm. Sphenopalatine foramen with round shape was found in 24 cases, and the average diameter was 3.25
mm, but oval-shaped sphenopalatine foramen was found in other cases, and the maximal diameter was averaged 4.29 mm. The arteries going straight
through the sphenopalatine foramen were the sphenopalatine artery or its branches. The anterior opening of the pterygoid canal was located behind the
sphenopalatine foramen and had a round infundibular shape. The openings were about 3 mm in the transverse diameter and passed through by the vid-
ian nerve and the pterygoid artery. Conclusion The sphenopalatine foramen and the area around the foramen with very thin bony plate are the ideal
operativeg route, through which some clinical operations such as the vidian neurotomy and treating the branches of the internal maxillary artery in the
pterygopalatine fossa can be performed.
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