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Applied anatomical study on the petrosal apex of temporal bone and its nearby structure

HUANG Su-qun, LI Xing-guo, FU Xi-yue , WANG Ting-hua
(Department of Anatomy, Kunming Medical University, Kunming 650031, China)

Abstract: Objective To observe the anatomical structure of the petrosal apex of temporal bone at the base of skull and to be served for cere-
bral surgery or otolaryngology. Methods Fifty adulis(100 sides) skulls were measured by slide gaud, and observed course, situation and structure
character of carotid canal in petrosal apex of temporal bone in 63 sides. Results The various distance of external petrosal apex boundary showed as
follow: internal left margin was 0.68 cm, right was 0.73 cm; external left margin was 1.46 c¢m, right was 1.41 cm, anterior left border was 1.08
cm, right was 2.18 cm; posterior left border was 0.68 cm, right was 0.73 cm. In addition, the bury data of carotid canal in petrosal apex were
measured, and the structure characters of the petrosal apex were observed and typed by the degree of gasification. Conclusion The course of carotid
canal in petrosal apex near the superior and anterior, the superior wall is thinnest, and the inferior is various; about 42% of the petrosal apex of tem-
poral bones are constructive type.
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