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Linear correlative analysis of the displacement of sigmoid sinus, jugular bulb and facial nerve Dai Peidong, Zhang Tianyu, Wang

Keqiang, et al. Zhongshan Hospital, Fudan University. Shanghai 200032

[ Abstract] Objective To study the correlation of displacement of sigmoid sinus, jugular bulb and facial nerve. Methods Dissec-
tion was made on one side of sixteen formalin-fixed skull specimens of adults without signs of congenital malformation or disease under a
surgical microscope. Each specimen was dissected to achieve adequate exposure of the sigmoid sinus, jugular bulb, facial nerve, and
relevant structures. Three-dimensional reference system describing the displacement of the sigmoid sinus, jugular bulb and facial nerve was
established. Measurcment was made by modified calipers. Linear correlative analysis was made with mean and standard deviation. correla-
tion coefficient etc. Results The distance between sigmoid stnus and external acoustic pore was negatively correlated with the height of
Jjugular bulb, thickness of lateral bone wall at level of the midpoint of vertical segment of the sigmoid sinus and height of the initial point of
chorda tympanic, and was positively correlated with the distance between facial nerve and sigmoid sinus. The height of jugular bulb was
negatively correlated with the distance between foramen spinosum and jugular bulb. Conclusion The displacements of the sigmoid sinus,
jugular bulb and facial nerve are correlated. While the sfgmoid sinus is of antedisplacement, the jugular roof is higher, the surface bone
matrix of the vertical segment of the sigmoid sinus is thicker, but the facial nerve is not affected. The degree of mastoid pneumatisation could
affect the anteroposterior displacement of the sigmoid sinus, but the jugular bulb is not affected. The height of jugular roof is correlated with
the anteroposterior displacement of the jugular bulb. These regularitics have great clinical significance.
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