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The anatomical study of the hypoglossal canal by CT and MRI
LIU Jun, ZHANG Xiao-hong, LI Peng, QI Ji (Department of Radiology, People’s Hospital of Tianjin, Tianjin 300121, China)

Abstract: Objective To detect the imaging manifestations and examination methods for the hypoglossal canal by comparing the CT and MRI
results and the anatomic results. Methods Five formalin fixed adult cadaveric heads were performed CT and MRI examinations before dissection.
Besides of one specimen for gross anatomy, two cadavers were dissected in axial plane, another two in coronary plane. Results The hypoglossal ca-
nal located lateral to the jugular foramen, which could be well displayed by CT and MRI. The hypoglossal nerve in the middle of the canal could be
detected. The inner diameter of the canal was (4.85 +1.17) mm. The distance from the canal to the jugular foramen was (2.03 £ 0.51) mm. Con-

clusion Both CT and MRI could be regard as the ideal routine examination methods for the hypoglossal canal.
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