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Posterior Subtemporal Keyhole Approach Combined with Transchoroidal Approach to the Region Around Ambient Cistern: Anatomic Study

and Quantitative Analysis.
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Abstract Objective To study microsurgical anatomy of the posterior subtemporal keyhole approach (PSA) combined with tran-
schoroidal approach (TCA) to the region around ambient cistern and to quantitatively measure the exposure areas of ambient cistern.
Methods PSA and TCA were performed in same keyhole craniotomies on 8 cadaver heads (16 sides) to research anatomic features of the
region around ambient cistern and quantitative measurements of related structures were carried out using navigation system. Results
When PSA was performed in the proper selected keyhole craniotomy, most of Labbe’s veins did not hinder the surgical manipulations. In
addition, the CN Vth, the P2a and the lateral surface of brainstem could be well exposed. In TCA, with the same keyhole craniotomy, the
vertical distance between the fimbria and lateral geniculate body increased from 5.28 +£0.46mm to 11.18 +£0.57mm after caudal retraction
of hippocampus. Except one case, the P2p could be exposed using the TCA. Conclusion Using PSA combined with TCA can expose in-
ferior and superior part of ambient cistern respectively. The midpoint of the internal edge of the parahippocampal gyrus on coronal MRI im-
ages provides landmark to choose appropriate approaches.

Key words Keyhole approach; Posterior subtemporal; Transchoroidal approach; Ambient cistern; Quantitative measurements
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