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Abstract

Objective: To observe the anatomical marks of the extended endoscopic transnasal approach to
suprasellar cisterna, and to provide anatomical basis for endoscopic operation of this approach.
Methods: Five adult cadaveric head specimens fixed by formaldehyde were selected, the extended
transnasal approach to the suprasellar cistern was simulated, and the related anatomical struc-
tures were observed. Results: The suprasellar cistern is located above the sella turcica. The pla-
num sphenoidale, the tuberculum sellae, the sellar floor, the optic canal, the cavernous segment of
internal carotid artery, and the Clivus segment of internal carotid artery are the bony anatomical
marks. Observe the bony structures of the suprasellar cistern, remove the bone, expose the dura,
and open the dura mater of the skull base along the midline to observe the structures of the sub-
dural intracranial. The frontal lobe, anterior communicating artery, anterior cerebral artery, optic
chiasmatic cistern, optic nerve, pituitary gland, pituitary stalk and pons are the anatomical mark-
ers in the suprasellar cistern. Conclusions: The anatomic landmarks of the endoscopic extended
transnasal approach to the Suprasellar cistern are clearly defined, and the approach can be per-
formed according to the relevant anatomical structure marks.
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Figure 1. (a)~(c) Endoscopic exposure of nasal cavity and the anterior wall of sphenoid sinus
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SF, sellar floor, $%Ji; TS, tuberculum sellae, #4575; PS, planum sphenoidale, £ F&; SS, sphenoidal
septum, WESE[E][E; CSICA, cavernous segment of internal carotid artery, iR ZIk#F4RER: CsICA,
Clivus segment of internal carotid artery, M #hkaHEEL; C, clivus #H3%; OC, optic canal, MHZ%E .

Figrue 2. (a) The bone signs of sellar floor under endoscopy; (b) After removing the bone tissue of sellar bot-
tom and sphenoid platform under endoscope, the neurovascular and soft tissue were observed

2.(a) AR TEEREMTS; (b) ARTERERIREFEEHARE, NRZHEMERRER

PG, pituitary gland, TE{&; FL, frontal lobe, %iift; OC, optic chiasm, 32 X; ON, Optic nerve, i
%, DM, duramater, fEf%fE, PS, Pituitary stalk, FE{AHE; ICA, Internal carotid artery, /4 zh/k;
P, pons, figiffi; ACA, Anterior communicating artery, FisZi@zhfk; SHA, Superior hypophysial artery,
ik R 3lk; PCP, Posterior clinoid process, JEPK5E; 111, oculomotor nerve, ZR#Z; PCA, posterior
cerebral artery, KWiEzhlk; LACA, left of anterior cerebellar artery, 7 Il i 5 5h ik .

Figure 3. (a)~(e) The subdural anatomical signs under endoscopy
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