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Applied anatomy of intercavernous sinuses for transsphenoidal endoscopic pituitary surgery
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[ABSTRACT] Objective: To search for a safe approach for transsphenoidal endoscopic pituitary surgery, so as to avoid injury
of intercavernous sinuses during the operation. Methods: The anterior intercavernous sinus, posterior intercavernous sinus, infe-
rior intercavernous sinus, basilar sinus, and dorsum sella sinus of 20 Chinese adult cadavers were surgically observed; and the
relevant data were obtained and analyzed. Results: The existence rates of anterior intercavernous sinuses, posterior intercavern-
ous sinuses. inferior intercavernous sinuses. basilar sinuses. dorsum sella sinuses were 95%(19), 75%(15), 10%(2), 100%
(20) and 30% (6) ,respectively; their anteroposterior diameters were (2. 08 0. 90) mm, (5. 14 +2. 54) mm, (1. 30 0. 40)
mm,(2.26+1.02) mm,and(2. 01 £0. 80) mm, respectively; and their supra-inferior diameters were (2. 74 = 0. 96) mm,
(1.10£0.74) mm, (1.48=£0.29) mm, (15.67=£4,54) mm, and (3.3541.93) mm, respectively. The distance between infe-
rior edge of anterior intercavernous sinus and the anterior edge of posterior intercavernous sinus was (5. 78 &= 1. 89) mm.
Conclusion: The intercavernous sinus should be avoided to expose the pituitary after opening the antapex of sella trucica during
transsphenoidal endoscopic pituitary surgery. When the intercavernous sinus can not be avoided, reasonable incision and hemo-
static method should be selected before operation to prevent severe bleeding.
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Fig 1 Position and morphology of intercavernous sinuses
A Sagittal view of intercavernous sinuses; B:Coronal view of intercavernous sinuses; C,D: Anterioposterior view of intercavernous sinuses un-
der nasoendoscope (30°). 1:Pituitary; 2: Optic nerve;3:Internal carotid artery; 4: Hypophysial stalk; 5: Anterior intercavernous sinus; 6: In-

ferior intercavernous sinus;7: Posterior intercavernous sinus;8: Dorsal sella sinus; 9: Basilar sinuses; 10:Sphenoidal sinus; 11:Clivus of occipi-

tal bone; 12 Cavernous sinuses
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