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Value of cerebral CT venography in assessment of relationship
between acoustic neuroma and superior petrosal sinus

OU Jie-lin' ,ZHUO Pei' ,LI Zhi-xiao' ,XIE Fang-fang' ,SUN Xian-ting' , CHEN Wei' ,CHEN Deng-ming” , LIAO Wei-hua'
(1. Department of Radiology; 2. PET Center,Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract: Objective To explore the value of cerebral CT venography (CTV) in the evaluation of the relationship
between acoustic neuroma and superior petrosal sinus. Methods Preoperative CTV images and clinical data of 30 cases
with acoustic neuroma confirmed by pathology were analyzed retrospectively. The type of superior petrosal sinus drainage,
as well as the position of the pitch point of superior petrosal vein entering superior petrosal sinus and the posterior upper
wall of the internal auditory canal were determined by two radiologists. Additionally, the relationship between tumor and
superior petrosal sinus was also determined. Finally, the relationship between retention of superior petrosal sinus and
superior petrosal vein and the occurrence of postoperative venous complications were analyzed. The tumor size among
different groups was compared. Results The drainage of superior petrosal sinus could be divided into three types, i. e.
complete type, medial type and lateral type. Of the 30 cases, 27 (90.0% ) were complete type, 2 (6.7% ) were lateral,
and 1 (3.3% ) was medial. The position of the pitch point of superior petrosal vein entering superior petrosal sinus
included medial, intermediate and lateral types. Of the 30 cases, 11 (35.5% ) were intermediate type, 13 (41.9% )
were medial and 7 (22. 6% ) were lateral. Two superior petrosal veins of intermediate type and medial type were
simultaneously detected in one patient. In 25 cases (83.3% ), the superior petrosal sinus was outboard of the tumor with
compressed sinus in 4. In 5 cases (16.7% ), the superior petrosal sinus was above the tumor and uncompressed. The
difference of maximal tumor size between patient groups with different relationship of tumor and superior petrosal sinus was

statistically significant (P <0.05). The suboccipital retrosigmoid approach with intact superior petrosal vein and sinus was
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adopted to all patients. Conclusion

Cerebral CTV can be used in preoperative evaluation of the relationship between

acoustic neuroma and superior petrosal sinus, which is helpful to reduce intraoperative damage to superior petrosal sinus

and superior petrosal vein.

Key words : Acoustic neuroma; Cerebral CT venography ; Superior petrosal sinus;Superior petrosal vein
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