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&4 . Surgical anatomy of the sphenoid sinus on the CT using multiplanar
reconstruction technique.
HMEFEL . Otolaryngology—Head and Neck Surgery. 2008:138;182-86

ik

OBJECTIVE: To clarify the three-dimensional anatomical features of the
sphenoid sinus and its surrounding structures as are relevant to performing
an endoscopic sphenoidotomy.

METHODS: Various dimensions of 224 CT images of the sphenoid sinus and
surrounding structures from 122 Japanese adult patients were measured
using the multiplanar reconstruction technique.

RESULTS: The mean distance from the nasal sill to the sphenoid ostium was
nearly 66 mm, and that from the sphenoid ostium to the posterior wall of the
sphenoid sinus was nearly 14 mm. The angles from the sphenoid ostium to
both the carotid artery and the optic canal varied among the patients. The
sphenoid ostium was located at almost the vertical midpoint of the anterior
wall of the sphenoid sinus.

CONCLUSION: The present study provides anatomical information about
the sphenoid sinus and surrounding structures that is essential for avoiding
complications in performing an endoscopic sphenoidotomy.
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@4 : Binocular and monocular measurements of subjective visual vertical

1n vestibular loss.

MESEA : Eur Arch Otorhinolaryngol. 2011 : Mar 29. [Epub ahead of print]

ek

The objective of this study was to investigate the possibility to omit the
time-consuming monocular vision measurement in the subjective visual
vertical (SVV) test by demonstrating that there is no difference in the results
between binocular and monocular measurements. Thirty-one patients with
unilateral vestibular schwannoma and 20 normal subjects as controls were
involved. Both binocular and monocular measurements of SVV were
performed. The main outcome of this study was the difference in the results
of SVV between binocular and monocular measurements. There were no
significant differences in the tilts of the SVV between binocular and
monocular measurements in vestibular schwannoma patients as well as in
the controls. Abnormal tilts of SVV may be evaluated precisely only by
binocular vision instead of monocular vision.
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