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Abstract: Objective To evaluate the application value of retrosigmoid craniotomy with bone flap based
on three dimensional computed tomography (3D-CT) location, and to provide a minimally invasive and safe
surgical approach for clinical practice.  Methods From January 2016 to December 2018, 23 patients who had
suffered cerebellopontine angle (CPA) diseases and admitted to our hospital underwent individualized retrosig-
moid craniotomy based on using 3D-CT reconstruction technique for accurate location of the transverse-sigmoid

sinus junction (TSSJ). Results The “key hole” (initial burr-hole) position of 23 patients with CPA disease

were located at the medial edge of the transverse-sigmoid sinus junction. No damage of sigmoid and transverse
sinuses occurred. The posterior margin of the transverse sinus sulcus, the medial edge of the sigmoid sinus sul-
cus and the transverse sinus-sigmoid sinus junction could be exposed satisfactorily. The bone -flap was well re-
stored and the skull defect was significantly reduced. No subcutaneous fluid or cerebrospinal fluid leakage oc-
curred. No subcutaneous hydrops, incisional cerebrospinal fluid leakage and intracranial infections occurred.
Conclusion Using 3D-CT accurate positioning in suboccipital retrosigmoid craniotomy with bone flap is a safe,
quick and minimally invasive method and it is sufficiently precise for practical application at surgical planning.
Key words: the initial burr-hole; transverse-sigmoid sinus junction; three dimensional computed tomo-

graphy positioning; retrosigmoid approch; craniotomy
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