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A new method to determine the location of paraclinoid carotid aneurysms in subdural area or

cavernous sinus
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Abstract: Objective To investigate a new method to determine the location of paraclinoid carotid aneurysms in the subdural area or
cavernous sinus. Methods The clinical data of 30 patients with paraclinoid carotid aneurysms diagnosed by three-dimensional compu-
ted tomography angiography (3D-CTA) were retrospectively analyzed and compared with the results of intraoperative exploration. Re-
sults Among the 30 patients, there were 44 intracranial aneurysms in total, among which there were 32 paraclinoid carotid aneu-
rysms, 24 aneurysms in the subdural area, and 8 in the cavernous sinus. The comparison of the results of intraoperative exploration
with 3D-CTA images showed that the virtual line between the inferior border of the anterior clinoid process and the tuberculum sellae on
3D-CTA indicated the proximal dural ring of the internal carotid artery. The 24 subdural aneurysms were located above the virtual line
and the 8 cavernous sinus aneurysms were located below this line. Conclusions The virtual line between the inferior border of the an-
terior clinoid process and the tuberculum sellae on 3D-CTA indicates the proximal dural ring of the internal carotid artery and can clear-
ly determine the positional relationship between paraclinoid carotid aneurysms and cavernous sinus.
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