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IFC®HIC

“Sphenoparietal sinus” (3 19 tH#2#)58(C Gilbert Breschet (2 & V) #)& T lesser sphenoid wing D T AR
STHEARETHERAE LTHEET I ATLHEN, DHIC sinus of Breschet” & LTHAISND L5 ITH -
7o, HEMICIE BEEIRCIREERIRD S 0% 5 If, cavernous sinus (CS) ~NRAT 28ITAE STz
ML ZFDE, R4 BBIZHENT “sphenoparietal sinus” 1%, superficial middle cerebral vein (SMCV)

EERTDERBIND LI Y 7, L ONHRARIEIZ, SMCV D CS ~DiHERE & L TREBI N
285 2ot 2 AD, TEMRBETIRRIE TH 5 San Millan Ruiz 5 1%, HERY “sphenoparietal sinus
“F, DEDOBEIATIER L, BB - IREERIRDES TH B parietal portion & lesser sphenoid wing (2%
- 7= sphenoid portion OIEREERARE DI L 7= T D DIREEIRE S >4 2 /L, & 5I12(Z SMCV A
“sphenoparietal sinus” ICERT B Z &ldimn& L7zt “Sphenoparietal sinus” (& SMCV D7k H &R &
FLTLWBIEEAREL O ILEBELAL, £72, SMCV OMEEODFEICLEETH L KD,
“Sphenoparietal sinus” & W5 ZIRA BT 2 EHOBT &L £ DEEBE%Z 5 F T, “sphenoparietal sinus” &
A, SMCV EAHRT B ElddhDDh, lesser sphenoid wing FFOEREL AL L ICERT S, F7s,
lesser sphenoid wing &8 dural arteriovenous fistula (DAVF) DZETICDOWTERT 5,

“Sphenoparietal sinus” OBE & Z DEE

Sinus of Breschet = H#/) “sphenoparietal sinus”

Lesser sphenoid wing ERDERARAIIL, 19 tH#Z#)%E, Breschet ICK 2REIT b 7 X THOH TRENTZA, Z
DEEIETER L TE LT, 72, DICHRINZbDOTIERL o7z, T D, Cruveilhier IC& Y [BEEEOD
BIAEIKICTETET 5, BAMRIC CSICOh » TETT 2MEEL A7-TEIVA T, EEECER, AIBEEOR
BIEERD O DDOREARAT 5] LRFEI N, TDXEATIE, Breschet D4 7 X MIZHWT, lesser sphenoid
wing O T A OERARIEE D HREIR - IfEERIR %= 5 < ©ERI%Z “sphenoparietal sinus” &7RL TH Y, Breschet
DEDAZRMIH, ZOBIKAI»KEREGRT 2bDIdAN -7 1 (Figure 1). ZOEIRES, H=EM
72 "sphenoparietal sinus"MEZETdH Y, "the sinus of Breschet” & L TaIbND & S5 I2h -7,

SMCV o7 ERIRFA & L TD “sphenoparietal sinus”
Z Dk, WEHRFED - ARPESIO®ETICL Y, SMCV A “sphenoparietal sinus” ICFEH T 5, H 5L
BRTIDIIENBDEREEIND LS IZh -7 7% 1963 FICHEI N/ Wolf SOMEBFREIC & 22
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FHRRRET 2 T, AFIFERE - IREFRROIER & S T3 “sphenoparietal sinus” 7%, BBIRIRS T35

MEnsZ ek, SMCVhrniHaINd I ehn, D & HHEERNICIE SMCV OFHENZ DARE & 7

STWBZ exEBAL TV, LU, BIEICWZ2 X T, %< ORNHERARIEIC L - T, “sphenoparietal sinus”
EWS AENEKRY 2 MEREIEIE SMCV ORHBIADO VO D& L TRHEEIND L5 ITHm 7,

Figure 1 Figure 2

Y551

Figure 1: Breschet's atlas (courtesy of Mme. B. Molitor, Section Histoire de la Médecine, Biblioteque Inter
Universitaire de Médecine, Paris, France).

A, Posterior view of the three cranial fossae. The sphenoid portion of the sphenoparietal sinus (the sinus
of the lesser sphenoid wing) (brown asterisk).

B, Posterior view of the anterior and middle cranial fossae, in which the dura mater has been removed. The
parietal portion of the sphenoparietal sinus (1). The anterior branch of the middle meningeal veins (2).
Figure 2: Superior view of the right side of a corrosion cast in the region of the right lesser sphenoid wing,
the sinus of the lesser sphenoid wing (white arrowheads), the diploic vein of the orbital roof (asterisk;
the anterior portion of this vein is not filled), and the superficial middle cerebral vein (arrows) draining

into a lateral wall of a cavernous sinus (not seen).

Lesser sphenoid wing EBICBRE T 2 #ERE - IRMEEHARDFRHERATR & L TD “sinus of the lesser sphenoid

wing”

Wolf ©1%, “sphenoparietal sinus” A* SMCV OiHEEIRATH S & WS Z & IFTRL, ZOFEIKEIC
SMCV HEFRT 2 D pterion DRIETH D Z &N 5, “sphenoparietal sinus” & U5 & UL “sinus of the
lesser sphenoid wing " EMERNE S AEYI/LEIRE L7122 ZDEEIRFICIZ, SMCV LIAMC uncal vein ¥ #574
H5 basal vein HFHTHZEAHDELTEY, INHOEHNSHEH Wolf 5HAERT % “sinus of the
lesser sphenoid wing” (%, #EAE - IREIBRIRDRHERICR CTld7a <, MEROMHEEIAZ LHOLTWDE EER
Y (3

& A, 2004 F£0 San Millan Ruiz % ? corrosion cast 35 & O cadaver dissection (= & 2 52 #9i 5t !

%, HEAY “sphenoparietal sinus” 37245 sinus of Breschet ® 5 5, middle meningeal vein (MMV)
DRI A 57 5 parietal portion %P < sphenoid portion (=lesser sphenoid wing 28) (ZBRE L 7= 8% %
“sinus of the lesser sphenoid wing” ¢ RIBL TW3S, HHDAETIE, FI “sinus of Breschet” & [RI&E:E
ELTERHEEINTWDHIAY “sphenoparietal sinus® &, WEIEE2AR D&t TH 5 parietal portion &, lesser
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sphenoid wing 2% - 7= sphenoid portion OBBEERE (DX VO DERT % “sinus of the lesser
sphenoid wing” ) ORI L 7= 7= D DBEEREEL R Y, BRIEIHDIHDOO—EBDEAL & 525D
[F38Y & LTWD, Z0 “sinusof the lesser sphenoid wing” (&, #2MAlT MMV il & Ei&% £ B, RNEIT
superior ophthalmic vein (SOV) %% Y #X T CS DEHEIEAISHHET S, £7-, superior orbital foramen
(SOF) %3@'Y) SOV N3 2 IRE EBE DR EIERARY>, pterygoid plexus ~jiHE 9 % great sphenoid wing @
WRFEEEAR, B19MEIAMICESTT 5 ophthalmomeningeal vein (of Hyrtl) Ao #% 5 (7% (Figure 2). “Sinus
of the lesser sphenoid wing” (% lesser sphenoid wing 2R IZBR/E L 7= 1K - IRfEEEIRO A HEIRATH 5 = &
MBI N, RERFEORLZMEIRTH S SMCV IBHET 22 LIdHh > TCLDBESN, ART 2T LldR
WELTWB L Zhik, Wolf 5DIRE L7z “sinus of the lesser sphenoid wing” & IR 2= THY, B
REBMEEZES L TWVWDIEAERBT S,

Lesser sphenoid wing B30 E#AKRADBISNEE L ZDAFICE HH 5 REL

Lesser sphenoid wing BB Tld, IR - iREIEFIRO FHERE & iRk TdHh 5 SMCV OIRHEED Z R D5
REANBEE L THEELTVWED, TNOORBIATEELR F X, siEDOAEIRTHED, SMCV A EHEL % -
BB EE S TI58D, R—DLIRTH S “sphenoparietal sinus” EMURDDIFTWEZ & TREANEL
TW3, ERo San Millan Ruiz > OELE, ERRO-RFE0BRE ERh 288fE&Es L TXAIL, “sinus
of the lesser sphenoid wing” & L5 &#KiE, lesser sphenoid wing ERDIEE - BRI D 7 H a%ﬁ)ﬁ NS h
FAFEL LTEIAINE Z D% HB>TW5, LA L, ZOEFE I LD TRE L 72 Wolf 5 D= TIE, SMCV
DFRHEE L TD “sphenoparietal sinus” O—EAE S L TW57-8, ERZNEERINTWE I EDHD
ZEICHLERTET B,

AFETIE, lesser sphenoid wing ERIZFRE L 7288 - iR DA 2R % “sinus of the lesser sphenoid
wing” &9 %,

SMCV DD 5358

“Sphenoparietal sinus” (2 24> %28E1Z SMCV OREEO DI HFEEDLE L.

ek Wolf & DN EREBREDIRETTIE, SMCV M%< £ “sphenoparietal sinus” Z4L T CS (23
HI2ELTWED, CS ICEDHNICHIEEEICZ > T SPS ~AEHRT5H D, emissary vein #MNL T
pterygoid plexus NFHT 25 08B D & LTWDS, T/, FEEEICA SN EICEH, “ophthalmopetrosal

sinus of Hyrtl” %> “ophthalmomeningeal vein”, “middle fossa accessory vein of Verga”, “lateral wing of
the cavernous sinus”, ‘“paracavenous sinus”, ¥7=(ZEHIC “middle meningeal vein” R EEL I F I F R
a2 cLiEnsd Z & ICH L T, emissary vein &/ L T pterygoid plexus ~AHET 5 H DIETHRIFL T
“paracavernous sinus” &35 & ERIEL /-2 F7-, Hacker 5D 4 Dn%E* (1974) (1) E#E CSITHR
3 % “sphenoparietal sinus” ICFRAT 2 H D, 2) lesserwing (2% > THEITL-D B, TAHNEREMD L great
sphenoid wing Z1&Y) Y o hEEE DMK (sphenobasal vein) &AL T pterygoid plexus ~FtH ¥
%60, 3) AEEEOMNMATHICE AW, foramen ovale (FO) AMEIDHTEEE(ICZ > TESTL, transverse sinus
~HRHET BH D (sphenopetrosal vein), 4) SMCV ARFZE T, vein of Troland £7-1% Labbé ITHRHET 2 H
D) 3% < ® neurosurgical anatomy OXEATHIAEN TS, 2) @ "sphenobasal vein” (& Wolf H®
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“paracavernous sinus” (CHHY T 3,

Figure 3:

S A 55| A. Classification of the superficial sylvian venous drainage pathways.
1, Sphenoparietal type.
2, Cavernous type.
3, Emissary type.
4, Superior petrosal type.
5, Basal type.
6, Squamosal type.
7, Undeveloped type

Z D%, SMCV A “sinus of the lesser sphenoid wing = sphenoparietal sinus” IZERT 5 Z & ldmWe g
% 'San Millan Ruiz 5%, SMCV Dtz 2 DETUEICL > T, 1) SMIFEA~ARREEZEITL T
“paracavernous sinus” N9 %L D% lateral position (FO OMAMEIEEST) , 2) CS OMMABEICH Z Fhnsc
“laterocavernous sinus” Z/1"9 % H D% intermedial posion (FO oREI%EST) , 3) CS DEILFICEER
AT 5 H D% medial position & LT, 3 %4 7I2o$EL7-(1999, 2000) 1 “Paracavernous sinus” &
“laterocavernous sinus” A5 ld SPS, pterygoid plexus, CS ~DWFNH L IFEHDOFRHEINASND &
WELTWD, LA > T, oD &ET “paracavernous sinus” (&, Wolf 5 DEFE Y % "paracavernous sinus

EIHICER Y, F7-, Hacker 5D 3B TD “sphenopetrosal sinus” £ 7zl “sphenobasal sinus” (CHHY
ERCY

Suzuki @ 3DCT angiography % & & (C L 7cE&IZHIIRET (2000) ° TIE, SMCV #Y, CS LEHEF KL
“sphenoparietal sinus” ZNL TEEAH 2 HDD(EH, SMCV DEITEAMICC HA T, ZOREILHHES
EDEACE % N L7- emissary vein 7, BE#E SPS £7-12 TS ICHETE2HE S SHICXALTHELTWLWS ®
(Figure 3).

Z D& S5 IT “sphenoparietal sinus” LUAMZEH, ZNENOEIADERCESDEWS L, BIIFHDH
DERHEMAZR LM TLARLY, ALNERBEZER ST EZMTEIRNTENREL °, S £ 4 SMCV

DOREBEODFELSRINT D

Lesser sphenoid wing 3T D ARFEE
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“Sphenoparietal sinus” x> SMCV DR HEEDOHFEDOREIEDEBED /-8, BEET 28O FKEBEE S H
5,

CS & SMCV o4&

Padget @ human embryo ®3RE 21k 5 &, BEMER T 1L, RIBRELIRES TdH % anterior, middle, posterior
dural plexus @ 3 &M stem AR AT % primary head sinus DINERIRER DA & 70> TW B D, EBESHNE
L TEXHRECEALFET DICONTEEL, HbHYIC middle B & U posterior dural plexus 75
primitive tansverse sinus & sigmoid sinus AFZRR S 115, BA4E 638 (Stage 3, X VI, CRL 8-11mm) 2/ 3

&, R E A FIZET D & & 12, anterior dural plexus DRI D & ARNHER % EX Y B primitive marginal
sinus AAHIR L, & Z A2 52MBIC telencephalic vein 2’279 5. Telencephalic vein 7% SMCV AR & 1,
Z OAERIL primitve tentorial sinus &7 %, B4 8 A (Stage 6, X X |, CRL 22-24mm) (%, primitive
marginal sinus & primitive tentorial sinus ANKEFIRDIBKR E £ b ICERI~NEET 5. Primitive marginal
sinus |4 superior saggital sinus Z Ak L 7 AY % BB Tl primitive transverse sinus O REFRICERT 5 £ 5
127 %,. —7, SMCV AR 9 % primitive tentorial sinus 14, sigmoid sinus DA IZ{RALL 7= primitive
transverse sinus [ZEftd 5 £ O 127 %, Tentorium BJimld cartilaginous anterior clinoid IC&E L TW5 &

& H 5 primitive tentorial sinus 1% lesser sphenoid wing @ edge H S FEEEEIC % - T tentorium ~AH S
ZEithB B,

fa4 8 ELLE (Stage 7, CRL 40mm) (2725 & primitve CS (%, middle dural plexus #* 5 7% % prootic sinus
DAL & primary head sinus D&% T# % inferior petrosal sinus (IPS) ME#:T 2 EIRERE TR E N
%. Anterior dural plexus h* BB 41T U7 primitive supraorbital vein (£, anterior dural plexus @ stem
DIRFEE & HIC prootic sinus RAIFICERE L, & 52 primitive maxillary vein &¥& L TiFskd SOV & 74
Y, primitive CS & IPS & W59 % (Figured) . L7=2"> TfFdkd CS AAIEE & 4 2 primitive CS (X prootic
sinus NI ER DEIRE A THT, FIHICERT 5 SOV &R AITERT 5 IPS oI N5,

primitive CS O 4MAIA 5 thEBEE DERIREEE 1L, prootic sinus DIRAIR & MR A FoZE - BE L TIEREN
%. Prootic sinus I FO OiE TAAIK, 2MABICHEE L, AEIFIL SOF, foramen rotundum (FR), Hyrtl's
canal (lacrimal cancal), FO ORIARIZFAT 2B MEHEE ORERE - AR Z, ML FO /M TH
LIEMEEORE - IREEIRREERL TH Y 128 o BNEOBEEEEICAIE L, emissary vein 22
Y 5.

Prootic sinus ORI D lateral wing of the cavernous sinus (LWCS) &, V3 #RnTFTAH%=MHEL, FO
FEROEICAICEY, emissary vein ~Efd 5. B L TWiAlFNiL sphenoid foramen (of Vesalius) P
foramen spinosum 75 H 79 %, Prootic sinus ®4MAIFIZE3E T % middle meningeal sinus (MMS) |
HARTIE sigmoid 28T petrosquamous sinus (27 L TW3S A, HAEH, BISEAITEE %L T sagital sinus
~HRHET B1EH, FO D emissary vein ([CHFRHE T 5. Petrosquamous sinus |£, BRECEEEH S DEIGE
TEST, BEROICERBESEKRE A2, £7-, BEO&HIKE MMS A Hyrtl's canal Z /4L T
ophthalmomeningeal sinus (vein) #FERT 52 &hH S 2 DL 51T, prootic sinus AR & AMEIFL X
EE EBHIT, FO £71d Hyrtl's canal EETEWIYMIEZTAT 5 (Figure 4),
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MAST  CONOYL EM VY.

60um

Figure 4: 12 25 5| A. Prenatal and postnatal venous drainage near the base of viewed from above
Additional dot line to the original figure describes where the sinus of the lesser sphenoid wing is
expected be exist. The original figures do not describe the sinus.

A primitive CS &, SMCV DJRHE&R & 42 % primitive tentorial sinus 35 & UV fxES o 37 H B8 R
(great anterior cerebellar vein) DOFHEE & %4 % ventral metencephalicvein 2" S E N7z SPS &4, Zh
ZFNW)E59 % secondary anastmoses H'EL % & 415, Lesser sphenoid wing @ edge I5EREL TW5
primitive tentorial sinus |%, ophtalmic nerve ® 7 T primitive CS DRIA EMIE L, SPS &% DETIHER &
primitive CS 7'V @R D& B TYET 5. Primitive tentorial sinus IZXERIROFEETH D Z & H HEEESD
T, BARBHLOEREORDNEID X Y EBERAICNIET 578, secondary anastomoses ATk T % &,
CS DHMAIER (SMAIBE) D—ERAZKERLT 2 2 & 1245 2% (Figure 5, 6). & 2 A4, primitive CS & primitive
tenotrial sinus A'BsHE2 L TWLWTH T D secondary anastomoses A SR CERREBE & o7, RFEET
HHZEbdHD, ZDIFA, primitive tentorial sinus (&, CS DIMABEZEHERLT 5 2 B D dural layer (outer
layer = BREE, inner layer: I, IV, VE###E®D neruve sheath %27 < inner reticular layer'®) @
venous space & L TE% 3% (Figure 6). Z+.A  San Millan Ruiz S DEZIZHE L OREHRZER(IC L
Y, IRREE M7z "laterocavernous sinus” & WO BEETH B 101 "Laterocavernous sinus” £, primitive CS
7212 LWCS &EAMICYEE D D&, CS PHEHED emissary vein ICHIRE L, WEIRITNITEE
SPS X TS ICHHET 5 Z &4 5. Primitive tentorial sinus A% primitive CS & S, & oI(CABAIZEST
L 7-35%, primitive tentorial sinus (FFRZEZEEAMEICFZE - & L 7= prootic sinus AR DEIRE & V&%
DZ LT %, Secondary anastomoses & [&—#&AYIZ 1L primitive tentorial sinus F 7=1% SPS & primitive CS
EPNYET BT EE XA, primitive tentorial sinus & prootic sinus HEDEIAHANYIAET 5 2 & DRIRE
LERTE 5.

Figure 5: Topographic relation between primitive tentorial sinus (PTS) and prootic sinus (PS) in the coronal
view. Position of PTS according to the classification of SMCV by San Millan Ruiz et al**!. Long tidunal
venous axias in the CS  according to the concept of Mitsuhashit'®.
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Longitudinal venous axis in the CS
, ] . * 1 Sinus of the lesser sphenoid wing
. . ** S0V
Medial axis *x% . EQ

Intermedial axis
Lateral axis

PTS
Medial Lateral
_ tributaries of PS 5k ok tributaries of PS
T T T
Primitive CS LWCS MMS
e Position of PTS
Medial Intermedial Lateral
position  position position

Figure 6: “» 55|

Tente pituitaire. Lame interclinoidienne.
A ! : B
- - Cordes de Willis.
Lame sagittale
Iwigro-hwpoplupalrs , Il _ . (N. moteur ocul. com.)
Hypophyse. - - Iy {N. pathétique.)
Plexn P
sous-pituitair Ke \ &/ _____ Sinus plexiforme
de Trolard. - - - - 3 -4 =Laterocavernonous sinus
Art, carotide int. N g
¢ tig. de Trolard YAl NS v (Pr- ophtatimique )
+ br. int. & j
du ram. carotidien (CA) de Willls.
_nlm - «fN. moteur ocul. ex )
Cloison sun e, i lig. de Lanyer 2
intersinusienne, - - = - Sphenoid
l].VZ{\'. maxillaire sup.) sinus

- « Prolong. ptérygoud
du sinus
sphénotdal

e eae Canal vidien
(art. 4 n. vidien

1
Sinus sphénoidal.

A: Paturet et al (1958) consider the medial (inner) layer of the lateral wall as a septum containing the
nerves lll, IV, V1, and V2, which separates the CS cavity into two compartments filled with venous blood.
San Millan Ruiz proposed to name the superficial venous component the laterocavernous sinus. B:
Observations by Umansky et al. The lateral wall is composed of two layers without a superficial venous
compartment: a superficial (s.l.) dural layer and a deep layer (d.l.) formed by the sheaths of nerves Ill, IV,
and V1, with a reticular membrane between these sheaths.

ZDOFREEEOEICRIE Wolf D28 L 7= “paracavernous sinus” (CHH% L, secondary anastomoses HV4E
L% &, primitive tentorial sinus |4 bridging vein Z#2B L, prootic sinus BHRDERATR (X emissary vein %
L9 5. Secondary anastomoses AVFE L 7 4LI1E, SMCV £ SPS® TS (CEERIE T AHEELR S, &
D& S12, SMCV DFHERIL, primitive tentorial sinus DFEITAE FEEIRE~DFRHERR) &, secondary
anastomoses *° prootic sinus FREDOFEICAD FEEE TORE - EE - YEORE (NEEADL > OFiH
BR) 1L > TRES N, ZDEAEDHE Tvariation AZIKICHT:5. £k L7 & 512 BEICETEEH4SMCV
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DEENRINTWED, BEFRIE AL D SMCV OFRTH 5 primitive tentorial sinus DEITABICE S
HTT, SMCV DA BT >7-DH, San Millan Ruiz > D938 & Wz % (Figure 5, 7).

“Sphenoparietal sinus” & “sinus of the lesser sphenoid wing” O &4

Padget 5 DFHETH, “sphenoparietal sinus” [ZBAREICRIEINE O, TOREBEOLZEIC T FE
IHAH B 2 Padget 51, [CS & primitive tentorial sinus @ secondary anastomoses % “sphenoparietal
sinus” O TIFETH IS, £ LTH Y, £7z, adult @ figure T, “remnant tentorial sinus (sphenoparietal
sinus)” &R LTWB 2 (Figure 4) Z &hn, “sphenoparietal sinus” |4 primitive tentorial sinus Mi&
Bl TEDLZLNEZELHD, SMCV A “sphenoparietal sinus” OFREEERZ T EDBME LT, L
FLIEBIBAEN TS ™, —A T, [“sphenoparietal sinus” % primitive tentorial sinus ®&#& & BRI S L
% 1Y, prootic sinus FHEDEMOR T, EREICIZ Z OEMRAA primitive tentorial sinus & secondary
anastomoses R L, CSITERE L TLWNIE, “sphenoparietal sinus” &FES], & HEHLTWD, 2D
B3k, ¥k MMV BT & %2 % anteroparietal meningeal sinus & L TUWL %A, Z#id prootic sinus #Malik %
fERELTHEY, “sinusofBreschet” @ LIRMEEZE TH % parietal portion DER & WR 54, CS I2:ES:
9 % sphenoid portion OFEFR - REERARD R HEERAE (= sinus of the lesser sphenoid vvmg) DERE LT
I$F/ET 5. Sinus of the lesser sphenoid wing |&, FEINMLE Z DDEHRD 5ZERT 512, BB MHEER
Ho#iEThY, CSORAILEFICHRETSZEHAS L, ZOHEEIL prootic sinus Rl EZZ b5 D 1
(Figure 4, 5).

SMCV oiiHEsiRiR & L TD “sphenoparietal sinus” MDERE

Sius of the lesser sphenoid vving &, ik & E1Y San Millan Ruiz & OESIZHIRETIC L Y ZDEEDL
HINTD, HIOEBRERETIHIZEALHEINGL, £, BHEINZHES, ERICIEEIZNICIED
BEL TLWTHEET 2 SMCV LA - MAL TV LTI PT <L 2oz eT, INHARBIENT,
“sphenoparietal sinus” OBELZIEELZ T WT X7, #5IC CS DERITIE, SMCV AWREIEEITT SI1TL,
sinus of the leser sphenoid wing I[CEEEET 278, TN oHAERL TWS EHIENPLT 4%, SMCV D
FiHEE & LT @ “sphenoparietal sinus” (£, TN 5D ZRFEDEIRNETRL T CS ~@AH D ERESE & 5
ZHNTWB 7, San Millan Ruiz  ® SMCV ORHEEONFEA £ & 129 5 &, “sphenoparietal sinus” 13,

SMCV #' medial position I(CIET 25 51d, —RHOEHRERHIRHEEES 5 CS ﬁTﬁ, »HBHWE CS LEEZ
DHOICHEHYT S (Figure7,B). £7-, SMCV #'intermedial postion IZfIB T 23H& “laterocavernous

sinus” MBI A ICHLET SE WL B (Figure 7, C), £k & £ SMCV GD/JILHjH%H)Tﬁ mWeELTo
“sphenoparietal sinus” (%, ZOFELFRIEA primitive tentorial sinus DBERTH D EHEINTHY, Th
I& “laterocavernous sinus” ORLERLRELRAZETHDL I ENDHDH, INOHHIRAI—DERESEERLTWE Z &
NIATE 5.

Figure 7: Schematic represenatation of the drainage pathways of SMCV by San Millan Ruiz et al with
secondary anastomoses between the primitive tentorial sinus and the dural sinuses and veins which
derive from the prootic sinus and the location where the “sphenoparietal sinus” , the SMCV enters, is
believed to exist.
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Sinus of Breschet

g phenoparietal sinus

|5

Paracavernous sinus
of Wolf

Medial position

« Secondary anastomoses

A B

Dural sinuses and veins which derive from the prootic sinus

Laterocavernous sinus

Paracavernous sinus

Lateral position

= Secondary anastomoses

Intermedial position

= Secondary anastomoses

C

Feo

Lesser sphenoid wing &8Cl&, BEE L 7-m8E - REFRIRO R EEFRICR & BXERAR O 7 H & O Z R D FRIR A
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FELTWEA, INoDOFIRRIIEBELTHY, BRETHMT L2 I EHVRHETHL L VWO HEDHD.
NETORIFNRTORBR, TOERIVEBL, Bh2EREEZILTCVWRICHErrbLT,
“sphenoparietal sinus” $RICEZFRTLIDDIFTWEZ ET, BELZFhWLWTWS, EEA—EFEET, £,
ERICL > TIEZDHEECHKEBENTIBETH 5 “sphenoparietal sinus” & WS ZFRZEDH S T & (LEET
ZIES AL und L,

Lesser sphenoid wing ZB® dural arteriovenous fistula (DAVF) ®EZHR

Lesser sphenoid wing #8d DAVF DEZBIICEWTH, BET 2 _REOEHIRRICEET ILNELNDH S,
Lesser shenoid wing 28 DAVF |Z, San Millan Ruiz 5% DTFEFEZ B S A L 7= prootic sinus B D #E
& - IRFEEEIRRA O R HERFA TH 5 “sinus of the lesser sphenoid wing” (ZJRH 9% DAVF &, primitive
tentorial sinus IS 2 MERARICEIZERHE T % DAVF ICHfEE D M8 gL, T ORERENLET D
CS-DAVF DOERRAER LR 85 ARES & #BLL, Tanaka ®4 48 ° Tl&, ventral endochondral (VE) group & %
L&, paraxial mesoderm origin ICHEH 3 5. #E L, WMERA BZEOMEIEE ALY, HIMY X7 D&\, falco-
tentorial spinal (FT) group & % U\iE, neural crest origin (ICAEX 9 5. BRAEHID tentorium AYF3E lesser
sphenoid wing & 72 % cartilaginous anterior clinoid IZ{3& L TWAEBALICHEL T 57-0, ZTOREREICDH
FEIZA W, 72, CSEIHZBD T CHBITER: SMCV ~NFRH T3 H D &, Hytl's canal £7-1% SOF A5 T
B & 17z bridging vein 2N L TRBEIRATRHET2H D 02 {50, IS IHFERMEER~ERT 2D
%\ (Figure 8). FiHERIRIC varix DER S NLCT W &1 TH 5 8, MEEIR~EEERE 2% DAVF (&,
SMCV (L < I&, D9k D superficial cortical vein) &BEBBIEOMBEIICKEAE T EHEINTWSA,
IE#EIZIE, “sinus of the lesser sphenoid wing” D4 & bridging vein DBITERIZFKE T 5 DAVF & EZX 5
N, —R SMCV ICEEREL TLWALSICERX2WED, RERBROIETTERIEE L >TWEA, EBRIL
bridgingvein /"L TW3 EEZ BN S,

Figure 8:

22 hvn 5] .

DAVF of the SLSW.
AVF along the lesser
sphenoid wing (LSW)
(arrow)is primarily fed
by the right MMA and
draining into the right
CS, bilateral IPS, and
the right SOV.

A, Anteroposterior (AP)
view of the right ECA
angiogram. B, Lateral
view of the right ECA
angiogram.
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LA 55| A. DAVF of the SMCV under the LSW.

A, Early filling of the right ECA angiogram in the AP view. A dilated SMCV (black arrowhead) is fed by the
right MMA (black arrows). The SMCV drains into a laterocavernous sinus (white arrowhead), which is also
directly involved in the AVF and is fed by the right MMA. There are early anterograde filling of the CS and
retrograde filling into the right basal vein Rosenthal (BVR) (white arrows) and the right peduncular vein,
through the right deep MCV (DMCV). B, The right ECA angiogram in the venous phase. There are retrograde
filling of the right superficial cortical veins (black arrow) via the right SMCV and the left BVR (black double
arrow) via the peduncular veins, which drains infratentorially (black arrowheads). The saccular dilatation
of the SMCV is clearly visible (asterisk).
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BE&f (%) : DAVF of bridging vein under the LSW.

A: Left ICA angiogram (lateral view, capillary phase) reveals DAVF of the LSW (black arrowhead) fed by
the inferolateral trunk (black arrow) and the meningo-lacrimal artery (double black arrow). The fistula
drains solely into the BVR (white arrow) via the DMCV (double white arrow), which drains into the lateral
mesencepharic vein with a varix (white arrowhead), and finally flowed into the inferior hemispheric veins
of the cerebellum (triple white arrows). B: Left ECA angiogram (lateral view, capillary phase) reveals DAVF
fed by the recurrent meningeal artery of MMA (black arrow), and drains into the BVR (white arrow) via the
DCMV (double white arrow). C: 3DCT angiography (axial view) demonstrates enlargement of the bridging
vein under the lesser sphenoid wing (white arrowhead), the DMCV (double white arrow) and the BVR (white

arrow).
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