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Anatomical Relationship Between the Parietomastoid Suture and Transverse Sinus:
Evaluation by 3D Computed Tomographic Angiography
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Abstract:

[Objective] The primary aim of this study was to determine whether the parietomastoid suture can be a useful land-
mark to localize the transverse sinus.

[Materials and Methods] Three-D computed tomographic angiograms in 64 cases were evaluated using the following
two assessments. One defined the relationship between the extended line of the parietomastoid suture and the
transverse sinus (TS). The second determined the anatomic position of the asterion relative to the transverse sig-
moid junction (TSJ).

[Results] In all cases, the extended line of parietomastoid suture ran parallel to the T'S. contrast, the asterion was
located above the TSdJ in 4cases (6.25%), at the mid-portion in 51cases (79.7%), and below in 9cases (14.1%).
[Conclusion] The extended line of the parietomastoid suture appears to be a reliable indicator of the location of the
TS. The parietomastoid suture can be a useful intraoperative landmark for the TS.
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Fig.1 Pre-operative 3D-CTA

Three-D-CTA showing the perietomastoid suture
running parallel to the transverse sinus.
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