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Fig. 1 Microphotographs at five steps of simulation surgery
with transpetrous presigmoid approach. Note second to
eleventh cranial nerves were identified between the brainstem
and bony structures.
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Fig. 2 Photographs and radiograms of two cases; appropri-
ate placement of pedicle screws (A~D) and inaccurate inser-
tion (E~G). A screw inserted to right C4 pedicle extruded out
of the laminar cortex (E).
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Simulation skull base microsurgery and feasibility study of the spinal instrumentation
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1Departments of Anatomy, 2Neurosurgery, and 3Orthopedic Surgery, Saitama Medical University

We have been holding an extra-curricular program entitled “Seminar of clinical anatomy for diagnosis and surgery’’ with powerful
assistance by expert surgeons. This seminar is not only an advanced process to learn gross anatomy and its clinical significance for
medical students, but a field of research collaboration between anatomists and clinicians. Cadaveric simulation was utilized as a re-
hearsal for challenging surgery or a verification of operative techniques. We presented two cases of successful collaboration, simula-
tion neurosurgery and feasibility study of spinal instrumentation. Dr. Matsui carried out simulation skull base surgery with the trans-
petrous presigmoid approach. By drilling the petrous ridge of temporal bone and cutting the tentorial incisura, he demonstrated all
cranial nerves except for the olfactory and hypoglossal nerves. Dr. Shirado investigated feasibility with cadaver operation for freehand
technique of pedicle screw placement to the cervical spine. With confirmation of radiological and further dissection findings, 88% of
screw insertions were appropriate. He concluded the sufficient reliability of freehand technique as well as the results of instrumenta-
tion surgery under the guidance of X-ray fluoroscopy. We applied the following useful preparation and support tools: non-formalin
fixative (glutaraldehyde-based embalming fluid) and formaldehyde neutralizer, operative microscope (Contrabas, Karl-Zeiss), and
X-ray fluoroscope (C-arm).
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