












of the sternocleidomastoid muscle from the superior nuchal
line on the occipital bone. After the muscles are dissected and
reflected medially and inferiorly, the VA, surrow1ded by a com­
plex venous structure, is encountered. Transposition of the VA
complex usually is not needed for the jugular fossa tumor
surgery. The jugular vein and the lower cranial nerves (lX-XO.)
are exposed in the neck at the lower aspect of incision. A lat­
erat posterior fossa craniotomy is then performed, and the
mastoid tip drilled to expose the occipital condyle. Approxi­
mately one-third of the condyle drilling usually suffices for the
exposure, and stabilization is not necessary. Attention is then
turned to the jugular hlbercle, which is completely drilled away,
thus facilitating the opening of the jugular fossa lodging the
jugular bulb. Bone work is completed with a partial mas­
toidectomy, completely skeletonizing the sigmoid sinus, the
jugular bulb, and the jugular vein. The dura is incised under
the microscope along the posterior border of the sigmoid sinus,
which then is tented by the suture and gently retracted later­
ally. The tumor is then carefully separated from the medulla,
the lower cranial nerves, the VA, and the PICA along arach­
noidal planes, and followed toward the jugular fossa and ante­
riorly. Carefut meticulous dissection of the tumor from the
jugular bulb and vein wall is essential. Ultrasonic aspirator or
suction and bipolar coagulation are used. The involved dura
and the bone of the jugular fossa should be resected to mini­
mize the chances for future tumor recurrence (Fig. 8).

Transjugular Approach
The patient is placed supine, with the head elevated, turned

away from the lesion, and secured in the Mayfield head rest.

The skin incision is curved around the ear superiorly to the
temporal area and down transversely along the natural skin
crest in the neck. If the hearing has been lost preoperatively,
the external ear canal is transected at fue bony cartilaginous
junction, and the skin of the external ear canal is everted and
closed as a blind sac. The sternocleidomastoid muscle is
detached from its mastoid insertion. The neurovascular struc­
tures in the neck (Cranial Nerves IX-XII, the jugular vein,
and the carotid artery) are dissected and exposed.

A radical mastoidectomy exposes the sigmoid sinus down
to the jugular bulb and is followed by a posterior fossa cran­
iotomy. In some cases, it may be necessary to skeletonize and
transpose the facial nerve. The jugular vein is followed supe­
riorly to the jugular bulb, and the bone is skeletonized com­
pletely. To enlarge the exposure, the posterior belly of the
digastric muscle and the stylohyoid muscle are transected
and the styloid process removed. The sigmoid sinus and the
jugular vein are then ligated proximally to the mastoid emis­
sary vein and distally to the tumor obstruction of the jugu­
lar bulb. The inferior pole of the tumor is then dissected off
the internal carotid artery and the jugular vein, and the
extradural tumor is thus completely exposed. Bleeding from
the inferior petrosal sinus, which may be profuse, is con­
trolled by packing with Gelfoam. Using the microscope, the
dura mater is then opened posteriorly to the sigmoid sinus
and carried forward. The intradural tumor extension is then
exposed. Meticulous intradural dissection of the tumor
respecting the arachnoidal planes helps functional preser­
vation of the lower cranial nerves, the VA, the PICA, the
AICA, and the anterolateral surface of the medulla (Fig. 9).
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