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Foreword

Neurosurgery and neuroanatomy are closely related subjests, especially that
neurosurgery must be based on neuroanatomy. The development of neu-
roanatomy forwards the development of neurosurgery; meanwhile the develop-
ment of neurosurgery is asking more and more from neuroanatomy. To seriously
study neuroanatomy is a must for srugeons to improve surgery levels. During the
last 10 years, neurosurgery has had a considerable development, but the devel-
opment is rather imbalanced geographically. Especially the primary level hospital
surgeons need further microsurgery training and neuroanatomy study to improve
neurosurgery level.

The authors of the book, standing on the neurosurgical point, conducted a
systematic research on neuroanatomy and compiled this Atlas of Neurosurgery
Anatomy. They associated neurosrugery with neuroanatomy wonderfully and used
the real photo to show the surgical approaches and surgical site structures. The
atlas is concise, practical and of high research level. | believe this book will be of
great help to surgeons, anatomy teachers and medical students.

| wish they go on with the hard work and make more contributions to the
development of neurosurgery and neuroanatomy of our country.

Professor: Wang Zhongcheng
Member of China Engineering Academy
Chairman of committee, Zhonghua Neurosurgery Association Director of

Beijing Neurosurgery Research Institute
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Preface

Neuroanatomy is the foundation of neurosurgery, and the inprovement of
neuroanatomy advances the development of neurosurgery. Meanwhile the de-
velopment of neurosurgery needs the support of neuroanatomy. During the last
10 years, along with the development of microsurgery and neuroanatomy, neuro-
surgery had undergone fundamental changes, many unopened neurosurgical
fields were cultivated and many new concepts about neurosurgery arose.
Nevertheless, the development of neurosurgery in our country is rather imbalanced,
which is caused by lack of clinical neuroanatomy research and wide practice of
microneurosurgeries. For a long time, there wad not a comprehensive and
svstematic anatomy atlas for clinical neurosurgery, and the available atlas of neu-
roanatomy or neurosurgery, whose pictures were drawn, had very limited practi-
cal usage. Therefore, based on our clinical practice and from a surgeon ’ s point
of view, we condusted an anatomical research on commonly used neurosurgical
approaches and anatomical sites and compiled this Atlas of Neurosurgery Anatomy
based on the colored photos taken during the research. We hope the atlas can
be of help for young surgeons who have no congitions to conduct anatomy
research. The atlas possesses the following characteristics: 1. For the purpose of
clinical practice, the local anatomical structures are shown based on neurosurgi-
cal approaches and the whole nervous system anatomy. 2. The head is thor-
oughly dissected and is shown by real photos, which are third dimension effective,
real and convenient for clinical references. 3. The atlas is concise, direct and can
be easily read by readers. 4. The language is in both Chinese and English, mak-
ing international communications more easier. There may be some errors in the

atlas due to our limited knowledge, any suggestions and advises is welcome.
author
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Superficial structures of head (anterior view)

| %M (Bb#®iL)  Frontal belly(occipitofrontalis)

2¥HE k. #F#2  Supratrochlear a.. n.

I%i% (HiYsEhlk)  Fronal branch(Superficial tem-
poral a.)

4 HEhk  Facial a.

S EERENL  Levator labli superioris alaequc nasi

642 [JERL  Levator labii superioris

7&i % (HME) Buccal branches(facial n.)

% JERREAS  Parotid duct

9Ei AL Zygomaticus major

10 BEHIL  Masseter

11 RHJiAL Trapezius

12 B4 #Lgell  Sternocleidomastoid
13 tE{RAE I Galea aponeurotica

14 E Fzhfk. #1%:  Supraorbital a.. n.
15 B%EQL  Orbicularis oculi

16 15 E M, Orbicularis oris
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Superficial structures of head (lateral view)

| PR Galea aponeurotica
2% (WizhK)  Parietal branch(superficial tem-
poral a.)
3feX (Hiashik)
ricular a.)
4 H 58k Posterior auricular v.
SELEhBK  Occipital a.
6 MBE (BEBUUL)  Occipital belly(occipitofrontalis)
7 HEi#h£:  Auriculotemporal n.
8 ¥i% Buccal branches
9 fBAR  Parotid gland
10 fRARAE  Parotid duct
11 Bk#%£ Great auricular n.
12 HikiHh4z  Transverse nerve of neck
13/ AUL Trapezius
14 gl et Accessory n.

Occipital branch(posterior au-

15 Hikishfk Transverse cervical a.

16 MAPLERBE  Frontal belly(occipitofrontalis)
17 ¥ % F#hk  Supratrochlear a.

18 E Lz  Supraorbital a.

19 BR3¢ AL Orbicularis Oculi

20 3 (WK B AK)
21 ¥ Temporal branches

22 i Zygomatic branches

2348 FEEAL  Levator labii superioris

24 AN Zygomaticus major

25 Wil Buccinator

26 Gl Masseter

27 #wiZ Bk Facial a.

28 Rk Marginal mandibular branch
29 FHEFAE  Submandibular gland

0 KB AL Sternocleidomastoid

Frontal branch(superticial temporal &.)
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Superficial Structures of head (postero lateral view )

| ke Galea aponeurotica

2 B fgk

Posterior auricular v.

IfkeEk  Occipital a.

BY WL

Grealter occipital n.

S5 SAMZE:  Third occipital n.

6 T % (Mishhk)

poral a.)

ricular a.)

TR (HAEhK)

Parietal branch(superficial tem-

Occipital branchiposterior au-

S i (Wikshhk) Frontal branch(superficial tem-
poral a.)

9 §Efg  Parotid gland

1O R/ hplizs  Lesser occipital n.

Il Hok#£ Great auricular n.

12 .01 Splenius capitis

13 B FLgEMl  Sternocleidomastoid

14 ®HF7 L Trapezius
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Superficial Structures of head (posterior view)

1 kAR Galea aponeurotica
2 ¥4 Occipital bone
IEZMPPZ Third occipital n.
4 3L Splenius capitis

S HggiFL sl Sternocleidomastoid
6 F AL Trapezius

7REEhk Occipital a.

R fk A thgs  Greater occipital n.
9 sL2fggll  Scmispinalis capitis
10 ¥C/DHPgE  Lesser occipital n.
11 Wi g4 Ligamentum nuchae
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1—5 REAEXESEN
Superficial Structures around the eye

1 [l [-3#1%%4 Supraorbital n.
2% [Ek  Supratrochlear a.
I NEEEN K Angular a.

1 ks Angular v
5@k Factal v

6 wiZhk Facial a.

7 i Skin

§E4EmAL  Orbiculuris oculi
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23
24
1
25
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B1—-6 E#HAZRHEABELSH
Facial nerve and the surrounding structures
| Bk Skin 14 #iXkzh Bk Superficial temporal a.

2HRFMAL  Orbicularis oculi

3R FESWIL Levator labii superioris alaeque nasi
142 FEAL  Tevator labii supcrioris
S#Ei/MIL Zygomaticus minor

6 KA, Zygomaticus major

7 %L Buccinator

S M4eMAL  Orbicularis oris

O AL Depressor angular oris
10 FIBAL Depressor labii inferioris
1 Mg EaHl  Sternohyoid

12 IBE AL Omohyoid
13BN Temporal fascia.

15 8idr Temporal branches

l6 8% Zygomatic branches

17 R4 Parotid duct

18 %% Buccal branches

19 fL  Masseter

20 ik Facial v.

21 mahfik  Facial a.

22 F#ig ¥ Marginal mandibular branch
23 FURE AL Thyrohyoeid

24 %% Cervical branch

25 MAEFLARML  Sternocleidomastoid



