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Table 1

Communications of the occipital sinus

Communicated vein

No of subjects (%)

Cranial
confluence of sinuses
transverse sinus (TS)
straight sinus
dural vein
emissary vein
straight sinus bifurcation
superior sagittal sinus bifurcation
superior sagittal sinus
Anastomosis of bilateral TSs
Caudal
vertebral venous plexus
dural vein
marginal sinus
sigmoid sinus

25(11.4%)
130(59.4%)
10( 4.6%)
58(26.5%)
8(3.7%)
25(11.4%)
2( 0.9%)
1( 0.5%)
1( 0.5%)

97(44.3%)
116(53.0%)
25(11.4%)
26(11.9%)
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Radioanatomical study of the occipital sinus using contrast-enhanced magnetic resonance venography (MRV)

Keiko KOBAYASHI, Masayuki SUZUKI*, Fumiaki UEDA**, Osamu MATSUT**
Department of Radiology, Toyama Red Cross Hospital, *Department of Radiological Technology, Kanazawa University
School of Health Science, **Department of Radiology, Kanazawa University School of Medicine

This study analyzes the frequency and anatomical features of occipital sinus (OS). A total of 555 patients who underwent contrast-en-
hanced MRV with 3—dimensional enhanced fast gradient echo were the subjects, and MIP, MPR, MPVR images were obtained for the
regions of interest. OS was identified in 209 patients (37.7%). There were no statistically significant sex-related differences. Many
morphological differences in the OS can be seen. Cranially and/or caudally, some OS were separated and communicated with multiple
vessels. In 5 patients, the straight sinus (StS) communicated directly with the OS and not with the other sinuses; in 2 cases, StS com-
municated with veins other than the OS only via the small anastomotic veins. These OS function as the main drainage route of the in-
tracranial veins. In addition to MIP, detailed examination by MPR and MPVR is required for the preoperative evaluation of posterior
cranial fossa lesions.

Key words: occipital sinus, contrast-enhanced MRV, 3-dimensional enhanced fast gradient echo
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