JUGULAR FORAMEN MORPHOMETRY
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INTRODUCTION

The jugular foramen (foramen jugulare, JF) is located on the skull base bilaterally, anteromedial to the mastoid process. A fibrous bridge connecting

intrajugular processes of both sides splits the JF into two spaces: the anteromedial space conveying the glossopharyngeal (IX) nerve, and the posterolateral
space carrying the vagus (X) and accessory (XI) nerves as well the internal jugular vein and posterior meningeal artery.

Jugular foramen syndrome (JFS) is characterized by neurological symptoms of the passing cranial nerves IX, X, XI associated with some localized etiology at
the jugular foramen.

PURPOSE

To assess the extent of JF variation to further understand its morphological relations to the JFS.

MATERIALS & METHODS |1

The jugular foramen was observed and measured by digital vernier caliper bilaterally in 135 dry skulls & ,."
with opened cranial cavity.

PARAMETERS :
« External and internal maximum width (W) in a mediolateral dimension.
 External and internal maximum length (L) in an anteroposterior dimension.

* Depth: between the external plane of the JF and the jugular fossa (Ext-Fossa), and between the
external plane and the internal plane of the JF (Ext-Int).

TYPING:
Based on the presence of intrajugular proces (processus intrajugularis): Fig.o: Endocranial perspective.
- intrajugular bridge L - length, W - width, FM - foramen magnum.
- intrajugular incomplete bridge Lat - lateral, Med - medial, A - anterior, P - posterior

RESULTS & DISCUSSION
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Fig. 2: Endocranial perspective, showing varying complete bridging of the JF.
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* The length of the canal represented by the depth of the JF seemed to be symmetrical.
* The size of the JF is rather asymmetrical with a tendency to be larger on the right side.
* The external aperture of the JF was found to be slightly larger than the internal one.

* The shapes of the FJ showed disparity with oval being the dominate presentation. i - .
* The presence of a complete and an incomplete bridge could mean either a calcified i — LT

fibrous bridge or an actual osteofibrous morphological variation. Fig. 3.a: Endocranial perspective of a round shaped jugular foramen.
Fig. 3.b: Endocranial perspective of a triangular shaped jugular foramen.
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— A Y Fig 4.a: Endocranial perspective of bilateral incomplete bridging,
Fig 1.a: Endocranial perspective Fig 1.b: Exocranial perspective resulting in the intrajugular processes. Fig 4.b: A larger process
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CONCLUSION

The JF can be thought of as a canal between the external aperture at the skull base and the internal aperture in the posterior cranial fossa and varies in
alignment from a straight to a sloped line in direction. Whether or not these morphological observations play role in the JFS need to be investigated.
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