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[ABSTRACT] Objective To observe micro-anatomic structure endoscopically via suboccipital retrosigmoid approach, and
provide the morphologic basis for surgical localization. ~ Methods Thirty adult cadavers’ heads soaked in formalin were studied
microscopically and endoscopically via suboccipital retrosigmoid approach. The major structures of this region were investigated;
the distance between star spot and the important operative corridor marks were measured; and the angle between the approach and
the sagittal plane depicted.  Results The longitudinal incision was (3.54-0.5)cm long, the superior extremity being the star spot.
The skull window was located posterior to star spot, which was (2.540.5)cm in diameter. The operative corridor was between the
subdura and epiarachnoed space, which was located posterior to the petrous bone, anterolateral to the cerebella, and anterior to
flocculus. The angle between the approach and sagittal plane was 45.0°42.5°, Although the pathway was narrow , the operation
field was greater, which could reach the abduens nerve superiorly, and jugular foramen inferiorly.  Conclusion The key to a suc-
cessful operation lies in the knowledge of the related anatomic structures and skillful technique of endoscopy.
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