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RESUMEN

Introduccion: El proceso clinoideo anterior (PCIA) representa la porcion mas medial del ala menor del esfenoides, fijandose a
la base del craneo a través de 3 puntos: por la Raiz Anterior al plano esfenoidal (PE), por la Raiz Posterior: el Pilar Optico (PO),
al cuerpo del esfenoides, y hacia lateral continuandose con el borde libre del ala menor. Desde el punto de vista endonasal
endoscoépico, podemos reconocer sus raices mediales, representadas por el receso optocarotideo lateral (ROCL) y el techo del
conducto 6ptico (TCO). Objetivo: reconocer y relacionar las estructuras del PCIA desde una visién transcraneal y endonasal
endoscopica.

Materiales: Diseccion cadavérica transcraneal y endoscépica de 15 especimenes previamente inyectados, y fotografias
intraquirdrgicas de casos operados en el Hospital El Cruce, Florencio Varela.

Resultados: Se identificaron las estructuras anatémicas previamente descriptas y se ilustraron las relaciones con elementos
neurovasculares desde una vision transcraneal y endonasal endoscépica.

Conclusion: El conocimiento de la anatomia desde el endo y el exocraneo permitié establecer las relaciones neurovasculares
con la base del craneo, para asi poder abordar criteriosamente lesiones paraclinoideas via transcraneal y endoscoépica
endonasal.
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ABSTRACT

Introduction: The anterior clinoid process (ACIP) is the most medial portion of the lesser wing of the sphenoid, attaching to
the skull base by 3 roots: by the anterior root to the planum of the sphenoid bone (PE), by the posterior root: the optic strut
(OS), to the body of the sphenoid bone, and laterally being continuous to the free edge of the lesser wing. From an endoscopic
endonasal perspective, we can identify it medial roots, formed by the lateral optic-carotid recess (LOCR) and the roof of the
optic canal (ROC). Aim: the aim of this study is to identify and recognize the relationships of the structures of the ACIP from a
transcranial and an endoscopic endonasal approach.

Materials: A cadaveric dissection from transcranial and endoscopic endonasal of 15 specimens previously injected was
performed. Intraoperative photographs of surgeries from Hospital El Cruce, Florencio Varela, were analyzed.

Results: The anatomic structures previously mentioned were identify and their relationship with the neurovascular elements
have been illustrated from a transcranial and an endonasal view.

Conclusion: The knowledge of the anatomy from the endocranium and the exocranium allow us to understand the
neurovascular relations with the skull base, so that we can approach paraclinoidal lesions very mindfully from transcranial and
endoscopic endonasal.
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