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Introduction

The sulci of the inferior surface of the temporal
lobe show a significant and complex variability
[1]. Improved adequate knowledge of the sulci
anatomy and recognition of their several
variations will allow the neurosurgeons to plan
safer approaches to the pathologies of this
region.

Typically, the inferior surface of the human
temporal lobe is longitudinally traversed by three
main sulci. The rhinal sulcus (RS) and collateral
sulcus (CS) are both located on the medial part of
the inferior surface and the occipitotemporal
sulcus (OTS) is located in the lateral part of the
inferior surface. The CS, one of the most constant
cerebral sulci, courses between the
parahippocampal and the occipitotemporal gyri
[2]. The OTS separates the medial border of the
inferior temporal gyrus and inferior occipital gyrus
from the fusiform gyrus [3].

Methods

35 brain specimens were obtained following
autopsy of the donated cadavers of adult humans
belonging to both sexes. The RS, CS and OTS
were identified directly from the specimens and
traced on drawings of the inferior temporal
surface, with different colors on digital images
using the Microsoft Paint program. The real
length and depth of all sulci were measured by
means of a fiber soft measuring tape ruler
running along the gutter of the sulci and the
anteroposterior (AP) lengths were measured by a
digital caliper throughout the sagittal axis.
(Mituyoyo Series 500, USA)

Results

Learning Objectives

To our knowledge, there are limited number of
published cadaveric studies which have
investigated the anatomy of the inferior temporal
region and more studies are still required to
understand this complex anatomy.

Relationship of the sulci of the inferior temporal lobe
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Rhinal sulci, collateral sulci and occipitopariatal sulci

The patterns and the connections are various for
RS, CS and OTS

Conclusions

The aim of this study was to investigate the sulcal
patterns of the inferior temporal region and to
define the individual variations, their depths and
their relationships with each other. Better
understanding of the structural anatomy of the
sulci and gyral variations of this region will
provide valuable information to neurosurgeons for
intraoperative interpretation.

Patterns and connections of the RS, CS and OTS

(%) ) | Totaln (%)

27(17.1%) 24(68.5%) 51(72.9%)

3(8.6%) 9(25.7%) 12(17.1%)

3(8.6%) 1(2:9%) 4(57%)

2(5.7%) 129%) 343%)

18 (51.5%) 22(62.9%) 40/(57.1%)

6(17.1%) 5(142%) 11(15.7%)

1(2.9%) 0(0.0%) 1(1.4%)

Type I1l; The RS and CS blend to form a single continuous suleus 10 (28.5%) 8(22.9%) 18 (25.7%)

RS connection with the OTS

9(25.7%) 3(8.6%) 12(17.1%)

3(8.6%) 3(8.6%) 6(8.6%)

129%) 3(8.6%) 4(57%)

5(142%) 3(8.6%) 8(11.4%)

22(%62.9) 18 (51.4%) 40(57.2%)

7(%20) 11 (31.4%) 18(25.7%)

6(17.2%) 9 (25.8%) 15(21.4%)

7(20%) 6(17.1%) 13 (18.6%)

0(0%) 0(0%) 0(0%)

11 (31.4%) 16 (45.7%) 27 (38.6%)

Type ¥ (new); CS connected with both the RS and OTS anteriorly 11(31.4%) 4(11.4%) 15 (21.4%)

CS connection with the calcarine sulcus

3(8:5%) 4(11.4%) 7(10.0%)

CS connection with the OTS posteriorly.

6(17.1%) 8(22.8%) 14(20.0%)

6(17.2%) 5(143%) 11(15.7%)

11 (31.4%) 17 (48.6%) 28 (40%)

14 (40%) 8(229%) 22(31.5%)

267% 3(8.6%) 5(7.1%)

2(5.7%) 1(2.8%) 3(43%)

0(0%) 12.8%) 1(1.4%)

OTS connection with the ITS

21 (60%) 26 (74.2%) 47(67.1%)

OTS connection with the STS 5(142%) 7(20%) 12(17.1%)
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