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Abstract

Background: The Pterygospinous ligament extends backwards and laterally
from the Pterygospinous process at the posterior border of lateral Pterygoid
plate to spine of Sphenoid. Complete ossification of Pterygospinous ligament
forms bony bridge called as Pterygospinous bar resulting in formation of
complete  Pterygospinous foramen (civinini's foramen) resulting in
compression of the lingual nerve between the bony bridge and medial
pterygoid muscle causing lingual numbness, pain during talking and Chorda
tympani nerve may also be compressed resulting in abnormal taste sensation in
anterior 2/3rd of the tongue and may also interfere in mandibular nerve block.
The present study aims at incidence of ossified pteryospious ligament in dry
adult human skull in South Telangana population and discusses its clinical
implications. Materials and Methods: The present study includes 50 dry
adult human Skull of unknown age and sex obtained during routine
undergraduate teaching in the department of anatomy in our institution. Base
of the skull was observed for presence of ossified pterygospinous ligament;
complete or incomplete and unilateral or bilateral. Result & Conclusion:
Ossified pterygospinous ligament was complete and unilateral in two skulls
4%. This variation is important for dental surgeons, maxillofacial surgeons,
radiologists, anesthetists and anatomists.

INTRODUCTION

The pterygospinous ligament usually attached from
lateral pterygoid plate to spine of sphenoid bone. It
may sometimes ossified, forming a foramen, which
can be traversed by mandibular nerve branches to
supply temporalis, masseter and lateral pterygoid
muscle. In 1837, Civinini described the
pterygospinous ligament and found that this
ligament ossified in 2% to 3% of his specimen.[
The pterygospinous ligament and ossified foramen
formed is named after Civinini.®! The complete
ossification of pterygospinous ligament is known as
the pterygospinous bar.[! Partial or complete
ossification of pterygospinous ligament seems to be
a major cause of trigeminal neuralgia,® causing
lingual numbness and pain associated with speech
impairment.[©] Knowledge of ossified
pterygospinous  ligament  (Civinini  ligament),
pterygospinous foramen (Civinini’s foramen) and

pterygospinous bar are important for anatomists,
radiologists, anthropologists, neurosurgeons,
maxillofacial surgeons, dental surgeons and
anaesthetists especially while treating Trigeminal
neuralgia and also while performing surgical
operations on the pterygoid region.["

Aims and Objectives

The present study aims at incidence of ossified
pteryospious ligament in dry adult human skull in
South Telangana population and discusses its
clinical implications.

MATERIALS AND METHODS

The present study includes 50 dry adult human Skull
of unknown age and sex obtained during routine
undergraduate teaching in the department of
anatomy in our institution. Only intact Skulls were
included for the study. Skull with other variations,
broken and damaged ones were excluded. Base of
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the skull was observed for presence of ossified
pterygospinous ligament; complete or incomplete
and unilateral or bilateral.

RESULTS & DISCUSSION

Out of 50 dry adult human Skull, ossified
pterygospinous ligament was complete and
unilateral in two skulls 4%.

: 7, —
Figure 1: a & b- Showing the base of the dried adult

human skull with right and left complete ossified
pterygospinous ligament with Civinini’s foramen of
different skulls respectively.

Figure 2: Showing the base of the 50 dried adult
human skulls.

The ossified Pterygospinous ligament has been
considered as a phylogentical remnant in humans.®!
The pterygospinous ligament ossification is very
rare.>2% Therapeutic approach to access foramen
ovale may be difficult due to pterygospinous bar.[*
The pterygospinous ligament ossification located
close to foramen ovale and of anatomical, clinical
and surgical importance because trigeminal
neuralgia occurs by compression of neurovascular
structures in region of foramen ovale.'2 The
presence of pterygospinous bar means that there
would be less accessible space to gain entry into the
para and retro pharyngeal space.l] Due to large
pterygoid plate, the lingual nerve and the inferior
alveolar branch of mandibular nerve in
infratemporal fossa may take a long curved course
and during contraction of pterygoid muscles these
nerves are subjected to compression.3 The lingual
nerve unusual course with entrapment was found
between the ossified pterygospinous ligament and
medial pterygoid plate.’* The taste sensation in
anterior 2/3rd of the tongue impaired due to
compression  of  Chordatympani  nerve by
pterygospinous bar involvement.*! For mandibular
anaesthesia, lateral pterygoid plate forms an
important landmark and anomalies in lateral
pteryoid plate confuses the anaesthetists and also
cause difficulty during thermocoagulation of
trigeminal ganglion.*®! Presence of an ossified

pterygospinous ligament can be an obstacle in a
radiograpically  guided  trigeminal  ganglion
blockage. Various researchers found that the
pterygospinous  ligament  ossification  either
complete or incomplete and some found the
incidence unilateral and some bilateral.[4591317-22]
Pinar et al study shows pterygospinous ligament
ossified completely in 12 cases (3.32%) and
incompletely in 35 cases (9.69%) out of 361 dry
skull bones.”’d Kapur et al emphasized that the
presence of such an ossified Pterygospinous
ligament may prevent anaesthesia of mandibular
nerve at the lateral subzygomatic approach.?dl The
present Skull shows complete ossification of
pterygospinous ligament on right side (unilateral)
resulting in a well formed pterygospinous foramen.
In most of the studies the incomplete variety was
more common than complete one and unilateral
variety was more common than the bilateral variety.

CONCLUSION

The Complete ossified pterygospinous ligament can
produce various symptoms of neurovascular
compression. Also leads to difficulty while
performing surgical operation while accessing into
para and retropharyngeal space due to increase in
width of lateral pterygoid plate. The knowledge of
anatomical variation of the pterygospinous
ligament- ossification is clinically important to
radiologists, neurosurgeons, maxillofacial, dental
surgeons, and anaesthetists as anomalous bony
obstructions could interfere positioning the needle
during transfacial needle approaches to foramen
ovale.
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