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[Abstract] Objective To provide imaging anatomical data used for clinical pterygopalatine ganglion
(PPG) puncture via the frontozygomatic angle approach. Methods The pterygopalatine ganglion was
localized on the MRI images in 6 patients, and the related bone markers were identified. Simulated punctures
of PPG on the CT images were conducted in 142 patients (284 sides), and the puncture-related anatomical
data were obtained by imaging measurement. Results The frontozygomatic angle was located at the
intersection of the parallel line from (17.01 +2.44) mm to the outer edge of orbit and the parallel line from
(7.54 £3.02) mm to the inferior orbital margin. The angle formed by the puncture needle inserted via
frontozygomatic route and the median line of the puncture plane was (68.41+4.19)°. On the coronal plane, the
angle formed by the puncture needle and the median line of the coronal plane was (83.67+5.99)°, and the
puncture depth was about (57.4£5.88) mm. Conclusion Under CT guidance, the obvious bony markers can
provide visual and valuable anatomical information for clinical PPG puncture. (J Intervent Radiol, 2020, 29.
917-920)
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