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Midline depressed fracture involving a venous sinus
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Simple depressed fractures involving the midline superior
sagittal sinus are usually treated conservatively unless
accompanied by focal deficits'-2. Our patient, a 4-year-old
child, presented with asymmetric paraparesis associated
with a midline simple depressed fracture overlying the
middle third of the superior sagittal sinus. Hence it was
elevated with improvement in the deficits, preservation of
sinus patency, and acceptable cosmetic result.

FIGURE 3 : Postoperative CT scan coronal slice showing
realignment of the fracture fragments.

FIGURE 4 : Postoperative shaded surface display (SSD)
reconstruction of the skull, showing the craniotomy around the
depressed fragment.

FIGURE 1 : Topogram showing midline depressed fracture overlying
the middle third of superior sagittal sinus.

FIGURE 5 : Postoperative magnetic resonance venogram showing
patency of the superior sagittal sinus.

FIGURE 2 : Coronal view of CT scan (bone window) showing the REFERENCES
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