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Asterion is a meeting point of parietal, temporal and occipital bones. It is a bony landmark on the poster lateral aspect of 
skull with underlying dural venous sinuses. So while planning any surgical procedure on the lateral side, its location was 
calculated from nearby bony prominences to create a hole during procedures. Morphologically two types of asterion are 
described by the presence of wormian bones. .The present study was conducted on 50 dry human skulls of department 
museum.  Types of asterion and its distance from the bony prominences like mastoid process, zygomatic process, 
external occipital protuberance and lambda was measured. In this study, type-II asterion is commonest and its maximum 
and minimum distances from the bony points are tabulated.  Various studies described the asterion distance from the 
near by bony points and the presence of underlying dural venous sinuses.
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INTRODUCTION:
Asterion is the junction of lambdoid suture ,occipitomastoid 
and parietomastoid sutures.It is a craniometric point on the 
lateral aspect of the skull for performing surgies on the 
posterolateral view. Neoplastic,vascular and traumatic 
lesions in the posterior cranial fossa  that require surgery 
needs an important  land mark.(1)This point is closely related 
to the junction of transverse and sigmoid sinuses. To perform 
surgeries of this region, initial burr hole is essential to prevent 
large craniotomy and sinus injury. This point allow proper 
orientation of  postero lateral cranial surgeries.(2) Asterion 
morphology is classified into two types based on the 
presence of wormian bones. Presence of wormian bones is 
defined as type-1 and type-II without wormian bones. (3)The 
presence of wormian bones misguide in the radiological 
examination as they resemble fractures. Asterion is a surface 
landmark with palpable bony prominences. The bony points 
are mastoid process,posterior end of zygomatic arch, 
external occipital protuberance and lambda. With the 
underlying important sinuses the study was focused to find 
the distances from nearby bony prominences that will be 
helpful for the surgeons.

MATERIALS AND METHODS:
The study was conducted on 50 dried human skulls of the 
department museum. The distance of asterion from nearby 
bony prominences was measured on both sides with digital 
vernier calipers. The measurements were taken from asterion 
to mastoid process, zygomatic process,external occipital 
protuberance and lambda. These values were tabulated.

RESULTS:
The present study showed type-II asterion as the commonest 
type without wormian bones . The parameters of asterion from 
its nearby bony landmarks were tabulated.(Tab.1)

Table.1 Parameters Of Asterion From Different Bony 
Land Marks

DISCUSSION:
Asterion is an important landmark for anatomists, radiologist 
and neurosurgeons.Deepak et al reported two types of 
asterion with type-II as common type than type-I.(4)Surgeons 
use palpable bony landmarks for proper orientation  of 
asterion  location. Leon et al described four points and a 
plane .They are root of zygomatic arch,suprameatal 
spine,apex of mastoid process ,external occipital 
protuberance and Frankfurt plane. In their study they found 
that  junction of transverse and sigmoid sinuses was found in 
82.5%,above the asterion in 12.5% and below in 5%  cases.(5)
Knowledge of surface projection of sinuses will help to 
prevent lacerations. Curpan et al suggested that surgical 
approach through zone 10 mm superior and 10mm  inferior to 
asterion carries  high risk of damage to sigmoid and 
transverse sinus.(6)The study of Gharabaghi A et al stated that 
transverse  sigmoid sinus  junction was on asterion in 61% on 
right side and 66% on left side.(7)This point can be accurately 
visualized in imaging techniques with bony points and 
underlying dural sinuses.(8)

CONCLUSION:
Asterion is a bony landmark on the posterolateral aspect of 
skull with underlying dural sinuses.This can be assessed from 
nearby bony prominences to avoid damage to the sinuses. 
Any surgeries of posterior cranial fossa ,this will be a guide in 
creating burr hole preventing large craniotomy.
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Bony point side Minimum
(mm)

Maximum
(mm)

Mean SD

Zygoma Right 47 60 53.55 3.22
Left 47 67 54.43 4.01

Mastoid Right 41 57 48.23 3.70
Left 40 55 47.25 3.68

Lambda Right 73 99 82.92 4.65
Left 72 97 82.52 4.66

EOP Right 51 79 59.13 5.91
Left 48 79 59.01 5.71
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