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Clinical study on anatomical abnormalities of the jugular bulb

Guobin Xue Jie Feng
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[Abstract] The incidence of abnormal phenomena in the anatomy of the jugular bulb is relatively high, and
there are also diverse forms. Among them, the highest incidence is in the high position of the jugular bulb, and
there are significant differences in clinical manifestations. After the occurrence of abnormal anatomy of the
jugular vein bulb, many patients have no obvious symptoms, so the clinical attention is relatively low and the
disease has not been given enough attention. The jugular vein ball is the most common vascular anomaly in the
temporal bone petrous region. If timely intervention measures are not taken during the treatment process, it is
easy to cause significant bleeding in the middle ear, inner ear, and lateral skull base. One reason why the
symptoms of abnormal anatomy of the jugular bulb are easily overlooked is that it is covered by other diseases
present in the patient. Therefore, in—depth research on anatomical abnormalities of the jugular vein bulb,

understanding the abnormal situation, and then taking targeted treatment measures to avoid the deterioration of

symptoms, ensuring that the patient's life and health are not affected.
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