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Endoscopic Anterior Skull Base Surgery
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Fig. 1. A : Cranial view of the skull base. 1 : foramen ce-
cum, 2 : crista galli, 3 : cribriform plate, 4 : planum sphe-
noidale, 5 : optic canal, é : chiasmatic sulcus, 7 : ante-
rior clinoid process, 8 : pituitary fossa, 9 : dorsum sellae,

10 : foramen ovale, 11 : foramen lacerum. B : Cranial
view of the skull base after removal of the floor of the
anterior cranial fossa : 1 : anterior ethmoidal artery, 2 :

posterior ethmoidal artery, 3 : ophthalmic artery, 4 : in-
ternal carotid artery, 5 : medial rectus muscle, 6 : supe-
rior rectus muscle, 7 : oblique rectus muscle, 8 : lateral
rectus muscle. FN : frontal nerve, ON : optic nerve, SS :
sphenoid sinus.
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Fig. 2. Diagram of endoscopic craniofacial resection.
Three different routes to access the anterior fossa skull
base are shown, i.e, coronal diagram of normal nasal cav-
ity (A) the paraseptal approach (B), middle meatal ap-
proach (C) and the middle turbinectomy approach (D).

sted skull base surgery

Minor complications

Nasal synechia, crusting, bleeding, septal perforation, facial edema, sinus infection, periorbital ecchymosis,

hyposmia, epiphora

Major complications

Orbital

Diplopia, proptosis, decreased visual acuity, blindness, bleeding, hematoma, pneumocephalus

Intracranial
CSF leakage, brain injury, cranial nerve injury, men

ingitis, abscess, bleeding
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Fig. 3. Diagram and endoscopic view of anterior skull base (A). AEA : anterior ethmoid artery, O : orbit, ON : optic

nerve, PEA : posterior ethmoid artery (B). ER : ethmoid roof, FS : frontal sinus, OC : olfactory cleft, PS : planum sphe-

noidale.
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Fig. 4. Endoscopic view of surgical defect. F : frontal sinus,
CG : crista gallli.

Fig. 6. Resection of the tumor after cauterization of the
dura and crista galli. CG : crista galli.

Fig. 5. Drilling of the bony portion of the anterior skull base and exposure of the dura. AEA © anterior ethmoid artery,
O : orbit, PEA : posterior ethmoid artery, EB : ethmoid bone, ON : olfactory neuron, dm : dura mater.
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Fig. 7. Reconstruction of skull base defect. A : Incorpo-
ration of cavity with fat graft. B : Underlay placement of
fascia. C : Onlay placement of bone. D : Covering of
wound edges with tissue sealant.

o A7dE Sl 29 A7 ¥4 v]F-(caudal

septal margin)®] 1~2 cm $Hol| YIX|8HA tAlgict
(Fig. 9A).
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(sphenoid rostrum)& 7-3to] BISH7EA] A
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Fig. 8. Gasket-seal closure technique. A : Defect in the
anterior cranial base. B : Inlay graft of fascia lata. C :
Centering fascia lata over the defect. D @ A bone but-
fress wedged in place and the redundant fascia lata is
draped around the bone, creating a water-tight seal.

Fig. 9. Elevation of the nasoseptal flap. Two parallel incisions are joined by a vertical incision. Flap is elevated follow-

ing the subperichondrial and subperiosteal plane.'
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Fig. 10. Keeping the nasal septal flap during surgery. A : The flap is mobilized after a posterior septectomy. The flap is
stored at the nasopharynx (B) and inside the maxillary sinus (C)."¥

Fig. 11. Coverage of the defect using the nasoseptal flap.
The flap is covered a defect at the planum sphenoidale.™
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