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Fig. 1. Schematic drawings of the different routes to access the anterior fossa skull base. Coronal view of the nasal cav-
ity (A), the paraseptal approach (B), the middle meatal approach (C) and (D) the middle turbinectomy approach

(Adapted from Minim Invasive Neurosurg 2004;47:1-8).

Fig. 2. Endoscopic view of surgical defect. F : frontal sinus,
CG : crista galli.
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Fig. 3. A piece of autologous fascia lata, larger than the
bony defect, is centered over the bony defect to cover
the dural defect.

Fig. 4. Coverage of the defect using the nasal septal flap.
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