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Endoscopic Endonasal Approach to the Lateral Skull Base
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Fig. 1. Transpterygoid approach to the pterygopalatine
fossa, lateral sphenoid, cavernous sinus, Meckel's cave,
infratemporal fossa and petrous apex (Adapted from
Neurosurgery 2008:62:991-1005).
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Fig. 2. Endoscopic endonasal approach to the pterygopalatine fossa. A : Cadaveric exposure of the sphenopala-
tine artery (SPA) in the pterygopalatine fossa. B : lllustration of the SPA and posterior nasal artery (PNA) emerging
from the sphenopalatine foramen. C : Posterior antrostomy made to expose to sphenopalatine ganglion (SPG), vidi-
an nerve, greater palatine nerve, maxillary division of the trigeminal verve (V2) and infraorbital nerve (IN)(Adapted
from Neurosurgery 2010:66:196-203). CE : crista ethmoidale, SOF : superior orbital fissure.
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Fig. 3. Further exposure of the infratemporal fossa achieved
by combining the endonasal-transmaxillary and Caldwell-
Luc fransmaxillary approaches. The lateral pterygoid plate
has been removed. The lateral pterygoid muscle (LPtM)
can be fraced back to ifs insertion on the mandibular con-
dyle. Medial to the mandibular nerve (V3) is the levator veli
palatini muscle (LVP), which overlies deep to the cartilagi-
nous portion of the eustachian tube (Adapted from Neu-
rosurgery 2010:66:196-203). IMAX : internal maxillary artery.
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Fig. 4. Overview of important neurovascular structures
exposed in the infratemporal fossa. The mandibular nerve
(V3) and its branches, the upper cervical carotid artery,
and the middle meningeal artery could all easily be iden-
tified (Adapted from Neurosurgery 2010:66:196-202).

Fig. 5. Preoperative, mTroopercmve and postoperative findings of the presented case. A : Preoperative nasal endos-
copy showing pinkish polypoid mass filing the nasal cavity. B : Preoperative CT findings showing the heterogeneously
enhancing mass extending to the left pterygopalatine and infratemporal fossae. C . Endoscopic endonasal ap-
proach using both nostrils and the left canine fossa opening (3 holes). D : Postoperative endoscopic and CT findings
at 26 months after surgery.
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