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Fig. 1. Endoscopic endonasal view of the clivus and posteri

WA AR % A EE9)(surgical landmark) &, 18]
3 1A Aof7) obd WA Q] A &A Q1 S A ¢
< BollA AleEe Aol gAES Bl Y FE
Eo| 7hssick

AtCHe| ZH|Z LHA|E E2H Endoscopic Approach
to the Clivus

M2t SEIHA | LHAIZR sHE st
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4 &%-2] vl (inferior floor)S 7]F0 2 AFYE AF 2]
A HE (sphenoidal segment), 3PS H] Q1 F5-E (na-

sopharyngeal segment) 2.2 U=t} wj2ka] A HA| &
L5t H A (vomen) Tt FE 52 vigS B AA
fjof ghet, Ab o] A & F59] A= QM5 (dorsum sel-
)7} AZAE|o] glom QPgFo o5/l TAE7] (post
clinoid process)7F EA$IT), 2| Soll= W5 o] Abch
HLB (paraclival segment of ICA)©| =]t} o= Al
42 A~ 47l (vomer-sphenoid junction)2]
SELIA ol AT Sl e AE e 4
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(vidian canal)-> AN g2 A3 off &S A7}

= 8% ZAK ot} o5 A2 F o R oY
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horizontal genu & F3J3Hc}(Fig. 1).

S AAT & 5ok WA 472 Fig. 13 2
o}, 2% (pons)e} 7 7F=Z(interpeduncular cistern), 7]
#]& (basilar artery) @t ©]&] &A1 521 25 (sup

cerebellar a.), =45 (post cerebral a.)©| 2=

or fossa (A—D). * : lateral OCR, ICA : internal carotid artery,
Cv : clivus, ON : optic nerve, FL : foramen lacerum, Dm : post fossa dura, Pg : pituitary gland, BA : basilar a., VA . ver-
tebral a., aica : anterior inferior cerebellar a., P : pons, An : abducens n.
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Fig. 2. Pre (A, B) and post-operative (C, D) MRI scan of case 2. A large 3.9 X 2.6 cm lobulated cystic and solid mass (*)

is seen in the left prepontine cistern encircling basilar artery.
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Fig. 3. Infra (A, B, C) and post-operative (D) endoscopic view fo case 2. Cv : clivus, Dp : post fossa dura, BA : basilar

a., aica : anterior inferior cerebellar a., An : abducens n
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., 7,8 : 7th and 8th nerve, Mc : cystic mass, Ms : solid mass.
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Fig. 4. Preoperative MRI (A) and CT (B) scans of case 3, showing cortical irregularity with erosive changes in dens and
anterior arch of C1, with well-enhancing ill-defined soft tissue density in the joint area. Intraoperative pictures of the en-
doscopic endonasal approach to the C1 (C—F). After incising the post pharyngeal wall the anterior arch of the C1 is
exposed (D). After driling the anterior arch the joint cavity was identified filed with old hemorrhage and necrotic tissue.

Culture revealed methicillin sensitive staphylococcus aureus.

ol

3 3
194] G2 A7 BAIE 4R skt A4 A
1A} #= 98FA1 7 (abducens nerve)aHH] 7} A= Sk,
AAAAA) B2 =4 A Bl FAIE H (cystic lesion)©)
=90 CT /oA 4] M52 Zu|ehs Fht
"33 (expansile) Fgoldnh. FA1HF9] o
2 AdEgom WA S ol 2ol (mar-
supialization)= A3} c}(Fig. 5). =& 3 27| ¢t &=
A7} A A 8] 2= gl

0_9. l‘>"

=

>3

e

i

[¢]

],

=
S5

=
L
p
oz

33

E5otE el ZH[Y LHAIZ EH
proach to the infratemporal fossa
FPAEI LS T4 o]

Endoscopic ap-
o] =44 (ptery-
gomaxillary fissure) S £5}0] %319} (infratemporal
fossa) S HRE 741 AAHA1 7 2F (trigeminal schwa-
noma)®] T2 AXHA SFo1eE HRlet A9-7t

o] 419 2 HgZFol & o] Hlof = FF 74
ZJof| WHAUEF &) (encephalocele) U ] 2 =M (CSF lea-

& A 2|she) $-85i.

2~ 0
Fqlo

kage) &



J Clinical Otolaryngol 2013;24:29-37

Fig. 5. Preoperative MRI (A) and CT (B) scans of case 4, showing a 3.4 cm sized well defined expansile cystic lesion in
the right petrous apex (high signal intensity in T2 weighted MRI) suggesting a mucocele. Intraoperative image guid-
ance during the endoscopic approach to the petrous apex, pointing the genu of the horizontal ICA (C). Marsupializa-
tion of the petrous apex mucocele was performed safely medial and inferior to this point.
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Fig. 6. Preoperohve MRI (A, B) and CT (C) scans of case 5, showing a large (3.1x3.1x3.3 cm) round weII enhoncmg
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Fig. 7. Preoperative PET-CT image (A of case 6, showing increased hypermetabolic lesion (SUV of 5.4) in the nasophar-
ynx with involvement of pterygoid plate, pterygopalatine fossa, and left petroclivus. Postoperative 1 year PET-CT image
(B) shows no evidence of disease. Infraoperative view during endoscopic nasopharyngectomy depicting the mass (+)
and margins of resection (C). Endoscopic view after endoscopic resection (D) showing that the E-tube, pterygoid plate,
pterygoid muscles and cranial nerves V2 and V3 have been resected.
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