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Technical notes

Telecanthal Approach for Meningiomas in the Ethmoid and
Sphenoid Sinuses
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I three cases imvolving meninguomas i the ethmold and sphenoid sinuses, transhasal spreadimg ot the intetocular distancy
(telecanthal approachywas used fortumor removsl and reconstructon ot the skulbbase. | histelecmthal approach o olses
I bilateral e Alve removal of the supertor Bateral rim of Uie orbit, the nasil bone, and the posterionr Baterad wall of the
ohit: 23 detachment of the mediad canthal heamoents and 33 spreading of the interocutar distancee. This approgach provides
Aowide working space beneath the anterior halt of the midiine skl base, and needs neither a e incision nor significant
retrction of the brain, The surgicsl techiigue and s modificarion are deseritbed . Phe discussion focuses not onby on
comparisons with other twehniques, but on thw indications for this approach. Meningiomas originating in the pargnasal
ainuses are vare; o briet review of the literture concerning the chintcopathological teatures and pathogenesiy is also given,
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Meningiomas originating in the paranasal sinuses are rare
and thetr climcopatholegical featwres. imcludinge pathogenesis,
have not fully been understood (15, Y0 T 13 IR 2
23300 3740, 42T 490508 Ty cases o hich these tumors
extend deep into the sphenod sinus o1 o the apper v,
sireival resection and reconstruction also pose a special eeh-
pical problem. In three patients with memingionus in the cth-
mid and sphenaid sinuses. tumaors wore removed by spread-
ing the interocuiar distaoce and creabing o wide space iroueh
vhe nusion.—the selccanrhad approac i The cases ol taa ot these
thive patients are presented with the sorgical techmgue for

tumor removal and for reconstruction of the skhull Dase. A briel

review of the Nterature 15 also glven as to the chinicopatiiosto-
pical features and pathogencsis of meningiomas in the para-
nasih SHWSGeS,
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A hicoronal imession is made cxviending on both sides o just
1 front of the wagus. Duritng subperiosteal reflection of the
sealp . the comtinuity of the pericraniam and 1he poriorbitg
15 nramtained 1o Getlitate exposure of the nasal bone and the
superiar futeral rims ot the arbits, Onthe retlecied sealp Qap
over the nasad bone, o mudhne mersion s made into the peni-
ontenn and the proceres miascle (b, Tie Lo eypose the Tateral
witlls ol the orhits sutficienthy, the temperal muscle iy detiched
Bilateradly alone the anterior marein ol the temporl faseis and
retracied posterior]s s imderioriv, Afler cisht hur hole open-
mgs e made, o narreas, bifrantal ree bone tlap cramintomn.
extending Bluorally Just latecsd 1o the s emporalis, s
cluvated €19z 13,

The frontal simuses are always opencd b1 s crasintomy.
{he postertor walls and the myucous membriaes of the sinaeses

are rerroeed o the cranioimms Nup. wehich 1< then rinsed
witll an antbioty solution, Wi the ad of an air drid, a
transverse cud 18 made extrnduratlyom the trontad craniad bise,
Just belind the orbital rims, this bone cot s extended bilat-
erally o lncorporate the posterior fateral walls of the orhits
Fhe exteat of the removal of the postenior Taeral walls of the
orhits depeuds on the wideh of the working space necded.
Il Tesion gs brpe and invalyes the sphenoid sinus or the
upper clivus, commplete removal of the posterior lateral wall of
the eriits is belpfud Tor obtaming aowide working space betwegn
the retrobuthar oebital contents, Insuch instances, the internor
arhital fissures are reached and. with the aid of o chisel and an
clectric bone saw, the orbitad frame that has thus been fush-
1o is removed e Hloc meorporating a portion of the nasal
hane 1 em below 1he nasion (Fig. 1% The postenior walls and
the mucous membrnes of the romtal <noses are removed
from this hone franwe, which s rinsed with an anubictic solu-
Bon . The rest of the mincous membranes of the frontal stnuses
are remioved, and then oxiis o Uhwe misal cavities dre sutured.
Lt intradurab manipnlarion s aveded, the sagintal sinus and the
falx are divided near the frontal bose, and the cerelrospinal
flaisd is asprened through the inerhemisphernic approach 1 Fig,
11 The ethmedd sinoses are remass el and thetr muecous mem-
brancs sre sutered near the exits 1o the easal codties, The
apmer hadt of the nosal septum s also emesved 1o mabiize 1he
upper nasal cavives, The medial canthal Dzioment is detached
Bilaterally froms the dacrvon (he atachment of the ligament
te the frepto-naxillo-lacmng! sutures, Two simall holes are
e near e dacrvong and Dyatares are ded on the Sgamens
(Ve 1), These holes and lratares are helpfud at the cond ot ibe
operation o fix the ligaments 1o their former atlachments,
With the upper nosal coavites displaced from one side 10 the
other, the leston can Te upproached from both sides [{"'ig, 25
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Another roate o the sphencad siaus s the submueosal srans-
septad appresgte through the midhine. o this reate, the rest of
the nasial Dene is sphitat the rmdbine and the nasal cavities are
separated (i 35 The contimunty of the oltactors nerve, lame-
ima cvtbrosie e nmeous menthranes of the upper nased cavily
i mannnnned on both sides unless the Jeslon involves thes
structures 11 g 2 oand 36 o anosnie pativnts, hossever, the
rvu s niendsines ol the appes nasad oty van be separated
Bilterdl]s Brams e Tanina onbrosg thie o Diswpward dis-
plucerenCod e upper nisal v ites vreates aatple sprwce o the
e,

IF rhe Yuston s not as large and is contined 1o the cthmond
stntses, e ostensiv e Beral and infoneg orbatitomy deseriped

T LECANTHAL APPROACH 1A
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abiowe 1y ot necessaay. Tnosuch nstinees, 1 small umbareral
cramo-orbitotomy may be carvied ont withont cither detach-
ment of e nwedial canthal liganwt or openige ol the Jura
mater, Any qears of the mucous menbranes of the pasal cav-
s e sutured with absorbubie Yeaiores (Bies, 2=30 sk
penicrinial flap fed by bath supratrodhlear areries 1s prepared
1o shitekd ese sutuie Times, The mgiiad wadt ol tie orbit iehe
biterad wadl e the crthimeid sinnsowhichos soaly almost lotathy
retend o e reconstructed with o free bone gradl tiken
frimy the oweer 1able ol the pacictal kol aod wrappied 1 e
sl Teshiomed vasendarzed tssucs, Afler removal of a larey
and deepeeated e, o vascolarizod buyoe graft s ofien
necded o reinforee the skuil base Tirther,
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Aoreview of 1he literature revealed that 36 authors lave
reported 64 cases o meninamas oriyinoting i e poeg sl
sinasess |7 the cthmoid sinus, 12 50 the ot sinos, 1500
the maxitary sinns, 11 in the sphenord stoos, and 4 0 moere
than two sinoses {1-30 729, 1318, 23, 24, 26 30 324,
A2-Ad0 A6 47490 501 About hall of these coses were in
patents who were under the age of 20 vears at diagnosis, i
thie miosl conimon svmploms were sl obstruglion, exoph-
thalmes. and epistiads, Adter the prepovation of this puper, we
eaamined w22 vent-old mun who wis diugnosied as having
mentngioma i thy vight ethmond sius, We hove an impres-
sion that the receot spread 1 popularity of skoll dwse surpgery
has prompied increasing reports o paranasal sinues me-
mingiamas, The pathogencsis of meninetomas of e paranisal
siiuses <l remams uncertain, There are several Kines of cells
awcadl rests Fromwhich meningiemas i the paanasal sinuses
are bedieved Lo derve, Thess inchude 1 ectopie avachnoid cell
rests in or near the developmentad line of fusion 117, 2%, 2490
2y ectopic Paccluoniun bodies aleng the course of the nerves
el 200 323 3 myningocyvies difterentiated trom Schwann
cells (4 2% and 4) mudtipotentiat mesenchnl cells 43, 40,
The postuliition thal colopie nreningsiunmils arse o eetopic
arachnoid cell reses T received wide ieceplunoy,

e surghoal approach o large meningiopas Sisiled ner
the sphenond ~inus presents o ditficult technical problent be.
canse revonstiuction of the skull base necds to be Jone ina
deep narrow space. The coovenlionsl tanscranial approach
with o hifrontil cramiotomy requires signdicant relraction of
the trovtal Tebwes, and g sublabiabranssepid approach prosides
only hmred working apace. Fhe supnaorbitsl B wehnioue
frn,ehe transhuead approach Cf 20 and e combined cranio-
tavial appoach (00 100 730 330 48y are ull halpfud in saintg
working space imderneath the frontat base, Toapproach Jegp-
seaied Testons and obtan ample working space tor reconstrue-
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tiomt af the skull base near the sphenond sinus. however, spread-
ing of the orbitil contents Is oecasionally desirable. The
surgical wechnigues used for separation of the bonv arbits or for
correction of orbitad by perelorisn mas De useful for this pur-
pose, but these technigues are comphcated and roguire much
aperating tinte (31, Splitting the maxillary bone may provide
an excellent view of the sphenord sinus and upper chivus. bul
also requires a long operating ime and a tacial incision {19).

Our telecanthad approach provides suflicient working space
Lor reconstruction near the sphenond sinus withoul comph-
cated teennigues oz facial incision. On the rellecied sealp flap.
the midline incision into the pereranium amd the procerus
mruscle can heip expose the nasat bone sofficiently, The cranio-
orbitotomy is muditicd according o the stze and extent of the
lesion, and incur|':m':nim1 ol the posterelatera] walls ol the
orhits s ol necessary o Jestons conlined o the ethmoid
sinuses, Special attention should be paid o detaching e me-
dial canthial Heaments. We recommiend this techndugue only for
Lerge Jesions near the spheruad sinns, beeause Imappropriaic
approximation o these hiziments causes telecantiiug aned oc-
ular deformity, Although none of our patients experienced a
disturbance of ocular motility postoperatively. fination of the
trochleae to that former places isateo desirable, b acrimal duet
olistruction wux not eaperienced either. but care showld be
Giken o iy okd diimaging the conmection between the ducts and
the nasab cavities, Pranseetion and resuturing of the facrimal
ducts mayv be helpful for separating the eyeballs further (410
This techmigue, however, pats the lerimal Juet function o
rish. and is ool used inowr approach, I he ollactory nerve
renains funetionual v ane side. the mucous moembranes of the
upper nusid cavity on this side shoold not be separed tfrom
the i throsd.

Mueningiomas of the paranasa) stnus that e treated surgi-
callv are often of substantial size and almiost always involve
both orbits, the noasid cavities, and thie skall base, Tor this
reison, the nasab and paranasal covities almest alwivs come
muncate with the cramal and arbital cavity alter the tumor s
completels renioved. To provent possible contamination and
teakage of cerchraspinal fluid, the mucous menthranes of the
paranasal cavities should be removed and their exits 1o the
nasal cavities sutured. VascoTlarized 1issues should be used 10
shield these suiure lines, Free booe gratis are particolarly sus-
coptible to contimination when used near the nasal and pa-
raasal cisoaties, e bone cratts ame wwd o retdorce the
skull base, they <hould alwavs b wrapped vasculanzed
LissLe,

fn canclusion. vurtelecantial approach sindicated for large
wind deepeseated tumiors pear the sphenoid sinus that reguaicg
ample working space for recomatructiom of the skull base. Co-
eperation with plastiv surecons. otolarvogologisis, and oph-
thadmologists 3 important inoimplementing adl these ech-
aigues af reconstruction of the skull Tass,

Recvised for pobicanon, Marcly J8 19900 qeeepted. T Jorm,
Moveinlwer 2o 1
Repuini reguests Kesshiba

Faprac, 8 Dhepastmiens of Saudie-

. v Ui Londversies. Schisl of Medicie, 3o Bora-
freopescho, Mynaei-Ru, S ok ohonan 2320 Japan
RETEFRI'NCLES
wroatul

FooRadolone A Clome s ISTing s iy b miteves b oot
e ) arnenl DTS2 10 9T
Seb L Beck MR W lh e JTY Do f.11' 1.|Jl.'
e i Salhorad Rewearcb € cancil Commntitiee one Buagliad
o i St e Puricdaaes Waishingion, T Armed Borees
fretiite of Dianhislogy. 19630yt

i 1.'\['1i‘.‘1!{HT'_\

h

Ly,

G hoaae (O

A

Newrosirgery, Vol 28 N 8
Acsh . Baun Mo Tumers of the srse and amises, i Nasional
Researeh Council. Commitiee on Pathology Lodb fefas of O
Servapredondoi? Patfiofore, New York Armad Pooces Insite of
Pasthedopn . 19300 p T4,

Atherine OO Crarcin BT apes T Eciopie menir
nose and pasanasal sinoses Report of 3 ocase,
s ] Tl I [MRA,

Belal A Meningivma nfiltrating e msal casits, nosal simuses
and the artut, 3 barvngol RS0 e T35,
Blichlonod TR, Weber RS Lo VY, Goepfere T
resection of tuniors of the paranasal sivases and
Meurospre T 1A OSY

Brown AR Fordham KO Tally ! IoMeningiomn presenting as
al it trss, Ol Surp J1C T 197

Cancialbo 1x Nucet € FTansen \1 ST e e ot
apparentemente primitive Jel sena Fontale. Chennolacng:] Hal
30 35 (VA

i SeCa Chmng -1 Hlae 8370 Bewepiv mwningiora
Beport of T3 cases [ Clinesed, Chuog Flua Sien Clhiong Cheng
Sher Koo T O30 10031203350 Tuss,

Chessman AT T ond VL Blowanl DI Craniofuciad seseciion o
oty od the nosal cosvttv angd pormzsal sinuses. Head Meck Surg
KA 26 35 TUsh,

T WHL Gopela LG Titraerbitdd menimgioama.
(TR R EE A FIS . DU 3

[eromie BF The rewanshiised o ]1|1:'---n'-l1 <
of the shudl i Schonadel T
O Tevinigiios, Sew Y m-L_ Girane & Strattan, NI
PP AAT-379,

fenaa of the
F Uarspml Ol

{ranserannud
sval cavin )

A Ophibind-

oot s e o
Swavel WDt i reoee New-
[

g

I3 SECChativgee AR, Misu SR Ao ariosi preseitilant ol
e of (e frontad sinees. ] Tievnzol Do) 00 [ 1=7 010
RES

G0 Giodel W Sumued YL S b edes-Corosss asser L Birhiar A

Pacar AL MManillury meningiona appearing s csophtizabies,
Arch Oolarsngol TOT0M0 608 6]

Ciranich 35, Pileh BZ. Croodoran MU Veningiomss prosentmg m
the paranisal sinnses aod lempol bone, Flewd ~Neck Surg
13103 ke

O L Semingiona of e sl stnus, Aach Ol
T .“.-iti. RS
oo K1z reimey ez of Uk misal casite snd pacanasid

TS, Uaneer @0 b3 2 [S8T 0 s

Huel BO Villedrouin 2 Méninpoblustome apparemiment «th-
mandul. Ang Otolarvngnl 799 T3 TR

Favksom H, Ao [ TeFort and T masillary osteotomes gl
mesdifciaenes of the Vel Thosteotemy, in Whittebor DA Radser
R Sunro N Jackson 10 tedl iy af O s fal
Seeevvry, B Foias, OF Mashy o 1982 pp 199- it
Tane JAL Pk IS Pobereskin 11 Wing TR Butder AB: The
supriorbitl approach: Teelmbcal note, Neurosurpery
V1R8540, Hhde,

Kooty ALY Pisay ¥, Kaplan T SNeerogenous weophsans of uitor
srees oF e snil mieck, Arch Stre DRI TaA0 16T
Botohuam A5 Wilkins REL Van Bueor JML Simith RE:
Sredl ierractarad Seral appese
Surs HEMafE-TIA 146 S,

Iov KB Sub Y Lo Y1 Beris RGeS lrs]illfim:nz o e puranasyl
sinses. Nearonsbiology P/ \—I I FEN

[yndlsire: CO50 § }:.m[ RN AL IS utmu..m ERHTNHTIIDIRE
it (il s chiiy 2035 \'rf=f", RN

Ii}],\t'f [BEY .\i]\\.!_‘-. TN Thebeae LB Cotaticoi .’1!\.']1i|'1'{.‘
Climcopatinelogie ssody s et 33 T3 L e
Naadomizg L Sishorcli 80 ensidunensn amaosteesadieslpeiohe o
clinivhe st we cases disneningiong dells fowsa naadi poc lalian
i Oorineelarne §iiaxd 2 Pasth

Aajorie N Meninsiomn sl the
Skhalleads [0

Mo 10 clopic maeningdin of s
LI R S I ST T R S

MeCreron MEL Bilier HE Owusa JFE Prinaes sstranasal mi-
nenionne Arch Orekovngnl SRt bda, 197,

RESTIE

B the paranass] sases vl

paraeasid stnses L neescoge

s sisies D Ear el



My 19V

A0 Minarn S Kadota 5, Sakakn 1L Hashinwto Ho Faor kL Utsunn
S. Matsuesga 10 Eetopic meningioma of the cihmaid sinus, Case
report and a review of the literature [in Lipancse]. No Shinke
Creku D757 620 198y,

H. Munro (R Pas SK Emproving results 1 orbital hypertelonsm
correchon. Ann Plas Surp 2:40% 195,

A2 New GR Devine KD Newrope nie amor of iose and throat. Arch
Otokrvaped hr 165170, 194d7,

33 O0Ohnshs T Marn 5. Arta M0 Primary meninpioma of paranasl
sioses reated byothe rransbasal approach. Suare Nowred
TEIGAL O JORT

34 Ohvama Ho Nuzuma L Kodumn N2 Primarny cctopic me-
pingromuin the lettethmaid sinus [iv Japanesel, Newrid Med Chir
FEokyo) 2P S3-10680, (9],

50 Papasaslion A, Sesver R Band Vi Lleens ol memngiomas on the
ficial skelaton, Arch (nolarvngol T8 235 257 J4R”

360 Perzin KH. Pushpar N Nonepithehind tumors of e nasagd cavity,
puiranasitd sineses, and nasopharyna: o chindeoratholovic stdv.
YU pepinpiomas, Cancer S 180=2508, (984,

8 Rao S Dinakar L Reddy CREM: Moeningoma of the fromtul
sinus, Report of two cases, b INewrosurg S6:305- 303, (Y72

38, Resenerants ML Statun S0 Faraduri] meningionmis: l{i.p\-[i )

o canes, Acta Radiol Diagn (Stockhy 12419 427 19770
24 Rumpt Vs Psammidse Geshwiilste in Naserineben 1lokeneelaet,
Z Laryngol Rhunel Otel Grenzgeb 370163 10 | vak,

400 Sadar ERCConomy JP. Beajaman SPCTevie BT Mermngion of

the paranesal  sinsses. Denign ad mabipnant, Newmosarsery
207 0R Ty,

Hi sumiy ML Rraf Wl acacranial wpproaciy o the lmlmmw]\ull boasee.
wt Sari M Dral W Lang Fiody Sarcery of tie SLad B Berhing
SpidngerYerloe, CURY i L [

S AR O Bestettt=Bosisio Mo Schiatbtine & Serveda I Ahopdi 17
Istea aneh iniracrarad meningymes. Damor Gbe6n ] =07, PO

445, Shaheen HB. Psammenma i the maosallans asuuni, 3 Laringol
R N TR

41 shimady Ko Shimada AL Vamamoto FLosaba Y lavash A A
casc el muitiple extrernmial memaproanas (s Japanese | Cam No
Rinsher 35132714500 [U&S,

50 Shusneloll S, Hla, 'x;wr b CoNe v MOs Muetstasiying s
s, Cuneer e KA R0 [

oo Shoampshotr 5, Pane dth wva R Evtopic memingiomas, Arch -
Taey gl ws 02— 105, 1973,

A7 Ntarianlievie B, Stetunovic 1% Peicie M iosdjos e M CasdTun
rare meliggiome cetpigque primaire du ez ctdusines maxdllang
ches Pentant. Rey Laryngol Odob Rhsnol (Bord) 94481 840 1975,

g, Nnnclaresan NoShah JP Crateofioal ressetion For aterior shull
tuse tumors, Head Neck Suep Jin2 09 22040 T8N

AU Vakl B Meningoma ol the sose and paranasad sinoses. Newio]
i 2245 96, 1974,

A0 Wapa 5 Nishikawa M. Ohtsube Ko Kamdpeo Y, Handa BG Ex-
tracadvariad menirgioma £ casess Neundogy 2003683720 1070

COMMENIS

Including various portions of the bony orhu n the craniad
tlapy o oimain Tow basal exposure of Teswons at the skadl base has
become an established technwgue. The merit of this maneaver
has been well-documented sinee 11 was first deseribed by
Muarthur and Fravier in 1912 and 1913 respectively. The
sctual techimgue ditlers according to the leston being attacked
wid the surgeon™s movations. We have nsed sesera) different
vanations ¢b), Dro Fuptse and s colleagues prosent here vet
ancther medtication under Uic nane fedecintded appriae,
Lhey comvineingly vuibine the indications F s mae and su-
perbly tlustrate the wechnigue. They eoiphasze exenterating
the rontal sinus mueosn and wsing a well-vasculanzed peri-
cramial Dap. They justifiabby warn ot sctaal and potential com-
plications of this eehnigue, Alarming in their series is tha
infection necessttated remaoval of the bone Dap in one of their
three patients,

O AlMehy
Jocksenn Mivsisvigp

FTELECANTHAIL APPROACH 719

1o AEMcfiy O Swreory of the Cramad Buse Boston, Kluwer Aci-
demic Puhlishers, 1983, pp 73-5Y9,

DPr. Fuiise amd colleagues desceribe an operative approach (o
expose the anterior cramia) base by remaoving the supraothital
rims bilaterally, the frontal sinus, soperior nasal bones, and
mediul and lateral orbital walls, The 1echnique offers wide
vigibtlity of the anterior cranial base and avoids brain retric-
tion. The authors ave crployved this technigue successtuliy
o remaval of meningiomas involving the anterior cranial
huse.

The approach deseribed by the aothors hus certain draw-
backs, however, As compared with the suprarebital bar (1 yand
frontal sinus (2. 3 technhgues, it invoives mdditional dissection
and operative time. The justification the authors give for this
need for addiional exposure 1s that, o additon tw atfording a
widet field of tumor visibilite, 1 adlows more complete recon-
struction of the anterior cranlal base afier resection of the
wmaor, In some istances, recoostroction o the base 1w defi-
nrtely reguared, hat the limits of bone resection in the anterior
cranial base thut lead 1o ohvious negative sequelae have not vet
been determuned . D clinical practice, hovwever, the defect must
be guite large. 1o the paticnt wie has undergone irradiation of
e shull base, wide exposure is necessary when the dura is
removed and g nonvascalartyed poich prafl s vsed s o dural
substitute, Vasculirtyed flaps e often transferred microva-
scularly and frequently are reguired (o support the graflt the
technical mampulztions associated with this technigue neces-
silae a larger ekl of eaposure, I many matances, however.
wi have Tound thy vse of the gelea as a locally transferred
vascularized Moap coupled with 1ibrin glue sufficient to scal
these defects without conseguent leakage of covehrospinal lud
or hrain hermation.

The recommendastion of the wihers tor removal of the
medial canthal tendon by stoipping 10 irom the Tuerimal bone
15, 45 the avthors state. a relatively ifreguent oceurrence, This
may lead to rounding out of the nedial cantbal region and
postoperative delarmity, The technigue that we have found
uscfulin preventing thas s Lo allow the medial canthal {endon
Lo remain attached 1o 2 “window™ of tacrimal bone, sothat this
bane with the canthal attachmeni may be atfixed (o surround-
g nasal hone Tater in the reconstruction, This normalizes the
intercanthal distance and restores normal appearance.

The autlors state that the ase of & vascularized calvarnal
hone grafl was helptud in reconstructing the anterior craniyl
buse in Pattent 2. Although the deteer appears (o be relatively
stradh aned whether reconsiruchon wis necessary niay be gues-
tiened. the wse of o vascularted pedicle trom the tempoTihs
muscle should include the perforating sessels entering the cid-
vaviid hone atthe ievel of the wenporal vrest, Bone taken larther
Ut in the parictal region withet these perlorating s osacls has
mintmal. it any, vascudar supply from the temporalis muscle,
[0 this cuse. the quthors use the palea towrap aroond the bone
graft itseld, providing addinonal support front which blod
suppdy iy witimateds e abtaimned.

Finallv. I beheve the authors corrcethy point out the benefits
efa mubtidisciplinary approach o ihe treatment of cranial base
taemors, Thes have aehieved exeeliont techmeal results by
drawing upon the combined expertise of plastic surgeons. oto-
larvngoingists, and ophthadmologists, as well as on their own
CADCTLSE 11 NCUFOSUTLETY,

John AL Persing
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Operative Approach to the Frontal Skull Base: Extensive
Transbasal Approach

Katsuhiro Kawakami, M., Yasuo Yamanouchi, M.D, Yasoo Kawamura, ML, and 1lireshi Matsumara, MDD,

Drepcirimiesti of Newvoswrgery, Rosed Modical Daiversioe, Morfvwedds Ot dapn

A operative echowque called the extensive preonhasad approgck 18 reported with the vperative Teselts of 1 oases This
15 an operative mode in which e Afoe osteotany ot the echital roeds and frontad sinos ss performed after ovdinary bifrontal
crametomy. Through this approach. a Barwider operabye spraace than thal aiforded by consennonal vperative 1echnigas
18 possible. and reconstruction of the frontal base can be made seeureky. We consider thas appreach ol megor linsedb value,

(e pergery IRT0L7250 1901

ey words: Anterior eranial Tossa, Crantoiacial resection, Shull base leston. Supraarbital approach. Transhdisal approach

INTRODUCTION

The conventional approach te legans Incated in the frontal
skull Base has n most cases been mtra- and/er extradorai
through a bilateral Fromad craniotomy, Moderately wide Brain
retraction 18 necessary. howover, w eblain sefficient operative
space when the tesion is deep sealed.

We have previously reporled an operative provedure for
dumbbeli-slaped tamors s the Frontal base called the eveen-
sive franshasal approgcie L modificatan of the Derome trans
tasal approach (1, 2. in which a hidaeral osteovetomy ol the
orhital roofs and (rontal stnos is done on doc P57 8. We
have oblained favorahle results uiilizing this approach in 11
paticals, including 3 with corchrogpnal thinorrbica associznsd
with fructures of the ronial base, i addivon 1o Frontal basc
tumors. n this repori. we inteoduoee the operative technique
and ts resuls and compare the dala with other operative
methiods tor trealing (Tomtal base Tesions,

FXTENSIVE TRANSEASAL APPROACT

This procedure i an operative miode gimed ot seeoring

reconstraction of the frantal hase via an ex Mov osteotomny off

both orbital roofs and the frontal sinos witer an erdinury -
Irontal craniolomy, We ased reversed. pedicled dural Noaps
irom the frontad convexity tor reconstruction of the dura of the
frontal base (Fie. 23 The skin aneised coronal w the per-
usteum, and the sealp s reflected to the orbital nim. The pert-
orhital faseia s dissected following the subperiosten] dissection
of the scalp: sumctimes the supraorbial foramen must be
opened to preseive the supraerbital neoves and vessels,
Enssection of the periorbital tascia is made carctolly <o as e
avord escape of orbital far Dissection along (he medial upbital
wall i some ttmes diticuln as compared with the superior wall,

hecause the medial wall is Haed by the medial canthal hgauent,
When the trontal sinus tsteleased asaresull of cruniotomy, the
mucous membrane of the frootal sinus s resecied s come-
pletely as possible,

A mvcrpsagitta] bone s (Zimmer Japan KoK Toksa,
Japan}is used for the ostenstomy of the fron@l base. as shown
m Fiewre 1 The yanee of the osteotomy differs for cacl case,
but i anosminchas been present preoperatively or i sacrdicing
offaction i agceptable, ostentomy 4t the posterior region of the
crista palli—that is, the center of the frontal base—ts possible,
This usteotomy offers o wide epidurad space or surgery, ci-
abling the surgeon {0 use direet manipulation as Far as the
Maam sphenotdale. 1 dural detoci 16 observed at the frontal
base. the dura s reconstructed by reversing a pedicled doal
flap. When the deteet 1= large, we reconstract the dur ol the
fromal base by teversing one pedicled dural fiap on lop ol the
glher taken trom the frontal convesiry, as shown m Fyore 2
The resultant dural defect inthe frontal canvexity 1s covered
with artifictal dus. A medsllary plate taken from the dligm s
wsend o reconstruciion 1o paticnts whose frontal base iselt s
deteciive. I has been sand that there s no problens i e bong
wrall is directly exposed tothe nasal cavity (150 but we tithe
care 1o preserve the nasd casity membrane <o ithat the regon
helons the bone praft mun receive airculation from e nasal
muces membranc.

After seconstruciiog of the fronto-rabital base. the frontal
har, for which esteotomy was performed using a microsagittal
Duone saw, 1s flaed o thal no distocation may he caused by
rotation. Betore repositioning the frontal bone thip, we apply
the pericrants] MTaps twherns rom the forehead 1w the fronaud
baase. i arder 10 cuat off all commumiegtion between the nasal
cavily and the nside of the skulb fFig, 330110 I cases when
vsenis reconstruction of the frontal base 1 necessary, the
pericranial Maps cover the upper side of the Hiae bene gratt faad



