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Surgical Treatment of Neoplasms in and near Skull Base with
Submandibular or Zygomatic Arch Approaches

RAN Wei, WANG Hai-jun, SHU Da-long, CHEN Song-ling, FENG Chong-jin, LI Yi, TIAN Zhi-hui
Department of Oral Maxillofacial Surgery, The First Affiliated Hospital , SUN Yat-sen University, Guangzhou 510080, China

Abstract: Objective To explore the surgical access to treat the neoplasms in and near the skull
base, and to evaluate the effect of surgery.  Methods Eleven cases with tumor in or near the skull
base were involved in this study. The patients were operated with submandibular or zygomatic arch ap-
proaches. All the patients were followed-up with 1-3. 5 years postoperatively. The access and special
approaches particular indication, and effect of surgery were summarized and analyzed. Results E-
nough exposure was obtained in all the three kinds of operations in this study. All the patients sur-
vived. Within the 1 = 3.5 years follow-up, no symptom of brain or nerve damage and no recurrence
were found. Conclusion Enough exposure and good result can be obtained in the resection of the neo-
plasm in and near the skull base by means of different approaches selected according to the site and
the type of tumors.
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