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TRANSNASAL MUCO-PERIOSTEAL FLAP IN THE
RECONSTRUCTION OF BASAL SKULL DEFECTS

Wu Shulan  Hu Shanming Liu Min

Wen Weiping Gan Jiayu

(Department of Otolaryngology,First Affiliated Hospital ,Sun Yat-sen

University of Medical Sciences ,Guangzhou,510080)

Eight cases of paranasal tumor were reported,after removal of the paranasal sinus tu-

mors, the skull base defects were repaired using mucosa flap from the nasal septum and infe-

rior turbinate. Satisfactory results were obtained in all cases. There were no complications

such as cerebrospinal rhinorrhea,meningitis,cerebral hernia,perforation of the nasal septum

or atrophic rhinitis during the follow-up periods of

3 months to 5 years. The procedure had

the following advantages:the operation was simple, the sites where the material was taken

were near the sites of the defect, the rotated mucosa flap survived easily, the physiological

functions of the nose were not seriously damaged.

Subject headings skull/injury; skull/surgery; nasal mucosa/surgery; periosteum/

surgery



