DOT :10. 134717j. crki. j. an. yat “sen. wiv fred. sci ). 198. 0135

(Acad J SUMS), 1998, 19( ): 79~ 81 79

RN TN WA 37l e ST LI s PA AP e

1 1 2 1 1 3
( 1 2
3 H , 510080)
Mickey -
s 13 3
. 6 .3 . 1 -
, . Mickey . s
/ ; C )/
R 651

MODIFIED FRONTOTEMPORAL-INFRATEMPORAL FOSSA APPROACH
TO REMOVE NEOPLASM OF THE MIDDLESKULL BASE

Geng Jun Chen Mingzhen Wu Guohao Wu Xinjian Chen Xiaolei Zhang Xiangmin

(Department of Neurosurgery, The First Affiliated Hospital,
Sun Yat-sen University of Medical Sciences , Guangzhou, 510080)

Abstract Objective To completely remove the neoplasm at both the base of the middle cranial fossa and the infratem poral fossa. Method:
A modfied M i(tkey, s frontotemporal-infratemporal fossa approach was adapted with which the frontotemporal fossa approach was adapted with
which the frontotemporal bone flap with the temporal muscle and oibitozygomatic bone complex are reflected inferiorly together. Results: 13 cas-
es were resected of which 3 patients take on easy woik, 6 live by themselves 3 be taken care of by other people and 1 recurred without operation
again. Conclusions; Modified frontotemporatinfratemporal fossa appmwach provides excellent exposure and allows for an aggressive resection of
the neoplasm involving this region. The advantage of the modified appmwach is maintaining attaching point of the temporal musck and blood sup-
ply from the muscle facilitating surviving of the frontotemporal bone and occlusive ability.
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Fig. 1 Modified frontotemporal fossa approach. procedure 1
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Fig. 4 Modified frontotemporal-infratemporal fossa approach
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