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geons that approach surgically this region. Our purpose
is to review the microsurgical anatomy (microscopy
and endoscopy) of the region and discuss the surgical
nuances regarding this topic based on anatomical con-
cepts. Material and Methods: Ten sellar regions were
dissected by one of the author’s at the Microsurgical
laboratory of University of Arkansas for Medical Sci-
ences. Patients with pituitary tumors operated at the
Hospital de Clinicas de Porto Alegre illustrates this
anatomy.Results: The transsphenoidal approach has the
following anatomic limits: (1) superiorly, the posterior
cribiform region; (2), laterally, the cavernous sinus and
carotid arteries; and (3) inferiorly, the basis of the
inferior mobility of the retractor and extent of visuali-
zation of the clivus (commonly the region of the cervi-
coclival junction. When a lateral extension is needed, a
transmaxillary route may be used. Also, endoscopy
may maximize the exposure in all directions (44-47).
With the lateral extension, the carotid grooves are
unroofed, and there is an exposure of the C3 portion of
the internal carotid — the entrance to the cavernous
sinus being made by opening the dura just medial to
the carotid artery.Conclusions: The microsurgical
knowledge regarding sellar region is paramount to safe
resection of pituitary adenomas and others sellar tu-
mors.

THE PREOPERATIVE MEASUREMENTS OF THE
POSTEROMEDIAL MIDDLE FOSSA TRIANGLE
IN THE TEMPORAL BONE CT AS A TOOL TO
PERFORM ANTERIOR PETROSECTOMY: ANA-
TOMICAL AND RADIOLOGICAL STUDY
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AGUIAR, FREDERICO FALCETTA.

OBJECTIVE: The anterior transpetrosal approach,
known as anterior petrosectomy, is a very useful ar-
mamentary in the skull base surgery to reach lesions at
the clivus. In this approach the region called pos-
teromedial middle fossa triangle is drilled out to pro-
vide a surgical corridor to the clivus via the middle
fossa. The limits of this triangle , known as Kawase’s
Triangle, is defined by the lateral margin of the greater
petrosal nerve (medial border), the lateral edge of the
trigeminal nerve behind the point where the greater
petrosal nerve passes below its lateral surface to the
crest of the petrous apex (lateral border), and a line
along the connection of the posterior border of the
mandibular division of the trigeminal nerve and gan-
glion gasserian (the crest of petrous apex) to the center
of the geniculate ganglion (base). The preoperative
study of the temporal bone and the measurements of
this osseous space can be useful for the neurosurgeon
in the surgical planning to ressect skull base tu-
mors.MATERIAL AND METHODS: This results are
the first of two parts. The measurements of the Ka-
wase’s triangle were performed in eighteen middle
fossa anatomical specimens. Multidetector computed

tomography scan of the temporal bone is being per-
formed in 100 temporal bones computadorized tomo-
graphy.RESUTS: The measurements achieved in the
anatomical dissections are the following: medial border
- 14,04+ 0,79 mm, lateral border - 14,82 + 0,59 mm,
base 17,18 + 1,92 mm, and area - 97,69 + 8,13 mm2.
The CT measuremts is the second part of this work and
is being processed. CONCLUSION: The preoperative
measurement of the posteromedial middle fossa trian-
gle is a useful tool in the armamentarium of skull base
surgeons to perform anterior petrosectomy.

SKULL BASE APPROACHES TO TREAT PITUI-
TARY ADENOMAS WITH CAVERNOUS SINUS
EXTENSION ¢ A MICROSURGICAL ANATOMY
STUDY
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PAIM STRAPASSON, PEDRO MOUSQUER.

The cavernous sinus invasion by pituitary adenomas
represents one of the biggest challenges to skull base
surgeons. To achieve total tumor resection, conven-
tional approaches, such as transsphenoidal and pte-
rional are often inadequate. Skull base approaches such
as extended transsphenoidal/transmaxillary and cranio-
orbital-zygomatic approach provides anatomical corri-
dors to the cavernous sinus from below and above,
respectively. The purpose of this poster is to present
the microsurgical anatomy of these approaches and
discuss its technical nuances and indications.Material
and Methods: Eighteen of nine cadaveric heads fixed
in formalin were dissected using 3X to 40X magnifica-
tion of the surgical microscope. The heads were in-
jected with colored silicone and the combined trans-
maxillary/extended transsphenoidal approach and a
cranio-orbital-zygomatic approach were performed to
access the midlle and lateral wall of the cavernous
sinus respectively. Each cadaveric head was placed in a
Sugita head-holder, turned 30 to 40 degrees and ex-
tended slightly to simulate the surgical position. In the
heads, a cranioorbitozygomatic approach was
made.Results: The surgical perspectives of each ap-
proach are presented as well as the indications of each
one.Conclusions: for pituitary tumor invading the cav-
ernous sinus but medial to the intracavernous segment
of the internal carotid artery the combined transmaxil-
lary/extended transsphenoidal approach is indicated.
This approach is better also when there is tumor exten-
dion in the upper clivus. On the other hand, when the
tumor is lateral to this artery, inside the cavernous
sinus, a cranio-orbital-zygomatic is more suitable.

A ABORDAGEM ENDOSCOPICA TRANS-
ESFENOIDAL EXTENDIDA ¢ UM NOVO PARA-
DIGMA PARA RESSECGAO DE CASOS SELE-
CIONADOS DE TUMORES DA BASE DO CRA-
NIO.
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A endoscopia para a base do cranio é uma modalidade
do armamentarium neurocirdrgico minimamente inva-
siva e altamente eficaz para casos selecionados de
pacientes portadores de tumores da base do cranio
localizados ao nivel do clivus ou fossa anterior da base
do cranio. O objetivo dos autores é apresentar uma
série inicial de casos de endoscopia para a base do
cranio (10 casos), sendo em dois destes utilizadas a
abordagem trnasefenoidal endoscopica extendida. Este
estudo faz parte da linha de pesquisa do programa de
pos-graduacdo em cirurgia intitulada “Anatomia mi-
crocirdrgica do cérebro e da base do cranio no manejo
dos tumores do sistema nervoso central”.Material e
métodos: dentro da série inicial de 10 casos de adeno-
mas pituitarios ressecados por endoscopia e ou aborda-
gem trnasesfenoidal tradicional associada a endoscopi-
a, em dois dos casos foi utilizada a abordagem transes-
fenoidal extendida: um meningeoma do tubérculo da
sela e um cordoma de clivus.Resultados: Obteve-se
ressec¢do tumoral total em ambos 0s casos sem aciden-
tes transoperatorios. A reconstrucdo da base foi feita
com retalho pediculado de mucosa do septo na-
sal.Discussdo: a endoscopia para a base do cranio é
uma modalidade terapéutica minimamente invasiva,
mas que deve ser usada com parcimonia na selecao dos
casos a serem operados. Volumosos tumores da base
do crénio com envolvimento de vasos intracerebrais
em seu interior sdo uma contra-indicacdo para estas
abordagens. Conclusdo: a endoscopia para a base do
cranio é uma técnica segura para 0 manejo de pequenas
lesdes tumorais da base do crénio. O manejo deve ser
multidisciplinar com otorrinolaringologista e neuroci-
rurgiao.

A MICRODISSECGAO DAS FIBRAS CEREBRAIS
ATRAVES DA TECNICA DE KLINGER E SUA
CORRELAGCAO COM 0OS ACHADOS DA TRAC-
TOGRAFIA POR RESSONANCIA NUCLEAR
MAGNETICA.
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A disseccdo de fibras brancas cerebrais ¢ uma modali-
dade de estudo anatbmico que permite a individualiza-
cdo de tratos e fasciculos cerebrais e a aquisicdo de
uma perspectiva anatdmica que ndo pode ser adquirida
com técnicas convencionais de disseccdo macroscépica
ou mesmo com técnicas de microscopia. A importancia
deste novo conhecimento, além de fornecer uma visdo
tridimensional do cérebro para neurocirurgides em
treinamento, é correlacionar estas estruturas anatomi-

cas com os achados dos exames de tractografia por
ressonancia nuclear magnética cerebral. Material e
métodos — trinta hemisférios cerebrais foram disseca-
dos no laboratério de microcirurgia do Hospital Bene-
ficéncia portuguesa de Sdo Paulo e no laboratério de
microcirurgia da universidade do Arkansas, EUA.
Vinte exames de tractografia por ressonancia nuclear
magnética foram realizados nos Hospitais Mae de Deus
e Moinhos de Vento, em Porto Alegre . Os achados
foram comparados e 0s autores discutem as aplicagédo e
as perspectivas futuras do emprego da tractografia na
avaliacdo de pacientes portadores de patologias neuro-
légicas.Resultados. Os fasciculos longitudinal superior,
as radiacGes Opticas, as fibras em “U”, o fasciculo
uniforme e os tractos corticospinal e spinotalamico
foram identificados tanto nas disse¢des anatbmicas
quanto na tractografia, apresentando excelente correla-
¢do topogréaficaConclusdes: Os resultados deste estudo
sdo o primeiro passo para definir as futuras indicacfes
e vantagens da tractografia por Ressonancia Nuclear
Magnética do sistema nervoso central.

O PARADIGMA DAS ABORDAGENS PETROSAS
PARA RESSECCAO DE TUMORES DA BASE DO
CRANIO ; TECNICA CIRURGICA, INDICACOES
E SERIE INICIAL DE CASOS.
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The petrosal approaches are complex procedures in
skull base surgery. ITs purpose is basically avoid brain
retraction, a commom complication in con ventional
neurosurgeical approaches. Our purpose here present
the surgical technique, indications and our initial series
with petrosal approaches.Surgical technique: The head
is rotated 50° away from the side of the approach and
flexed slightly. A reversion question-mark-shaped
incision is made beginning anterior to the tragus , en-
circling the ear 3 cm above and posterior and descend-
ing 1 cm medial to the mastoid process. The tem-
poropaeirtalis fascia is dissected and reflect inferiorly
and the temporalis muscle anteriorly. Four burr holes
are made two on each side of the transverse sinus in
order as follow. A temporoparietal and lateral occipital
craniotomy are performed without connect the holes
trough the sinus. This step is performed without foot-
plate drill. The corticotomy of the mastoid is done for
later reconstruction follow by complete mastoidec-
tomy. The posterior fossa dura just anterior to the sig-
moid sinus is opened. The superior petrosal sinus is
cutting and the tentorium incision is performed parallel
to the pyramid toward the incisura and posterior to the
IV nerve insertion at thetentorial edge. The petrosal
approach was performed in 15 patients to ressect skull
base tumors. Nine with petroclival or sphenopetroclival
meningeomas and six with petrosal or tentorial men-
ingeomas.Discussion: The advantages of the petrosal
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