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[Introduction]

We analyzed the outcome of transpetrosal approach for skull base tumors and compared it with that of the earlier
period. We report our improved point and maneuvers.
[Materials and Methods]

We experienced 166 operations of skull base tumors from 2006 to 2012. Of 166 operations, 25 transpetrosal
approaches (Group Late) were analyzed and compared the outcome with the former 25 transpetrosal approaches
from 2000 through 2005 (Group Early). Mean age was 52.2 and 52.8 in group Early and Late, respectively, male vs.
female was 11:14 and 6:19, respectively. Group Early consisted of 14 meningiomas, 5 schwannomas, 6 others. Group
late consisted of 17 meningiomas, 4 schwannomas, and 4 others. Main operative modification was dural incision
without obstructing venous flow using vascularized flap, suction irrigation, and non-stick bipolar forceps.

[Results]

In Group Early, gross total removal (GTR) was made in 13, subtotal removal (STR) in 10, partial removal (PR) in
2. In Group Late, GTR was in 4, STR in 12, PR in 9 (p=0.01). Pre- and post-operative mean Karnofsky Performance
Status (KPS) deteriorated from 82 to 75 in Group Early, and improved from 80 to 85 in Group late (p=0.03). Cere-
brospinal fluid (CSF) leakage occurred in 5 of 25 only in Group Early (p=0.03). Mean duration of postoperative con-
tinuous lumbar drainage was 5.6 days in Group Early, and 3.5 days in Group Late (p=0.02).
[Conclusions]

Improvement of KPS and CSF leakage has brought by changes of surgical maneuvers. Long continuous lumbar
drainage does not seem to relate to prevention of CSF leakage.
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case age gender  pathology  WHO removal approach preop KPS postop KPS GSFleak SPD day
48 epidermoid PR PTP 90 60 ves 8

1 M 1
2 64 M meningioma 1 STR CTPI 50 % no 6
3 48 F meningioma 3 STR PTP 30 60 no 7
4 51 F meningioma 1 GTR PTP 100 100 no 1
5 57 M meningioma 2 STR TLA, 60 40 no 7
6 50 F meningioma 1 PR PTP 50 50 no 6
7 54 F schwannoma 1 GTR ATP 100 90 no 4
8 52 F schwannema 1 GTR PTP 50 50 ne ]
9 &7 M meningioma 1 STR oTP 60 60 ves 7
10 48 M meningioma 2 STR PTP 60 0 no 5
11 53 F epidermoid 1 STR PTP 90 90 no 6
12 65 F schwannoma 1 GTR PTP £ 90 no 6
13 61 M schwannema 1 GTR PTP 90 90 yes 4
14 51 F schwannoma 1 GTR ATP 100 90 no 4
15 60 F meningioma 1 GTR PTP 50 60 na 9
16 38 M cholesterol 1 STR ATP 100 100 no 0
granuloma
17 55 M meningioma 2 GTR ATP 100 90 ves 5
18 65 F meningioma 1 GTR PTP 90 90 no 10
19 46 F meningioma 1 GTR PTP 20 20 no 7
20 58 F meningioma 1 GTR PTP 100 50 no 9
21 51 F meningioma 1 STR TP 90 90 no 4
22 9 M fibromyxoma 1 GTR PTP 100 100 no 0
23 32 M  paraganglioma 1 STR PTP %0 80 no 1
24 78 M meningioma 1 STR ATP 100 60 no 2
25 50 F epdermoid 1 GTR PTP 90 100 ves 13

Table 1. Group A: Case summary from 2000 to 2005

WHO: World Health Organization classification

KPS: Karnofsky Performance Status

CSF: cerebrospinal fluid, SPD: spinal drainage

GTR: gross-total resection, STR: subtotal resection, PR:
partial resection,

ATP: anterior tranpetrosal approach, CTP: combined
transpetrosal approach, PTP: posterior transpetrosal
approach, TLA: translabyrinthine approach

case age gender pethology WHO Removal approach preop KPS postop KPS GSFlesk SPD Day
2% 54 F meningioma 1 GR PP 100 84 no 4
27 42 M hemanigopericytoma 3 PR PTP a0 40 no 6
28 42 M hemangiopericytoma 3  STR PTP I 40 no 7
29 44 F meningioma 1 PR ATP 60 80 no 4
30 63 M epdermoid 1 GR PTP 100 100 no 4
M 73 F meningioma 2 SR cTp 100 100 no 7
32 50 F meningioma 1 STR PTP 90 920 no 3
33 58 F meningioma 1 sTR 1 %0 100 no 0
34 54 F meningioma 1 STR ctP 100 100 no 5
35 3 M schwannoma 1 PR e EY %0 no 5
36 58 F meningioma 1 STR ATP %0 90 no 5
a7 57 F meningioma 1 PR cte %0 % no 5
38 38 F meningioma 1 STR ATP EY %0 no 3
39 68 F meningioma 1 STR ATP 80 80 no 3
40 83 F meningioma 2 SR cte %0 %0 no 4
41 64 F meningioma 1 STR PP 80 100 no 3
42 21 F schwannoma 1 PR L8 EY 90 no 3
43 45 F ‘schwannoma 1 PR ATP 90 90 no 3
44 5T M meningioma 1 sTR cTP 60 90 no 4
45 47 M hemangiopericyloma 3 PR PTP 0 40 no 2
48 7 F schwannoma 1 GTR TLB 90 920 no 2
47 62 F meningioma 1 GTR ATP 90 100 no 1
48 8 F meningioma 2 PR cTP 60 % no °
49 68 F meningioma 2 STR ctP 60 %0 no 2
50 46 F meningioma 1 PR ATP 90 90 no 3

Tabel 2. Group B: Case summary from 2006 to 2012

WHO: World Health Organization classification

KPS: Karnofsky Performance Status

CSF': cerebrospinal fluid, CSF': cerebrospinal fluid, SPD:
spinal drainage

GTR: gross-total resection, STR: subtotal resection, PR:
partial resection,

ATP: anterior tranpetrosal approach, CTP: combined
transpetrosal approach, PTP: posterior transpetrosal
approach, TLLA: translabyrinthine approach
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Fig.l C-shaped skin incision preserving superficial tem-
poral artery for left combined transpetrosal
approach

STA: superficial temporal artery, MTA: middle

temporal artery, OA: occipital artery

Fig.2  After elevation of skin flap (left combined transpet-
rosal approach)
Left : holding the vascularized fascio-pericranial
flap
Right : After inversion of the vascularized flap,
temporal musc
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Incision of the dura mater and the tentorium with
wide supratentorial working space preserving the
petrosal vein (left combined transpetrosal
approach).

C6: internal carotid artery, Co: cochlea, FO: fora-
men ovale, F'S: foramen spinosum, GPN: greater
petrosal nerve, SPS: superior petrosal sinus, SS:
sigmoid sinus, SCC: semicircular canals, TL: tem-
poral lobe, IV: trochlear nerve, V3: mandibular
nerve
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Fig. 4 Closure with the vascularized fascio-pericranial
flap and free abdominal fat
The mastoid antrum and air cells of the petrous
apex have to be directly covered with the vascular-
ized flap. Interspace between the vascularized flap
and the dura mater or brain parenchyma is filled
with the strips of free fat in dumbbell shape.
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