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Introduction and Aim of the Work

The term “clivas” means slope in Latin, was given hy the
German physician and anthropologist Blumenbach and it was
termed the “clivus of Blumenbach” (Skinner, 1949) (Figure 1).
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structures to be able to visualize their relationships from alil
angles. This perspective is best gained by a carefuld study of the
cranial base anatomy by repeated cadaver dissections and by
careful study of modern imaging modalities. Even though many
neoplasms involving the clival region are bemgn or locally
confined mahignant lesions, radical resection of extensive lesions
remains difficult. Their proximity to vital areas of the brainstem,
mrajor blood vessels, and cramal nerves, and the depth of these
lesions from the surface posed a variety of obstacles.
Advancements in diagnostic and therapeutic interventional
neuroradiologic  modalities, neurophysiological  monitoring
methods, and neuroanesthetic techniques have all contributed to
the growth and refinement of skull base surgery. Successful
skull base surgery requires & team approach. The coordinated
involvement of experts in neurosurgery, otelaryngoelogy, plastic
and maxillofacial surgery, radiology, anesthesiology,
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neurophysiology, nursing, rehabilitative medicine, and critical
care medicine is necessary to ensure the best possible outcome.
“Interdisciplinary work is essential but difficult to understand.
This is cooperative surgery in which each surgeon combine his
or her skills with others for benefit of the patient. Those who are
willing to work cooperatively have a better future m
neurosurgery than those who insist to work alone™ Samii, 1997.

Implicit in the rationale for performing these extensive
procedures is the belief that such treatment improves upon both
the natural history of the disease and the results afforded by
other forms of treatment. The efficacy of surgical resection in
providing long term control or cure of benign and malignant
lesions of the cranial base has been proven for some kinds of
tumors but remains to be proven for others since many of the
recent advances require further time for evaluation.

Aim of the work
The aim of this study is to evaluate different skull base

approaches to the clival region based on the extent of exposure
of each surgical approach.



