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Introduction

INTRODUCTION

Over the past decade, endoscopic surgery has become the
workhorse for treating inflammatory diseases and neoplasm
involving the paranasal sinuses and skull base. The expanded
endonasal approach (EEA) and its modifications provide access to
the entire skull base, from the frontal sinus to the cervical spine
via the two nostrils .By EEA, extradural and intradural tumors can
be resected endoscopically in a single procedure. Despite the
technical reproducibility of the EEA, a major downside of this
approach has been the limited ability to reconstruct large dural
defects. Failure to achieve adequate reconstruction can lead to
cerebrospinal fluid (CSF) leak, pneumocephalus, and meningitis
(Gil and Margalit, 2012).

In recent years, indications for endonasal endoscopic
approaches have continued to grow because of a better anatomic
understanding of the endoscopic anatomy of the skull base. The
endoscopic approach can be extended towards different areas of
the surrounding skull base, such as the anterior cranial fossa,
orbit, clivus, petrous bone, cavernous sinus and pterygopalatine
fossa (Simal Julian et al., 2011).




