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TRANSFACIAL APPROACHES TO THE SKULL BASE

Pill-Hoon Choung, D.D.S., M. S.D., Ph. D,

Dept. of Oral and Maxilofacial Surgery, College of Dentistry,
Seoul National Unwersity, Seoul, KOREA

Development of various cramofacial osteotomies and rigid fixation system allows to approach the
skull base with more ease and safety. Transfacial approaches including transzygomatic, transmaxillary
and transmandibular approach using osteotmies of the zygoma, Le Fort I, hemimaxillotomy and parasa-
gittal mandibulotomy are described and discussed.

According to the author’s experience including 14 cases, trnaszygomatic approach offers the best
technique with wide exposure of middle cramal fossa, infratemporal fossa, pterygoid space, and its
combined technique with transmaxillary or transmandibular approach exposes clivas and upper cervical
spine. Trnasmandibular approach exposes the cental base of skull better than transmaxillary approach

transfacial, transzygomatic, transmaxillary, transmandibular approach, skull base.
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Table. 2. Skull-base approaches and exposed

area.

Approach Area exposed

Transzygomatic 1, 2,3

Transmaxillary 5 6

Transmandibular 4,5 6

Transzygomatic 1,2 3 45 6

-+ Transmaxillary

Transzygomatic 1,23 456

+ Tramsmandibular

Transmaxillary 23 456
+Transmandibular T

Transcervical 56
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Table. 1. Clinical data of the approaches to the skull base.

Pt, No | Age/Sex Diagnosis Approach Treatment Reconstruction
1 57/M | Sq cell CA Transmaxallary Maxillectomy Trapezius M-C
Transmandibular Hemimandiblectomy Pectoralis major M-C
RND. Radiation SCM M-C
Eye exenteration
2 68/M [ Recurred Transzygomatic Block excision Panetotemporal fascia
Ameloblastoma
3 38/F | Recurred Transzygomatic Block excision SCM muscle flap
Ameloblastoma Transmandibular
4 13/M | Gun shot wound | Transzygomatic Pellet Removal -
5 34/M | Odontogenic Transmandibular Block excision Bridging plate
ghost cell tumor Mandiblectomy Pectoralis major M-C
Allogemc cartilage
6 47/F | Adenocystic CA Transmaxillary Maxillectomy Panetotemporal fascia
Postop Radiation
7 65/M  |Sq cell CA Transzygomatic Maxillectomy Parietotemporal fascia
Transmaxillary Eye exenteration
FND
8 38/F  |Recurred Transzygomatic Block exusion Parietotemporal fascia
Ameloblastoma Transmandibular
9 57/M  |Recurred Transzygomatic Block excision -
Ameloblastoma Transmaxillary
10 30/M | Condrosarcoma Transzygomatic Maxillectomy Pectoralis major M-C
Transmaxillary Block excision flap
11 49/M | Branchial cleft Transcervical Mass excision SCM muscle flap
12 56/M | Sq. cell CA Transmaxullary Maxillectomy Skin graft
Eye exenteration
IND
13 60/M | Recurred Transzygomatic Block excision Bridging plate
Ameloblastonio Transmandibular Hemimandiblectomy SCM muscle flap
Parotidectomy Nasolabial island flap
Deltopectoral flap
14 23/F i Tuberculosis Transcervical Mass excision SCM muscle flap
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