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Anatomical study of dissociative pedicled nasoseptal flap during endoscopic endonasal surgery

HUNAG Ping, ZHANG Yi—hua, ZHAO Xin—hu, TAN Yu, LI Bing, XU Lun—shan, XU Min—hui. Department of Neurosurgery, Daping
Hospital, Army Medical University, PLA, Chongqing 400042, China

[Abstract] Objective To investigate the feasibility of dissociative pedicled nasoseptal flap for repairing the skull base defect
during endoscopic endonasal surgery and the coverage of the {lap. Methods Five skull specimens (10 sides of nasal cavity) were used to
expose the anterior skull base through Draf Il approach, and the sphenopalatine artery exiting the sphenopalatine foramina was exposed
from the lateral wall of the nasal cavity. The pedicled nasoseptal flap was harvested by the conventional method, and the craniocervical
junction was exposed. The coverage extent of the nasoseptal flap over the anterior skull base and craniocervical junction were marked
with a line. Finally, the sphenoid process and orbital process of the palatine were removed and the dissociation of pedicle was completed.
The areas of the dissociative pedicled nasoseptal flap covering the anterior skull base and craniocervical junction were marked again
compared with the previous ones. Results Dissociative pedicled nasoseptal flaps were successfully harvested during the operation. After
dissociation, the length of covering anterior skull base area increased by (1.10£0.16) cm and (1.12+ 0.16) ¢cm on the left and right sides,
respectively; the length of covering craniocervical junction area increased by (1.12+0.08) cm and (1.16+ 0.18) c¢m on the right and left
sides, respectively. Conclusions It is feasible to dissociate the pedicle of nasoseptal flap during endoscopic endonasal surgery. The
dissociative pedicled nasoseptal flap can increase the extent of covering skull base defect.
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