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Frontoorbital Minicraniotomy for Surgery of Parasellar
Lesions

Yoon Goo Woo, M.D., Il Man Kim, M.D., Eun Ik Son, M.D.

Department of Neurosurgery, Keimyung University School of Medicine, Taegu, Korea

Abstract : To minimize brain injury from exposure and retraction and to achieve better

cosmesis, in subfrontal approach for skull base lesions, a smaller and more basal opening is required.

The technique and result of the frontoorbital minicraniotomy are presented.

A frontoorbital minicraniotomy through a curvilinear frontotemporal skin incision was performéd by

removing parts of frontal bone, orbital roof, and orbital rim as a single piece. Extensive and deep

lesions were handled via combined subfrontal and pterional routes during the same operation. This

technique has been applied to seven patients who were operated on for different pathologies in the

parasellar region. Subtotal removal of lesion was achieved in one patient with large craniopharyn-

gioma. The lesions of other patients (two Rathke's cleft cysts, two meningiomas, one neurocysticerco-

sis, one craniopharyngioma) were removed completely. There were no approach-related complica-

tions. The major advantages of this approach are a short surgical route, a basal view with only minimal

brain trauma, and a minimized amount of bone resection with excellent cosmetic results.
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Fig. 1. Illustration showing the frontoorbital minicran-
iotomy performed with high-speed craniotome.
Note the location of the one burr hole on the
superior temporal fossa and incorporation of the
orbital roof.
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Table 1. Clinical findings of 7 cases who underwent orbital minicraniotomy

Age (year)/Sex Diagnosis Lesion Resection
57/F Craniopharyngioma Suprasellar Subtortal
35/F Neurocyticercosis Interpeduncular Total
33/F Craniopharyngioma Retrosellar Total
55/F Meningioma Tuberculum sellae Total
66/F Meningioma Planum sphenoidale Total
56/F v Rathke's cleft cyst Suprasellar Total
51/F Rathke's cleft cyst Suprasellar Total
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