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Application of Double Flap Reconstruction to Craniectomy through Transpetrosal-presigmoid Approach for Petroclival
Zhou Hui, Shi Hui, Li Aimin, et al.
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[ Abstract) Objective

Tumor; Report of 14 Cases Department of Neurosurgery, First People’ s Hospital of
To evaluate the efficacy of double flap reconstruction after craniectomy through transpetrosal-

presigmoid approach in the treatment of petroclival tumor. Methods A total of patients with petroclival tumor were enrolled in this
study. Craniectomy was performed on them through the transpetrosal-presigmoid approach, and then double flap reconstruction was
carried out. After the temporo-occipotal free osseous flap (retrosigmoid flap) was obtained, the superficial flap of the mastoid process
(presigmoid flap) was freed by grinding and drilling. During the operation, partial petrosectomy and mastoidectomy were avoided to
protect the semicircular canals and cochlea.  Results Among the 14 cases, radical resection of the tumor was performed on 8
patients, subtotal resection on 3, and partial resection on 3. Two patients developed CSF leak through the ear. No subcutaneous
hydrops or intracranial infection was found in the patients. The patients were followed up at 3 and 6 months after the operation, during
which no complications were detected.  Conclusions The rates of CSF leak, subcutaneous hydrops, and intracranial infection are
low after applying double flap reconstruction to craniectomy through the transpetrosal-presigmoid approach. The procedure are mini-

invasive and safety.

[ Key Words] Double flap reconstruction;

ZaE - CWRERTAR WM E R ad,
TECARSFE AT A5 FL VI W o 5200 B U0 IF /D o 2 2
FL, DA 3 vt 25k DXk e ) . 8 25 1), ) ik v
MIDIER o A B H AT R & R X 09 F TR
ABko B TEEE - CIRSEFTA RS R w4
JZ BB EE R AR AR FL R VIR, W] S H R R
T R PR A5, AN S DA B A At 3 7 2 IR B i
Wi SIL A AR T DL S, T HL BT BB K it o Je
Y SE I R R W R . AL 2004 4E 1 H ~
2006 4F 12 H 458 - CWRFE AT A BAT A & X b
FEVIER 14 41, 249 % FHXCE M BUE , AT T 80 1)o7

Transpetrosal-presigmoid approach

B BARBEATT .
1 KBS FZE

— MR
AL 14 6,98 B, 4 6 il 4FIY 16 ~ 68
TR 42 %, 2 A ~3 4, FEH 142 AL I
PRI 3K 10 B, v 2 451 % 4 6, 3E% M 5
1], XU AR TG T 6 48], R Ji A S v e 1 4 . R
T H447 % /51 CT &% MRI & 5, il i 55 35 5% 2 M. 4%
Couldwell %" 11 43 55 J5 .45 343y /NS (Jf R
<20 em) 1 il H B (2.1 ~4.0 em)2 fi], K 7

1.1



o [ £ B AR 2 Ak 2008 4E 4 45 8 %55 4 1 Chin J Min Inv Surg, April 2008, Vol. 8. No. 4 - 365 -

(4.1~5.5 em)8 ffi], ERAI( >5.5 em)3 i (5351
$35.8.6.0.6.2 cm) . 2 Bl £ R ALK . g 3k
TR T W IE DL B RIS R 2R X 3,2 7]
) BT AR AC TR0 45 5% . AR 4l MRT T, 1% B 7 i 98
i+ 36 & Kawase 4026 T 9% 3 fil, 11 4% 8 41, I %%
3 A3k 5 < Sk B MRT $8 7R Jibog A8 K b 1t
B o s TS P () o
1.2 ik
L2010 BREE S8 A4S w0 K A R
1.2.2 fRLr IR B A R B (LR
IR AL F B a50) A T AR B i i A, Mayfield Sk 42
5
1.2.3 P10 RABMZEH W SEIE" U0, 9]
Fs F Homr = K e 5 By, e S H B 1k T
ARRE L em(E 1),
1.2.4 FARFE VIO ET RERERT EA
AEPRER K, V1T Bz DAk R ST W bR e A
BRI RS, Bk B 1R O, T A 2 4 40 A e, O
257 [ o )0 380 LA B, 4 3 15 4y )2 ) 43
B GE , VIIF L, IR 3L AL A S 46 8 43 o B
B AT, B S AR, B EEdeE 2L FLRAR
B T R R A S A ) AR o0 3R AR R L
o SR K S L AT RS L FUL A ARk B A S A — R,
7 4 [ 3

B — oL 7 B S A B 5 — AL, o] DAAR G i
S CRERBATL  MER W B KE L, D
VB BV A0 0 o FLAE T S ZE 5 O W kS O 1k i

RS AL AEFLR IS, SARERATZ LY
1.5 em Rb4ESE —FL, 55 —FL 5% —FLK PR 45 3
em , [R)FEMEMR BE B #E Y K& fL, H 21 1 I 45 VR
HAETHE(E2), BEI1HE -5 WY H
ALK AT B W & I & b R —
fLAL , 5 55 ALK P 55 —fL AL, S B T B 5 — 3
B B (E3),

We B % g WIS, T AR A 2 e 1 5 RS2 B8
1T R CAREELL o TR SR S8 S FH 3 2 1 e W I Ty 4 11
THETF AR A RS E AL T HLR S 2R 52
49 RT3 ki e s o S S B S B B A N AR, B
EBInE S IINPE = JDIRERTE R BN 3 il w2 92tk @ity 37U
4 W B S BR 2L R G F I o B, E AR,
W LG AT T 4B v 1) N B L 3 Rl e R
R A5 BRI B T B 1 5 1)
AT T, L R A A B R R A
FRk I U AR YRy nl DU 2R SE R B AL, BETR
T R SR BRI DL A SR E M S A A (&

4,5) o JFTRE T s 0 B LLBIT AR RS i
H . HRBNFLRIVH, 50 E RS, dE5 Ak
BRI o IR i S0 T O A N A, 4 LI
Wrs b5, 14559 JF CODR S FiRE B, O 5T O K AE 2= U
B , Al LU T8 o B AR X R VI BR R . ok
FIUERE IO T LR A5 — A T BT 0 R
P 0 R D T R N I I S A A 4 B A
BRI 8 R B, 8 2 4 A UL AL AT B L i
AR HRE A B2 IR o A I 3 A i A2 4L

2 BR

i 2% 8 1 (161 6 ~8) , Ik TR (VI Bk =
90% ) '3 i, T4 VIR (VIR 60% ~90% ) '3 fil.,
2 A G I TR L AT R A R G
2 NP d B . TG B T BRI . RS
R 10 {51, = U IR 3 10, R R 1
B, 14 BIARJE 3.6 A H BETT, ToIE R IE & .

3 Wit

H BT — MR A 4 e o bR o e I
(HEZ%) IF = SXUPh 2 ST T T 75 p 22 f P 2R )
SMEF T I TR GE PR 2 B — BB ORE o 2 A
DX 9e PR oy o7 TR e 4 B 0 LA A 2, TR SR
R, VIR R ME, ARG I KAE 2, 2 &I FHF AR
MR Z— o R AR ST B SCBERR T TR
X5 NIl SR OB R A1, T AR B% 1Y 28 4%
WEXEE, HTEEE - CREWMABEALT
D0 OB A 2 R AL B AR XS 9 R
FARABE " O/ il F I 42 B 5% i @ F) 3k R
8 B B8 5 b E 1 380 A BE AE AT 2 3 em; QR T TE
BT , T R G A0 1T 5 ) ] AR ok TR
ZAMAZ 5 ; @] {7 B 52 RS2 K Labbe #
ik 5 @ firb 938 #4810 1t 45 R I A B Ab 3 DT £ Ay
JE AR LB IT I .

R IR A TR AR AR 22,20 HiE 20 80 4EAX
JE A, AL-Mefty 55 #1 Samii 554 i % Tk )5 &
WREATL AT AR, BARBER AT 1 om 85 AL TT
WHEHFAFLR G T 1 em & E R AT UM 25
REARIME  CRFEMBISE LR, AR
2, LU e v i A R 2k (R 2k) y BB 1 B
EEBCON PR, B RSN HOA S5 BE 0.5 em, [n] T %
FoRELREMEIKIL, AEEE LG,
Macewen — ffi ( H138 T £k \4bH-18 b RE | H) HE )5 BE
] b SEA 2 4 ) TR S PR AL R AR A S
DIAME IS E RS REEEEME . e e



A ] B SRR 2 A 2008 4E 4 H S 8 #4554 ] Chin J Min Inv Surg, April 2008, Vol. 8. No. 4

E1 fiOfMEa EH2 #HE4HL B3 RTHLEER,FERETEE EH4 ZERBRZRERZREwER ES
BTHARER E6 HEWMUA E7 ARIEEMRIERENXEERE E8 AKE3ANAHEE MRIZRMESIIR

J7 1] BB WA i U IR EEA T 1 em, BN RE G
Trautman = £ ( H1 J5 /55 A fE | o i 63 S A i 40
G REA ) B F AR, R REEE AR &%
TSR I E N F3 e ) Y S O = = g =
FE 0 R AL B L IR T A LS AT Y T

B 5 2 0 DK K o X A R v AT e K BR B B SR
G 2s H]

CORSEFT A B EAE R 2, R B 1K, 75 R T
A B H A B B R i R P g, ) TR e A
AN W AR A AN T A R R B




o E B SR 7 2008 4E 4 45 8 #5454 1 Chin J Min Inv Surg, April 2008, Vol. 8. No. 4 - 367 -

I RIERZ . CHRRIE 2R 07 A B A 5 I K AE
(% A 3N 16% ~39% ') i 2 40405 11 % A AR Ak
AR 76% o LR FERT A R J 3 IR K ORE AL $E
il 254505 A VRO T 5 5 G K e i P i
il F P S g B e T ARG

SRR IR ST R B - RS A S TT 5
BRIV, % bAG 4 FLL 3T 2 9L, % BB RS m
We B e, W SR AL R R A BB E R
WREE FRATR I SUE M Y | B SClk 4 38 1 5
IRV, oV LA J7 T , 1 2 75 AR S5 X 5 2 0 4 i
S, PR B R B, RS I R D S T R
AR,

iR 5V U T R AT R S B IR U
R N e e ) e N A S 1 O N SR U
i BSR4 L 4 2 TR, 4 2 i i 1 AR
WK BETE R e R LR SR O ek 1
N 22, I 1 EC T A= 9 10 4 5 m 18, RS 45 7
B AN I AL, RE R A A TR BT 2
1], T R PR Sy B % e R, TR ) T A 4 S R
T S0 3 R O S U, 4 A o
BN, IF ELVE £ 3 24 b P DR, 58 6 0% 0K |
I I SR PN T I OO R A A 2 SR
A ARETCRE T RUR, 352 B AR B ™ 9% 5% 4 T
TR, IF 25 F EC HIK A= 9 e ™ % IR B, Rk, A
BSR4 T G i 2 BC ™ ik . b A —
AN B S PR R DR R R B I G R A2, B AR
R YRR © B R L B R MR AT L T R T AT
FETERBR T o UL R 3050 L A3 e oz 5 4 D B T
B T ARS8 25 ), LR A S B 40 i R A 4L
Y5 R 5 WS WO T B R R TR —E W
KF,

i VRC U L 2 T AR T K I (] 5% 5% T 5 B
P B S 2E o AS 4L TG PN R T RE S AR R &
A OARRT 30 43 Bh e bk ik =Skt A R @
FLEE TG B s 725 34 5 B 5 FF 1l g 55 1y aof 401k
SRR 5 @)™ e 4 BN B s ©FE b R 3R B R
200 @ F ARBS )B4 6 /NSE A, A b — Wb

Gl - CORFERTA RS T A PN LA )

R - DN T 7R 5% 70 R S 8l 1) B A 52 0 2 AR S i
(19 P IR, 7 S R A WIS 4 SR i A /DN
T /N R A W I TR A L 0 S U A i P R
ARG R S, 8 R A TR 1k, @)
T BE i B, AT T25 B 8 0T . @OX T % A I
Wl AT SR ZF FE 2 g | U, VI 0 A0 6 i 4K 2 ] 56
J7 90 0 He A AL S8 A 0 4 % b DR PR 3k B 4
WK TS S OO B R AR o AN 2 Bl 2 e O TR
Ao @R BAE T AR SE AR, 5 4% 5 BN I, OF HL
e M ¥ 30 JUL AV I e R 0 i A 2 400 9, EC HL i
AW TR B, AR 245 T SS90 N B AL AL, LD ik
WG BT BUR A I ARE I K A

2% Uk

I Couldwell WT, Fukushima T, Giannotta SL, et al. Petroclival
menigiomas: surgical experience in 109 cases. J Neurosurg, 1996,
84 20 -28.

2 Kawase T. Middle fossa transpetrosal-transtentorial approaches for
petroclival menigiomas-selective pyramid resection and radicality.
Acta Neurochiruragica,1994,129:113 - 120.

30 R, ERH R OR,E B CIREN AR N0 K
RAE . WA 5 48 24,2006 ,11(2) :95 -97.

4 TR, B SRR a0 WAL R E R W AR AL 1998
414.

5 HRAEZE, )0, BHR,E. S8 B LIRS R AR VIBR A RHX b
Yo KB R W M g R O S A AR (ORI L 2006, 29
(11) :42 - 43.

6 LR, IR, EEA. AR AR AR . P E K
B2 4R 22k ,2005,10(2) 87 - 89.

7 OIRREBIAEE B R AR B A BN RHR YT
A 2 AL 24,2004 ,20(2) 1144 - 146.

8 KRR BT, X 7L B CRFERTA B BN
R X R A AR ,2003,26(3) 1187 - 189.

9 # R, B, EAR. ZARERA BRI AR X MR 9 Hlik
A TN R T (E 2R R ) ,2006,26 (4) 1686 — 687.

10 EEWE, IR, 2228 00, 55, S5 B £ S8 A B A R IX i R
(B 40 ) 4 45 ) . b 1 6012 28 0 48 5P B 4 7, 2005, 10 (10) -
444 - 446.

(W ks H 1 :2007 - 06 - 13)
(&1 H 31 :2007 — 10 - 26)
(FTIE% 4. 2 R A)



