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Research progress on the endoscopic endonasal transpterygoid approach

YAN Bing-hui' | JJANG Man-jie>
(1. Nanjing Medical University ,Nanjing 211166, China; 2. Jinling Medical College of Nanjing Medical University, Nanjing
210002, China)

Abstract: Endoscopic trans-pterygoid process ( pterygoid process, PP) approach is the basic approach for skull base
surgery. The approach can be used to treat the following lesions alone or in combination with other surgical approaches.
Those diseases were involved in the regions,

sinus(CS) ,

region. However, the importance of the transnasalpterygoid approach has not been fully appreciated. Due to the complexity

such as lateral sphenoidal recess, pterygopalatine fossa ( PPF) , cavernous

orbital apex, Meckel’ s cavity, middle cranial fossa, infratemporal fossa(ITF) , petrous apex and petroclival
of the above structures, in recent years, the research of transnasalpterygoid approach reaching the above structures has
become a hot spot in the skull base surgery. Previous studies have been limited to the relationship between the approach
and the target areas of pterygopalatine fossa and infratemporal fossa. This article mainly reviews the research progress of the
surgical approaches from pterygoid process to pterygopalatine fossa, infratemporal fossa, middle cranial fossa, cavernous
sinus, Meckel’ s cavity and petrous apex.

Key words : Nasal endoscopy; Pterygoid process approach; Pterygopalatine fossa; Infratemporal fossa; Cavernous si-

us; Petrous apex; Meckel’ s cavity
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