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Endoscopic endonasal transpterygoid approach for resection
of skull base lesions around pterygoid process

LIU Weiwei, WANG Xiaomin, CAI Changqi, WU Guixiang, MA Shiyin
( Department of Otolaryngology Head and Neck Surgery, the First Affiliated Hospital of Bengbu Medical College, Bengbu
233000, China)

Abstract: Objective To explore the surgical option of endoscopic endonasal transpterygoid approach for the treatment
of skull base lesions around pterygoid process. Methods Clinical data of 10 patients with skull base lesions surgically treated
via endoscopic endonasal transpterygoid approach in our department from 2015 to 2019 were retrospectively analyzed. The
lesions included schwannomas (n =2), nasopharyngeal fibroangioma (n =2), malignant melanoma (n =2), olfactory
neuroblastoma (n =1), inverted papilloma (n=1), adenoid cystic carcinoma (n=1), and cholesteatoma (n =1). Results

Complete tumor resection was achieved in 8 patients. Resection of intranasal portion of olfactory neuroblastoma was
performed in one patient with intracranial residue controlled by postoperative chemotherapy. Schwannomas residue occurred
due to intraoperative hemorrhage in one case. The patient with cholesteatoma had postoperative dry eye and facial
hypoesthesia relieved in 4 months. Follow-up for 4 to 41 months revealed recurrence in none. Conclusion  With
incomparable advantages of high safety, effective reduction of intraoperative hemorrhage and postoperative complications,
endoscopic endonasal transpterygoid approach is effective for the treatment of skull base lesions around pterygoid process.

Keywords : Nasal endoscope; Pterygoid process; Pterygopalatine fossa; Skull base lesion
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