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Objective: To describe skull base reconstruction techniques
after extended subfrontal approaches and management
strategies for postoperative cerebrospinal fluid (CSF) leak.

The senior author (LNS) and associates developed
the extended sub-frontal approach which
combined the elements of the bifrontal
craniotomy with the orbital-fronto-ethmoidal
(OFE) osteotomy. Here, we describe anatomy,
outcomes, reconstruction techniques for the
extended subfrontal approach as well as
management strategies for postoperative CSF B e ok e e s g ortoethmeldal esectomies: .
leaks.
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Mucosa from the frontal and sphenoid sinuses
is removed entirely.

R ES U I_TS : The sinuses and frontonasal ducts are packed

with fat. Bone cement covered with a
vascularized pericranial flap is then used to
close the sinus.

In patients wherein the olfactory placode is
saved, we use either a unilaterally based
pedicled pericranial flap, or one from each side
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