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Introduction:

After completing fellowship training in skull base surgery four years ago, I've had the opportunity to reflect on the unique
challenges and profound rewards of anterolateral skull base surgery. This subspecialty, which demands precision,
anatomical knowledge, and interdisciplinary collaboration, has significantly shaped my professional journey.

The anterolateral skull base, due to its proximity to critical neurovascular structures, requires a surgical finesse that is
only honed through extensive training and experience.

During my fellowship, | was fortunate to be exposed to a variety of complex cases, which allowed me to develop a deep
understanding of the anatomy and refine my surgical techniques.

Multidisciplinary Approach

One of the most valuable aspects of my training was learning the importance of a multidisciplinary approach. Skull base
surgery often involves collaboration with neurosurgeons, otolaryngologists, radiologists, and other specialists. This team-
based approach not only improves surgical outcomes but also provides a comprehensive treatment plan for patients.
Since completing my fellowship, | have continued to prioritize this collaborative model in my practice, recognizing that
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The intricacies of anterolateral skull base surgery also highlight the need for patient-centered care. Many patients
present with challenging conditions that affect their quality of life, and the stakes are high. My fellowship experience FA- Mufen et al
reinforced the importance of clear communication, empathy, and involving patients in the decision-making process. In T
my current practice, | strive to maintain this approach, ensuring that patients are fully informed about their condition, the
risks, and the potential outcomes of surgery.

Challenges and Future Directions

Despite the advances in technique and technology, anterolateral skull base surgery remains a challenging field. The
learning curve is steep, and the potential for complications, while minimized with experience, is ever-present. However,
these challenges also present opportunities for growth and innovation. Looking ahead, | am particularly interested in the
role of minimally invasive techniques and how they might further reduce morbidity and enhance recovery times.

Reflection and Gratitude

Reflecting on my journey from fellowship training to my current practice, | am deeply grateful for the mentors and
colleagues who have guided and supported me. Their wisdom and encouragement have been instrumental in shaping
my career. As | continue to evolve as a surgeon, | remain committed to advancing the field of skull base surgery, with a
focus on improving patient care and outcomes.
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Diagnosis: Recurrent en plaque sphenoid wing meningioma (WHO Grade II).

Findings: Tumor extending along the sphenoid wing with hyperostosis and dural thickening.
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Anterolateral skull base surgery is a complex neurosurgical approach designed to access lesions in the skull base, especially
those involving the cavernous sinus, sphenoid wing, orbit, and clival regions. The anterolateral skull base is critical as it contains
vital neurovascular structures, including cranial nerves and major blood vessels. This surgical approach is commonly employed
for various conditions, such as tumors (e.g., meningiomas, pituitary adenomas, and chordomas), vascular anomalies (e.g.,
aneurysms), and inflammatory or infectious lesions.

Skull base surgery requires a commitment to continuous learning through fellowship training, frequent courses, and academic
involvement. After completing my fellowship in skull base surgery four years ago, | have had the opportunity to reflect on the
unique challenges and profound rewards of this subspecialty. It demands precision, in-depth anatomical knowledge, and
interdisciplinary collaboration, all of which have significantly shaped my professional journey.

Methods and Materials

This retrospective review evaluates current techniques and outcomes in skull base surgery, incorporating a combination of clinical case reviews and cadaveric dissection studies conducted
over the past 10 years. The study aims to assess the integration of diverse surgical approaches, technological advancements, and patient outcomes, alongside the role of cadaveric training in
refining techniques..

This study presents the single-surgeon experience with 25 cases, utilizing a combination of adopted surgical and radiosurgical techniques. The surgical methods included:
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Anterolateral skull base surgery is a specialization that necessitates a highly refined technique, enabling access to extensive
areas of the skull base by minimally invasive methods.

One of the most valuable aspects of my training was learning the importance of a multidisciplinary approach. Skull base
surgery often involves collaboration with neurosurgeons, otolaryngologists, radiologists, and other specialists. This team-
based approach not only improves surgical outcomes but also provides a comprehensive treatment plan for patients. Since
completing my fellowship, | have continued to prioritize this collaborative model in my practice, recognizing that each specialty
brings a unique perspective that is crucial for managing complex skull base pathologies.

Conclusions

Anterolateral skull base surgery is a demanding but incredibly rewarding field, and my experiences over the past four years
have only deepened my passion for it. Each case presents new challenges and learning opportunities, driving my continuous
pursuit of excellence in this specialized area of surgery.

Figure 1. Figure 1: Surgica| StepS for Cavernous Sinus Figure 2: Steps for Middle Fossa and Petrous Apex Exposure
Exposure

A: Peeling of the middle fossa floor from posterior to anterior.

*  B: Cutting the middle meningeal artery close to its dural attachment. Each of these steps facilitates careful navigation through the intricate anatomy of the anterolateral skull base, reducing risks and
" C: Exposure of the petrous apex. improving outcomes in skull base surgery.

D: Anterior petrosectomy with visualization of the posterior fossa, brainstem, and
structures down to the 7th-8th cranial nerve complex.

*  A: Exposure following interfacial dissection.

e B: Performance of an orbitozygomatic craniotomy.

e C: Peeling of the dura propria from the lateral wall of the cavernous sinus.
*  D: Further exposure and visualization of the cavernous sinus.
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