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INTRODUCTION METHOD

Complex skull base defects provide a reconstructive challenge, especially in the setting of prior We reviewed the six patients who underwent complex
infection or radiation with poor quality tissue or no tissue available for local flaps. Free flap endoscopic skull base repair using muscle only ALT free flaps
reconstruction can be used for these cases, and a number of donor sites and inset techniques at a single institution between January 2023 and January
have been described for this purpose. The anterolateral thigh (ALT) is a versatile free flap used 2026.

for reconstruction of head and neck defects.
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