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TABLE 3.1. Sellar and parasellar lesions
Infection/Inflammation
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STAY IN THE MIDLINE



Surgical Planning
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Intraoperative (Sphenoidal ostiae)
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PROTECT THE GLAND
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THE CONSISTENCY,
NOT THE SIZE
IS THE PROBLEM










Lateral wall

Lateral wall




PARASELLAR REGION




Y o e RO Qe VA
N R R M SO
".';‘_:/-" A5 i3

Iy g

Parkinson D: A surgical approach to the cavernous portion of the carotid artery.
Anatomical studies and case report. J Neurosurg 23:474-483, 1965.

laptas JN: The so-called cavernous sinus: Areview of the controversy and its
implications for neurosurgeons. Neurosurgery 11:712-717, 1982.

DolencVV: Direct microsurgical repair of intracavernous vascular lesions.
J Neurosurg 58:824-831, 1983.




> PARASELLAR REGION

Cavernous sinus surgery. Approach through the lateral wall.
Perneczky A, Knosp E, Matula C. Acta Neurochir.
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OBSERVATION NR.1.

DOUBLE LAYER
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roaches

1. The roof

2. The lateral wall
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OBSERVATION NR.2.

PARKINSON TRIANGLE




Intradural aproach




Conclusions

Although usually chordomas and chondrosarcomas are histologically benign, occasionally they behave as
highly malignant lesions. All of these tumors are fairly easy to treat surgically, but they are probably incurable.
Although additional follow-up is needed, it appears that the combination of gross-total tumor resection and
postoperative PRT amounts to highly effective treatment for chordomas and chondrosarcomas.

Table 22. Tumor type, resectability, complementary treatment employed, and outcome
tive
Preoperative Extent of deficits after six
deficits resectin months
Operation —————— GKor .
Cranial Gross-  Sub- fracionated ~ Cranial
st 2 nervelss Other total total PRT irradiation nervels) Other Deaths
2 1 15
15 8 -
2 = =
9

19 15
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Cavernous sinus chondroma.
Case report and review of the literature

Moschos Fratzoglou*, Nicolas Condilis**, Vasilios Panayiotopoulos*, Dimitrios Bahal*,
Melpomeni Patheni*

* Department of Neurosurgery, Medical School, University of Patras, Greece;

** National Centre of Emergency Care, EK.AB., Athens, Greece :

Cavernous sinus chondroma. Case report and review of the literature

Chondromas of the base of the skull are most commonly found in the parasellar and sellar regions, and pn
ing degrees of involvment of the cavernous sinus.However,those confined mainly to the cavernous sinus are rar

a few cases have been reported.

| A'50 year old man experienced left hemifacial pain followed by left abducens nerve palsy.

Computerized tomography and magnetic resonance image depicred a well circumscribed mass in the left caver
A pterional craniotomy was_performed to approach this lesion intradurally. The tumour was subtotall,

Histologically the mass was diagnosed as a mature chondroma.
Postoperatively, the lefé hemifacial pain disappeared and the diplopia improved from the first postoperative a
Successfull removal of lesions in the cavernous sinus requires individualisation of the case as well as choosing

surgical approach for the ceriain patient.

y Key worbs: Cavernous sinus, Chondroma, Skull base.
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Anterior incisural space

Optic Chiasm
} : Oculomotor Nerve
= Neural relationships — i
Brain Stem
= Arterial relationship )y Al| of COMBCHSE

of the circle of Willi

= Cisternal relationship — The interpeduncular cistern

The Chiasmatic cistern

= \Ventricular relationship ==y ~ Anterior part

of the third ventricle

= Arachnoidal relationship ) |iiequist’s membrane
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OBSERVATION NR.1.

LILIEQUIST MEMBRANE
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DIENCEPHALIC MEMBRANE MESENCEPHALIC MEMBPANE
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OBSERVATION NR.2.

PREFIXED, POSTFIXED, CHIASM
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Ciptic BL
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| - POST FIXED
CHIASM
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POST FIXED CHIASM Suprasellar adenoma
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Adenoma Craniopharyngioma Meningioma
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rgurgical Approaches

1. Median Subfrontal 2. Pterional 3. Supraorbital Keyhole
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Conclusion

A. Benign Lesion el Malignant Area

B. Maximal Approaches sl Minimal Approaches

C. Conventional Anatomy —} Microsurgical Anatomy




