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Endonasal endoscopic management for traumatic encephalocele

in the anterior skull base: a case report and literature review

CAO Lian-jie, ZHANG Qiu-hang, YAN Bo, WANG Zhen-lin
( Department of Otolaryngology-Head and Neck Surgery, Xuanwu Hospital of Capital Medical University, Beijing 100053,
China)

Abstract Objective  To investigate the diagnosis, endoscopic management, complications, perioperative

treatment for traumatic encephalocele in the anterior skull base through a case report and literature review. Methods One
patient with traumatic encephalocele in the anterior skull base received endoscopic encephalocele resection and
reconstruction of anterior skull base. During operation, the bulged brain tissue was resected along the pedicle of
encephalocele. Autologous fascia lata was adopted as inner liner and myoplasm as exterior liner to repair the defect of
mater. Absorbable dural graft was used to reinforce the repair. The nasal cavity was packed with iodoform gauze and
polymeric sponge. The patient was followed up postoperatively. Results Encephalocele from the anterior skull base in this
case was completely resected, and skull base was reconstructed simultaneously. Long-term follow-up showed no
complications as epilepsy, cerebrospinal fluid leak, intracranial infection, encephalocele recurrence and others.

Conclusion Endonasal endoscopic approach is feasible and effective for the resection of traumatic encephalocele and

defect reconstruction in the anterior skull base.
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