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Application of imaging postprocessing to intranasal endoscopic
surgery for base of anterior cranial fossa

WANG Jin-yu, XIE Min-qiang, WAN Liang-cai

( Department of Otolaryngology-Head and Neck Surgery, Zhujiang Hospital, Southern Medical University, Guangzhou 510282, China)

Abstract: Objective To report the diagnosis and treatment of neuroepithelial cyst of anterior cranial fossa, and to
study the feasibility, techniques and preoperative imaging postprocessing of intranasal endoscopic surgery for benign lesions
of anterior cranial fossa without a navigation system. Methods A 46-year-old female had a 3-year history of headache. Her
CT and MRI images with post-processing revealed a cystic lesion of frontal lobe, located in the anterior cranial fossa. The
cyst was removed completely via intranasal endoscopic approach. Then, the resulting defect was reconstructed in situ
immediately. During the operation, CT and MRI images were analyzed again at the same time. Results Surgery confirmed
that the lesion was cyst and removed completely. After operation, the patient was cured with no longer headache and
discharged from hospital without any complication. Pathological examination showed the lesion was a neuroepithelial cyst.

Conclusions Intranasal endoscopic approach is safe, minimally invasive, effective for resecting cyst of anterior cranial

fossa base. Proper image postprocessing contributes to assessment of surgical risk and effect.
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