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The Supraorbital Approach

Kyu-Man Shin - Jun-Hyeok Song - Myung-Hyun Kim
Department of Neurosurgery, College of Medicine, Ewh Womans University

Objective : The approaches for skull base lesions should allow execllent visualization,
minimized working distance and avoid brain retraction. We consider the supraorbital approach
to be the approach of choice for orbital, anterior and middle cranial fossae lesions. The
technique of procedure is described and reviewed its advantages.

Material & Methods : the authors reviewed the eleven cases which were operated by
supraorbital approach and one case which were operated by supraorbital bifrontal approach,
from May 1992 to May 1996.

Results * Eleven patents(four cases of tuberculum sellae meningiomas, one case of pituitary
macroadenoma, two case of suprasellar germinoma, one case of cavernous hemangioma in the
orbit, two cases of huge size of craniopharyngiomas, one case of optie and oculomotor nerve
palsy due to compound fracture of orbit) were cured or improved with the supraorbital and
supraorbito-bifrontal approach. But one case of suprasellar germinoma died.

Conclusions : The supraorbital approach is preferred in lesions of orbital, anterior and middle
cranial fossae, because it minimize brain retraction, shorten the distance of the target of lesions
and provide multiple pathways for dissection of the lesions. Also this approach may combine
with other skull base approaches.

KEY WORD : Supraorbital approach - Minimize brain retraction - Skull base approach.
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Table 1. Summary of eleven patients treated for lesions via supraorbital aproach

i?:.s Age/Sex ?jrtgee:;f Symptoms Diagnosis Surgical aprocah Caomplications ~ OQutcome
1 40M Feb. 7/95 headache craniopharyngioma  supraorbito anosmia improved
vomiting bifrontal
2 7/F Nov. 8/95  headach craniopharyngioma  supraorbital diabete improved
visual inspidus
disturbance
3 77(F May 21/92  headache tuberculum sellae supraorbital none improved
vomiting meningioma
4 56/M Sep. 3/92  headache tuberculum sellae supraorbital none improved
vomiting meningioma
visual
disturbance
5 54/F Sep. 16/92  headache tuberculum sellae supraorbital none improved
vomiting meningioma
6 35/F July 26/94  headache tuberculum selae supraorbital none improved
vomiting meningioma
visual
disturbance
7 73/M Oct. 18/94  headache pituitary supraorbital none improved
lethargy macrodenoma
8 12/F Nov. 10/93  headach suprasellae supraorbital none markedly
visual germinoma inproved
disturbance
9 17/F Dec. 793  headache suprasellae supraorbital cerebral death
vomiting germinoma infarction
visual :
10 12/F Mar. 12/93  exopthalmos cavernous angioma  supraorbital none improved
headache
11 15/F Apr. 15/96  blindness orbital fracture supraorbital none markedly
optic N palsy improved
occulomotr
N. palsy
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Fig. 1. Patient's position : The head is elevated about 20°
and the neck is extended to allow the frontal lobe
to fall backward. The head is kept straight to
facilitate orientation in anterior or middle skull
base area.
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Fig. 2. A bicoronal skin incision is made behind the
hailine. The vasculized large pericranium flap is
reflected foreward over the sealy flap.

Fig. 3. Operative photograph . Outline of the supraorbital
flap.
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Fig. 4. The removed singl supraorbital bone flap.
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Fig. 5. Orbital flap.

Fig. 6. Supraorbital flap and smaller orbital flap proir to
reconstruction of the orbit.
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Fig. 7. The MRI findings of 6th patient.
A. Pre operative MRI finding. Axial and sagittal
postconstrast TIWI MR scan in a 12-year-old child
show a large intra and suprasellar mass. The mass
i1s lobulated and homogeneously enhanced.
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Fig. 7. B. Post operative MRI finding. Previous noted intra
and suprasellar mass removed completely.
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