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= Abstract =

Surgical Treatments for the Tumors in the Petroclival Area and
Tentorium via Petrosal Approach

Kyu-Man Shin
Deparnment of Neurosurgery, College of Medicine, Ewha Womans University

Objective : Tumors of the basal posterior fossa, espedially the clivus or petrous apex area, are
embarrasing lesions because surgical acces to these areas remains a formidable challenge.

Numerous approaches for lesions at this deep-seated and vital location, have been utiliged,
but disappointed in resuts. The author consider that the petrosal approach is the most suitable
for tumors located at these areas. The surgical technique of this approach is decribed and
reviewed its advantages.

Material & Methods : The author review the 14 harboring benign nature via the petrosal
approach from September 1992 to February 1994.

Results : There was no mortalily in this series. Total removal was achieved in 8 patients.

Morbidity included hemiparsis(4 patients), cerebeller signs(3 patients), 7th cranial nerve
deficit(1 patient) and persistent CSF leakage(1 patient).

Conclusion : The petrosal approach for the following advantages : the cerebellum and
temporal lobes are minimally retracted, the operative distance to the clivas is shortened, the
surgeon has a direct line of sight to the lesion and the anterior and lateral aspects of the brain
stem, the neural and otological structures including the cochlea, the labyrinth and the facial
nerves are preserved, the transveres and sigmoid sinuses as well as the vein of Labbe and the
basal occipital veins are preserved, the tumour's blood supply is intercepted early in the
procedure, multiple axes for dissection are provided, and dissection is performed along
alongitudinal axis.

It is suggested that the petrosal approach is the most suitable for tumors of the basal
posterior fossa(at the petrous apex or clivus).
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Fig. 1. Patient’s position and the skin incision for a right-
sided petrosal approach.

Fig. 2. The position of the burr holes and outlining the
bone flap. The numbers indicates the order of tre-
phintion of burr hole.
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Fig. 3. The preoperative axial MR inaging and pos-
toperative axial CT scan of the first case of this ser-
ies : (a)preoperative : MR Imaging (b) postoperative
: CT scan.
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Coronal view MR imging(a) and angiograms (b)
and (c) of case | of this series.
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Table 1. Summary of fourteen patients treated for neoplastic lesions in the petroclival area and tentorium via the petrosal

approach
Case . i . Pre-op Surgical licati
No. Age/Sex  Diagnosis Location Symptorms Approach Removal Complication outcome
headache transpetrosal- pain(central)
1 58/f Meningioma petroclival vom!ttmg transtentorial cerebellar signs 3
hearing loss
facial weakness
2 30/M  Meningioma petroclival heédache . transpetros.a - none 5
facial hypesthesia transtentorial
headache transpetrosal-
3 60/F Meningioma pontomedullary facial weakness transtentorial paretic paresis 3
low CN palsies
abnormal gait transpetrosal-
4 31/ Meningioma petroclival hearing loss transtentorial hemiparesis 4
ataxia
facial hypesthesia transpetrosal-
5 73/F  Meningioma petroclival hearing loss transtentorial cerebellar signs 4
cerebellar signs
. . headache transpetrosal-
6 49, M i troclival . ) . none 5
4 eningloma - petrociiva facial hypesthesia transtentorial
headache transpetrosal-
7 54/F Meningioma petroclival hearing loss transtentorial facial weakness 5
facial weakness
. f trosal-
8 43/F Meningioma tentorium headache ra|:15pe fosa none 5
(middle fossa)
headache transpetrosal
9 67/F Meningioma tentorium vomitting CSF leakage 4
visual field defect
I . headache transpetrosal . .
10 33/M  Meningioma tentorium s hemiparesis 4
vomitting
headache transpetrosal . .
ingi tori s . hemiparesis 4
11 63/F Meningioma tentorium vomitting (middle fossa) p:
i |
12 28/F Mah.gna}nt tentorium headache trapspetrosa none 5
meningioma (middle fossa)
Trigeminal headache transpetrosal
. -, fratentori o
13 3UF schwabbina petroclival 5th n def1c1}t (infratentorial) gait disturbance 3
7th n deficit
ataxia
Trigeminal . 5th n deficit transpetrosal-
5
14 36/F schwannoma petroclival 7th n deficit transtentorial none
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