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Overview

• Anterior fossa skull 
base

• Middle fossa

• Posterior fossa



Anterior Fossa

• Frontal sinus

• Cribriform plate

• Ethmoid/ sphenoid sinuses



• 52 RH F w/ 2 y progressive depression

• Mult anti-depr. ECT?

• Depression vs abulia







• Craniotomy across the frontal sinus

• Exenteration of sinus mucosa

• Abd fat graft

• Vascularized pericranial graft





• 36 RH M s/p assault & GSW to anterior frontal lobe & scalp

• At first found confused and stumbling

• Quickly unresp









Endonasal surgery

• Variations of expanded endonasal surgery

• Transplanum

• Transethmoid



Nasoseptal Flap



Middle Fossa

• Tegmen defects

• Superior semicircular 
canal dehiscience
(SSCD)

• Post-operative 

• Post-traumatic



• 70 RH M from Maui w/ NPH

• OSH VPS but infection

• Repeat surgery 10/2013

• Mult episodes of spontaneous pneumoventricle after air travel





• Temporal craniotomy

• Autologous bone graft to middle fossa floor or bone cement

• Dural graft

• Dural sealant



• 74 RH M w/ L hearing loss

• Middle ear effusion 

• PE tube- CSF











SSCD

• Superior semicircular canal dehiscence syndrome

• Vertigo or dizziness

• Hearing loss

• Unusual sounds

• Sound sensitivity

• 27 F w/ L pulsatile tinnitus & muffled hearing

• Mimicked her heartbeat but louder





Posterior Fossa

• Few spontaneous 
pathologies

• Post-operative

• Chiari malformation



• 41 RH F w/ diplopia & blurry vision







• Prior surgery – onlay dural graft

• Sutured Durepair. Anchored to bone in some areas

• DuraSeal

• Additional onlay graft

• Tisseel fibrin glue

• Acetazolamide x 1 month





• 43 RH F w/ posterior and tussive HA x 3y

• Burning and tingling in both hands













• Skull base CSF leaks are reparable

• Greater need for watertight closure, vascularized tissue auto-grafts, 
dural grafts, dural sealants

• Acetazolamide or lumbar drain placement

• Ventricular or lumbar shunt placement should be a last resort
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