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Figure 152.5. Endonasal transsphen
transsphenoidal approach allows for exp@8tre of the anterior skull base
spanning the cribriform plate to the anterior arch of C2. For a typical
approach to the sella turcica, the head is positioned on a horseshoe
head holder with the nares oriented parallel to the ground and the
head tilted as much as possible (or up to 45 degrees) from the long
axis of the body toward the surgeon. (Copyright Michael Gallagher,
Department of Neurological Surgery. Northwestern Memorial Hospital.
Based on an illustration from Meyer FB. Atlas of Neurasurgery: Basic
Approaches to Cranial and Vascular Procedures. Churchill Livingstone;
1998.)
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Figure 152.4. Retrosigmoid approach. The retrosigmoid approach
affords an excellent view of the cerebellopontine angle. With the
patient supine, the head is turned 15 to 30 degrees toward the

side contralateral to the lesion of interest, mildly flexed and with the
apex dropped 10 degrees toward the ground. This opens the space
between the lateral suboccipital region and the shoulder. (Copyright
Michael Gallagher, Department of Neurological Surgery, Northwestern
Memorial Hospital. Based on an illustration from Meyer FB. Atlas of
Neurosurgery: Basic Approaches to Cranial and Vascular Procedures.
Churchill Livingstone; 1998.)

Transsphenoidal Endoscopic Approach

W (Byme Mo b a (s Sz gonl (0l 425
3l axmio (glajlisl 4 Glgie T Gk 5l S
(Jladgiinal @g D ooy S axio U JLSg B e
amino ;5 5 CVI 5 0 Sgigal ( ugedlS Olos Sl pglsS o
L o553l g gl S Slalo 4 JUgys
5 Sl Gos e 5 Y5555 elysd Jue (JL3 LY
NG RIS WY I  JYPWON Jv:52]

s S ol ( Jbgat oSl il 5 g9l €955 <z

il bl 5l e g 0als axilo e ojlail b Jliewgsl



(Neurological SUTgery) s3slsSil - i 3 ssoss il 3 a5

185102 9 S B
LocunsS Gl Sl 15MM - gu3slS” slacunss jlad (. Ske
5 9l omtine JelS gu> b g3 b 55,5 o5 (albosys
ol mdp Aot )3 (awge (Y] (oule dlanly
CSF (s5me 55 5 (smgabim) o (o aaSil 5 (3
P LecensS wSTastes and 5 JoldS (G55 SV gz
L oS abaly (miopmle cnl 5 0092 (s ale (SWI CT
CnaS Slgize ax 12 S)le 40l caS S5 Ol 5>
45 plodensS ol Gmismle s CunS all slade
303521 b ridgpale Cool (Sas s (555 O (gime
Gl yiiS gz 310 Ll sl Sl bl eiil )l b dwslio jo
M oy coeeS 5 ound Guilon] S JoanS ooy
I3 59 b eemlSiands .0l walys enhancement
MRI slo il Slasuio 09 oo calive &5 4y CannS
el e Ty Ll o bacans 203 Lo i ol it
ST Bl 55 itilyle (2 b g3l ool Ko Ll a0
A iyl b 535 FLAIR 3 Ty (uilSas o bocannS
Gls FLAIR olas o wiiean Ty 5 a8 lace.s)
5o (viscous fluid) Lade molo sgime slacanS (5535l

RS- 1 ﬁL{b FLAIR/ T2 )'.'.SL‘AS B )‘59)'.3-’..L‘° T]_ U’“‘”

)éjﬁLﬁbuLwlcT)on).._mlS)ljJ.modL{b f

ventricle. The third ventricle was divided into three zones along the
sagittal axis. Zone |—from lamina terminalis to a vertical line drawn from
the mammillary body and tangential to the massa intermedia; zone Il—
from the posterior boundary of zone | to the rostral apex of the midbrain
tegmentum at the inlet of t
posterior boundary of zof
ly as “risk zones.” Lesions in
symptomatic.
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Figure 171.2. Neuroimaging of colloid cyst of the third ventricle. Most colloid cysts are hyperdense on CT (A) and isointense to hyperintense on
T1-weighted MRI (B) and exhibit minimal or no peripheral enhancement on postcontrast sequences (C). More than half of colloid cysts demonstrate
fluid-attenuated inversion recovery (FLAIR) hyperintensity, and this is significantly correlated with symptomatic lesions and with the development of

hydrocephalus (D).2
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Figure 176.1. Adamantinomatous craniopharyngioma in a
33-year-old male patient. Coronal (A) and sagittal (B) T1-weighted
contrast-enhanced MRI demonstrating a sellar cystic mass with

peripheral enhancement. Sagittal CT (C) demonstrating intralesional
calcification (white arrow).
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TABLE 183.4 Recurrence of Disease by Grade and Stage at Presentation
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Figure 186.12. Intraoperative endoscopic endonasal view of the

left medial rectus (MR) and inferior rectus (IR) muscles after the |\/|edI61| | ntraconal Approach

periorbita has been partially resected. A glimpse of the tumor can
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Figure 186.13. Intraoperative endoscopic endonasal view of the
left medial orbit. Retraction is applied to the medial rectus (MR)
and inferior rectus (IR) muscles via external vessel loops. Spreading
the muscles with this retraction provides a medial window for tumor
resection.
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Figure 186.11. lllustration of the technique used to gain endonasal

d>q ”Ie ) A |._\_,_.‘9‘,',“ b 5 '5' 3 D) ‘a; access to medial intraconal tumors. The medial rectus muscle
T e J - SBORS S J J J}b (MRM) and inferior rectus muscle (IRM) are looped externally, and these
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malformation in the setting of otherwise typical pseudotumor cerebri. Before the
the patient had undergone unsuccessful bilateral subtemporal decompressions and

Appearance of optic discs after decompression of the malformation.

Figure 189.10. Resolution of papilledema e
(C and D) Appearance of optic discs 3

culoatrial shunting. (A and B) Bilateral papilledema.
placement of the shunt.

Figure 189.11. Resolution of papilledema after stenting of the lateral sinus in a patient with lateral sinus
stenosis in the setting of otherwise typical pseudotumor cerebri. (A and B) Bilateral papilledema.

(C) Catheter angiogram showing stenosis of right lateral sinus. (D) Appearance of lateral sinus after stenting.

(E and F) Appearance of optic discs after lateral sinus stenting.





