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Microsurgical anatomy of the skull base

1.

1.1. Anterior fossa & Suprasellar region

1.2. Middle fossa & Cavernous sinus

1.3. Posterior fossa & Lower Cranial nerves

1.4. Temporal bone

1.5. Nasal anatomy, endoscopic anatomy of the ITF




2.

3.

5.

Surgical approaches

2.1. Craniofacial resection

2.2. Pterional, orbitozygomatic approach & ACP removal

2.3. TSA, extended TSA

2.4. Endoscopic transpterygoid approach

2.5. Ant petrosal, Post petrosal, Combined petrosal approach
2.6. Translabyrinthine, Transcochlear approach (ENT)

2.7. Infratemporal fossa approach

2.8. Suboccipital retrosigmoid approach & ICA drilling

2.9. Far lateral approach

2.10. Transmaxillary and transoral approach

Meet the experts

3.1. Meningioma around optic apparatus: save the vision (g4!)
3.2. Meningioma around sinus (Z2%)

3.3. Petroclival meningioma (&%, O|114)

3.4. Trigeminal schwannoma (0|14, H4I, & 7))

3.5. Vestibular schwannoma: neurosurgery (Z& 7%, 0|, Zst

=1

84

3.6. Vestibular schwannoma: neurootology (2fA| Y, &7]|8)
3.7. Lower cranial nerve schwannoma: neurosurgery (34!, 0|4, Zst)
PSS

o
3.8. Lower cranial nerve schwannoma: neurootology (Z¥M, §&F<2)

ok

3.9. Radiosurgery for schwannoma (2 & Z!)

3.10. Facial schwannoma (83 %)

3.11. Microsurgery for cavernous sinus (0|4, Zst)
3.12. Facial nerve reconstruction (2+3|&, B E 0l &sh
3.13. Trigeminal neuralgia and hemifacial spasm (2}
3.14. Pituitary adenoma (Z412)

Surgical strategy to preserve Cranial nerves in Skull base tumor

4.1. Optic nerve management in Anterior cranial fossa tumor resection (2 X&)

4.2. Can we preserve Cranial nerves in Cavernous sinus invasion tumor? (0|7|E&H)

4.3. Cranial nerve sparing following the surgical treatment of posterior fossa
tumors. (8&7()

4.4. How to preserve cranial nerve function in endoscopic skull base approaches.

(BFA?, 2FHY)

Peri-operative management of skull base tumors.




5.1. Treatment and rehabilitation of facial nerve injury

5.2. Hearing rehabilitation, cochlear implant, ABI

5.3. Management of dizziness after vestibular schwannoma surgery

5.4. Advances and advantages of vascular interventions for skull base approach

5.5. Peri-operative lower cranial nerve function in skull base tumors (REH)
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Charles Teo: Duke Univ. NS: (live surgery?) %&f
- Kazuhiro Omura: Jikei Univ ENT (nose)
—  Michihiro Kohno: Tokyo Medical Univ NS
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[EX]

2019 WFNS-KSBS Cadaver Dissection Course

Day 1 May 2 (Thursday)

MICROSCOPIC SKULL BASE

07:00 - 07:20 REGISTRATION
07:20 - 07:30 Introduction of Course (Prof. KS Lee)
07:30 - 07:40 Welcome Message (President of WFNS)
07:40 - 07:50 Welcome Message (President of KSBS)
08:00 - 08:20 Frontotemporal Orbitozygomatic (Approach)
08:20 - 08:40 Anterior Clinoidectomy (Anatomy)
08:40 - 09:00 Z&a:rl:pc?ag;‘e+L2t:;ta;r¥IV$II and Opening the Cavernous Sinus
09:00 - 09:20 Coffee Break
09:30 - 13:00 Dissection (FTOZ, Anterior Clinoidectomy, CS dissection) (Rt)
13:00 - 13:45 LUNCH
13:45 - 14:05 Petrous Bone (Anatomy)
14:05 - 14:25 Anterior Petrosal (Approach)
14:25 - 14:45 Extension of Anterior Petrosal (Approach)
14:45 - 15:05 Coffee Break
15:15-18:30 Dissection (Anterior Petrosal and its Extension) (Rt)
19:00 FACULTY DINNER
Day 2 May 3 (Friday) MICROSCOPIC SKULL BASE
07:00 - 07:30 REGISTRATION
07:30 - 07:50 Mastoidectomy (Anatomy)
07:50 - 08:10 Posterior Petrosal (Approach)
08:10 - 08:30 Translabyrinthectomy (Approach + Anatomy)
08:30 - 08:50 Combined Petrosal (Approach)
08:50 - 09:10 Coffee Break
09:20 - 13:00 E;stfgsczt;lt))r(1R(:\)IIast0|dectomy, Posterior Petrosal, Translab, Combined
13:00 - 13:45 LUNCH
13:45 - 14:05 Craniocervical Junction (Anatomy)
14:05 - 14:25 Far Lateral Supra/Para/Transcondylar (Approach)
14:25 - 14:45 Anterolateral (Approach)
14:45 - 15:05 Coffee Break
15:15-18:30 Dissection (Far Lateral, Anterolateral) (Rt)




19:00 COURSE DINNER
Day 3 May 4 (Saturday) ENDOSCOPIC SKULL BASE
07:00 - 07:30 REGISTRATION
07:30 - 07:50 :—E;tt:n?;)t started: Endoscope, Position, Instruments, Ergonomics
07:50 - 08:10 Endoscopic approach to Sella & Cavernous Sinus (Simple TSA)
08:10 - 08:30 i:z?:::r?)lc approach to Clivus & Petrous Apex (Transclival
08:30 - 08:50 Endoscopic approach to Meckel's Cave (Transpterygoid Approach)
08:50 - 09:10 Coffee Break
09:20 - 13:00 Dissection (Simple TSA, Transclival, Transpterygoid)
13:00 - 13:45 LUNCH
13:45 - 14:05
14:05 - 14:25 Endoscopic approach to Tuberculum Sella (Transplanar,
Transtubercular Approach)
14:25 - 14:45 Endoscopic approach to Cribiform (Transcribiform Approach)
14:45 - 15:05 Closure & Reconstruction Techniques
15:05 - 15:25 Coffee Break
15:35-18:30 Dissection (Transplanar, Transtubercular, Transcribiform)
19:00 FACULTY DINNER
Day 4 May 5 (Sunday) ENDOSCOPIC SKULL BASE
07:00 - 07:30 REGISTRATION
07:30 - 07:50 Draf Ill Procedures
07:50 - 08:10 Endoscopic approach to Craniocervical Junction
08:10 - 08:30 Endoscopic approach to Infratemporal Fossa
08:30 - 08:50 Coffee Break
09:00 - 13:00 Dissection (Trans Sinus, CCJ, ITF)
13:00 - 13:45 LUNCH
13:45 - 14:05 Endoscopic approach to Orbit (Transorbital)
14:05 - 14:25 Endoscopic approach to Petrous apex (Transorbital)
14:25 - 14:45
14:45 - 15:05 Coffee Break
15:15-18:30 Dissection (Transorbital to CS and Petrous apex)




