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Applied anatomy for management of pterygopalatine fossa lesions via endoscopic transnasal approach

DENG Bin-hua'* , PENG Yu-cheng', FAN Jing-ping', SUN Ai-hua', LIU Huan-hai', DANG Rui-shan’, ZHANG Chuan-sen’
(1. Department of Otorhinolaryngology, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China;2. Depart-
ment of Human Anatomy. College of Basic Medical Sciences, Second Military Medical University, Shanghai 200433)

[ABSTRACT] Objective: To provide anatomic data for management of pterygopalatine fossa lesions wia endoscopic transnasal
approach. Methods: Fifteen (30 sides) formalin-preserved human skulls were subjected to microsurgical dissection to evaluate
the exposure scopes of 3 different endoscopic surgery approaches: endonasal middle meatal transpalatine approach, endonasal
middle meatal transantral approach, and endonasal inferior turbinectomy transantral approach. Meanwhile, 20 (40 sides) dry
skulls were dissected and the related measurements were obtained. Results: The 3 approaches allowed for different exposure of
the pterygopalatine fossa structure. The mean distances from foramen rotundum to anterior nasal spur, superior orbital fissure,
and optic canal were (61.86=+3. 67)mm, (3. 5630. 75) mm,and (11. 23+ 1. 24) mm, respectively. Conclusion: The 3 endo-
scopic approaches are safe and effective for resection of different pterygopalatine fossa lesions and foramen rotundum serves as a
landmark for safe management of the pterygopalatine fossa.
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Fig 1 Exposure of pterygopalatine fossa by 3 different endoscopic approaches( X 10)

A Transpalate exposure of pterygopalatine fossa; 1:Lateral posterior nasal arteries,2:Sphenopalatine artery,3: Vidian nerve, 4 ; Pterygopalatine

ganglion. B: Transmaxillary-sinus exposure of pterygopalatine fossa;1:Inferior turbinate, 2 Maxillary nerve,3:Maxillary artery,4 :Pterygopala-

tine ganglion. C:Resection of inferior turbinate transmaxillary-sinus for exposure of pterygopalatine fossa;1:Maxillary nerve, 2: Maxillary artery,

3:Sphenoidal sinus,4 :Basis nasi,5: Inferior turbinate, 6 : External pterygoid muscle
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