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Important Anatomical Landmarks
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SURGICAL STEPS ON SPHENOID SINUSES & SELLAR

IMPORTANT ANATOMICAL LANDMARKS
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ENDOSCOPIC HYPOPHYSECTOMY
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Commonly used Transphenoidal Approaches

*Trans-Ethmoidal Microscopic & Endoscopic

 Sublabial Microscopic & Endoscopic
* Push Over Technique Microscopic & Endoscopic

/ R

» Parasseptal Middle Meatal — Turbinectomy Endoscopic

 Trans-Nasal Via the Ostium
and Spheno-Ethmoidal Recess Endoscopic _~
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Technical note

To-Date Publication
In The Official Journal Of American Association Of Neurosurgery

proach to the sella turcica

P. BENJAMIN KERR, MLD.,'2 AND EDWARD H. OLDFIELD, M.D.!

Surgical Neurology Branch, National Institute of Neurological Disorders and Stroke, National
Institutes of Health, Bethesda, Maryland: and Department of Neurological Surgery, The George

Washington University, Washington, DC
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Combined MICROSCOPIC & ENDOSCOPIC
TRANSNASAL - TRANSPHENOIDAL HYPOPHYSECTOMY

COMBINED MICROSCOPIC
AND ENDOSCOPIC SURGERY
OF THE PARANASAL SINUSES




MICROSCOPIC - Assisted - ENDOSCOPIC -

TRANSEPTAL HYPOPHYSECTOMY




Fndonasal Transphenoidal Approach

PUSH OV'ER Technigque

Posterior tunnel /&Y P _ Cartilagir

Anterior
tunnel
Inferior tunnel

Nasal spine and
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Performance with one Nostril (more convenient)

The Cartilaginous Septum is incised Vertically of its junction with the
Perpendicular plate of the ethmoid and
disarticulated bluntly from the bony septum and swept to contra-lateral side

» Retraction of Conmella laterally - Hemitransfixion of cartilaginous septum



