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Introduction: Access surgery is becoming poPular
in various surgical fielcls. Neuro-Surgeons in Par-
ticular recognize that facial osteotomies can Provide
access to the cranial base6. The oral and maxillo-
facial surgtrons, by virtue of tht:ir training and cx-

pertise in orthognathic surgeries, are in an advan-
tageoLrs position to perform these access techniques.

Almost all rnethods o[ transfacial access to the skull
base involve tlie elevation of osteoplastic flaps.
The skull base is divided into one central and trvo
Iateral cornpartrnents. The lateral cornpartments are
further d ivided into anterior, midd le and posterior
regiorrs6. (Fig.t) The central skull base can be ac-
cesscci by nrodilied rnaxillar,,, and mandibular
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osleotornies. l'he access to the lateral regiorrs is

nradc rasier ir,itlr basic techrriques describecl to ex-
pose and reconstruct Ilre ternptlrotnandibil lar joirrt.

In this paper a case is reptrrted rr,herein a tentpo-
ral approach and zyuoma tic arch osteotomy \\,as

per[ornrr:d to access the aper irf the pretrou.s port rrI

thr tlnrpora! borrt, lir facilit.rti:.r nricroscopc aidrrl
ntur() surliical proii:C Lirt:.

Case lieport: A 4E i,car olcl ntale iratient rvitir c{ i,
agnosis oI neuroiibronra at lire apex of the petrous
terttporal bone lr,as refrrred by thi: n0urosLlrg0rv
departrnent for an access procedure to perfornt ex-
cision. The CT - MRI (Fig.2) rt,ere rer.iert,ed and
zygornatic arch ostcotonry \\,as decided as an icleal
access technique ior the procedure.
-i'eciuiique : Tirroucir an A lkal,at Brarniel, rncisrorr
cxtrttding to lirr P1t,311 ricrilar rcqion on tht,r'ir:hr
sici t'trl tlre [act, a fasico cul.r rrrous flair,,,,,irs raiseri ,

r'xptisiri;4 [irc trlrporalis faseiii. -l'ltt 
z-1,gornalic ar.cir
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(Fig.3) was exposed frorn rhe glenoid tubercle to the
body of tlre zygomatic bone, after reflecting the fa
cial nerve branch along rvith the superficial fascia.
The osteotomy cuts were made with a thin bur at
the root of'the arch and near the body. The
ostetrlornizt,d arch rvas reflectecl irotn the temporal
bo11r' 1n an inverted'U' shapr pedicied inferiorly,
prreservirr.l the vr:ssels on eithcr side. The access
\{as opcn to thr petrous ternporal region (Fig.a).
After cornplction oi tlre neurtrsurgical procedure the
nrusclr \vAs sr.r tu rrci back, thc ostrotornized arch
rvas replaced irr the prpgl,ious p()sition and stabilised
witlr l-0 vicr;,1 sutures, (Fig.5) rvire r,rr plate fixation
rvould Itavr ploduced scatterilg during post opera-
tivc railiological lrroct,durrs,. l'lrr rvound was
clo5ell i11 la yr rs
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Discussion: Access osteotomies are no\{adays pri-
marily directed towards benign lesions. The selec-
tion of a particular technique depends on determin-
ing the accurate location oI the lesion with the help
of radiological or endoscopic techniques6(fig.6).

A significanI advance in titt: iateral aprproach to the
skull base was rnade by IrlSCl{ and later developecl
a nd po p u la rised by FIUJ ITSU a nd K UW A BA RA in
1985r FISL'H'qproposed three approaches nanre A,
B & C typtrs Ior the posterior, nriddle and anterior
regions of tlie lateral conrpartntent trI the skull base
respectively. Trans zygonratic osteot0mies are pgr-
forrntd r,r,ith'B' type.'lhs extrrrlal acoustic nteatLls
and the latt:ral orbital rirn art: resrcled ra,ith the A
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& C types. Ttre ternporal bone osteotomy is per-
forrned in conlunction with any oF these types as

per the requirernent of the exposure.

The rnodified zygomatic arch osteotomy described
in this pa per was published by pITELLI as a

cadaveric and clinical study in 19862. This tech-
nique avoicls rvide exposure and extensive
()ste{)t()r)ties TIre AlkaYat Brarnley irrcis on has less
trtoibidttt'arrr.i a(1 (tquaru r,\. l)(r\rr ru (()tnIirutj io tht:
bicoTirlr,,.rI rrrcisirrrr r\voitlilr;; total z-yH()niatic bone
disarticulir tirrn prtr,,erlts Iatrr [aciaI asyntrnt:tery arrd
rtci ,-rcrs tiarrragt to tllp Tyr,.,rriatico tr:ntporal ancl
z)'gornir tico l';1('iill brarrches oi llrr: facial nrrvr. As

'r 
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onl.y a portion of thc teitlp6rafis nru'.4cle was raised
fronr the ienrporal borrr, Lro-ct 0pefative temporalis
nluscle atrophy is avoiu, d

The advantages of this tt.ciriiique-.include

1. Inrproved access to thr lesion

2. Minirnal brairr rt tr,rttiorr

3. Protection to brarn and neuro vascular struc-
tures

4. Access to adjacerrt irnatontical contpartlnents

5. Minimal Morbidit,v

6. Minimal additional operative time.
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'l'lrt 
z-_ygrrrrratic arch ostr,olorrrl, proce ci Lr rtt l-acilitatr.,;

tlrr accrss to thr titidcl lr ,r nd rnrtl ia I region of thtr
irrf ra trrnpural fossa. 'l h,, otlrer nrod ifications irrr),vidr acet:ss to Iht vari,,i,:. rr.,giorrs oI Llrt lattr;rl
colrl)ar'tn-rerrt, lhe ir'lra lernlrural fossa,
retrorrraxillarl, region, Posirrior rrrbital regioir and
tirr ptrel'gortraxillary rrr:i,,rr oI tlre skull base. ln
senrrral, tlrrse techniqut,s lravt acccptable rnorbicliy,
tttinitttal scarring and p1i,5,,1'vr satisfactory post ()p-

erativc function.
-l ltr possible cornplicatioir: ir rr clatnate to tltr z1'go-

r:ratic branch and the trunh tri tlte Ttlt nerve, atro-

l)lr_v,ri lltt' tt'tnPotalis rrr,i"r'lt',iat ial as1't1l111,11tr, r,
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duced rnouth oliening and tcrnporary reduced chcw-
ing prower of the osteotoinized sfde.
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