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Abstract Objectives To describe the orbitopterional approach with extradural clinoidectomy
for the resection of a tuberculum sellae meningioma, with an emphasis on the
microsurgical and pathological anatomy of such lesions.
Design After completing the orbitopterional craniotomy in one piece, the optic nerve
is identified extradurally, unroofed, and the clinoid process resected. The falciform
ligament is divided and the optic nerve is decompressed extradurally. Opening the
frontotemporal dura exposes the tumor in the subfrontal region. The tumor is followed
along the ipsilateral and contralateral optic nerves, and its dural tail is cut and
coagulated at the level of the tuberculum. Care is taken to preserve the optic nerve
perforators during the dissection. Photographs of the region are borrowed from
Dr Rhoton’s laboratory to illustrate the microsurgical anatomy.
Participants The surgery was performed by the senior author assisted by Dr. Jaafar
Basma, neurosurgery fourth-year resident. The video was edited by Dr. Vincent
Nguyen, neurosurgery third-year resident.
Outcome Measures Outcome was assessed with the extent of resection and visual
symptoms.
Results A near-total resection of the tumor was achieved. A small part of tumor
significantly adherent to the optic nerve was intentionally left behind. The patient had a
stable vision examination postoperatively.

www.thieme.com/skullbasevideos

www.thieme.com/jnlsbvideos

received
October 15, 2017
accepted
December 7, 2017
published online
February 14, 2018

DOI https://doi.org/
10.1055/s-0038-1623523.
ISSN 2193-6331.

© 2018 Georg Thieme Verlag KG
Stuttgart · New York

THIEME

Skull Base: Operative Videos S261

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.

mailto:mmichael@semmes-murphey.com
http://www.thieme.com/skullbasevideos
http://www.thieme.com/jnlsbvideos
https://doi.org/10.1055/s-0038-1623523
https://doi.org/10.1055/s-0038-1623523


Conclusions Understanding the microsurgical anatomy of the suprasellar region and
the pathological anatomy of the tuberculum sellae meningioma is necessary to achieve
a good resection of these tumors while preserving functionality of the optic apparatus.
The orbitopterional approach with anterior clinoidectomy provides the appropriate
access for such endeavor.
The link to the video can be found at: https://youtu.be/WtAP8uqSW0M.

Fig. 1 Near-total resection of this tuberculum sellae meningioma was achieved as demonstrated by these pre- and postoperative imaging
studies. Notice the enhancement of the right optic nerve preoperatively indicating likely invasion of the optic canal.

Fig. 2 This tuberculum sellae meningioma was near-totally resected through an orbitopterional approach with anterior clinoidectomy.
Functionality of the optic apparatus was preserved by microsurgical preservation of the perforators as shown here. ON, optic nerve.
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