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Using vascularized temporal fascio-pericranial flap for prevention of CSF leak
in Dolenc's approach: Technical note
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Abstract

Cerebrospinal fluid (CSF) leak is possible even in frontotemporal craniotomy. Rhinorrhea should be prevented if
the frontal sinus or the pneumatized anterior clinoid process have been drilled away. Free fat graft or muscle piece
are often used to close the dural defect in Dolenc's approach. We use the vascularized temporal fascio-pericranial
flap to close the opened frontal sinus and the pneumatized anterior clinoid process. When to close the frontal sinus,
frontal based vascularized fascio-pericranial flap is useful. When to close the opened anterior clinoid process, howev-
er, temporal based flap is better in consideration of blood supply of the temporal fascio-pericranial flap because the
flap is mainly fed by the middle temporal artery. Using the temporal based vascularized fascio-pericranial flap is
useful for prevent CSF leak in Dolenc's approach.
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Fig.1

Frontal based vascularized flap: Left; Frontotemporal scalp
was elevated and cut the fascia of the temporal muscle on
the frontal base. Right; After elevation of the vascularized
fascio-periosteal flap, the temporal muscle was revealed.
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Fig.2

Temporal based vascularized flap: Left; Frontotemporal
scalp was elevated and cut the fascia of the temporal muscle
on the frontal base. Right; After elevation of the vascular-
ized fascio-periosteal flap, the temporal muscle was
revealed.
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