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Extended transsphenoidal approach (3. # % O
transsphenoidal approach IZb M7 TR E A TEE
EIBICEET 2 FTE ORI T, MV 3 EOTIT (tu-
berculum sellae ~ planum sphenoidale) ¥, il /7
(cavernous sinus) *’~ L F 4 (clivus) ¥~ 7 F o —
FhagEhs, COPTHIANDOBES K%, transs-
phenoidal -transtuberculum sellae approach ' *’ & ¥
LTIT» TH D, KR ERIE LI EScd L TR
THNT 5,

1. AikLxig

MV I BRIEE A B AR, Bk S —E A T O
BEHIRYT 5 ik b (Fig. 1A). HiBEZE ELRRE B D
B ARE L1 5, COWEZYIFT 5 LK, TH
Wi K OEENEME FICBIE T 5, BBERT Tu—
FOFMIIOVTIE, EEZBRE LT E 0D
2)

ZOHEEINE T 2BIERNIIT> T 5, FHiid 25
~T9FCEE 51 F). B 146, LKHIBITH S, K
A, FEANRE 10 f1(FF5 6D, 5 b3k 7 61 (F
2 ). BHEWEE 2 Fl. BEEE 2 . HEEL LU
TERAWNDIEBHEEES LFITH B, BBEE SR,
FhT7T 7o —FOEPTARF 27 LDOMMESE bV
FaH & —E TG AR NMEET 2 LENH 5 728
(Fig. 1B). 1% sublabial approach % > Ty 3 25,
THEREREE S 8O 2 #1235 0 TIE endonasal
approach TIT -7, BB, &FIMBICHEMENLF—2
% 1 BAFAT-> T 5,

2. ¥ R

SAEWNEENE 2 61, 5 b agha 2 gl TR, R
fiE(Fig. 2) % L CEB HIES A& | Bl TRFH T X 72
Z O OFEF T Id AR & 73R T ARED
1 BT ABRZAT - 720 hiPRT R C T AARRRIE 10 i 7
BITHRZEX, 110 ATTEREW, 26 THIEKIKEIRAS
MR T & oo F o T RIKIRIELIA O 13 Filh 11 HI THAL
X6 L OTEEM, 2 FTHRIKBIRAHEZ TS, 74
T77a—FIBE LTI RETTEOYIFNBLETSH - 7,

Fig. 1A Superior view of the parasellar region. A trapezoid
indicates the extent of the bone ablation, including
the tuberculum sellae, the limbus sphenoidalis, and
a part of the planum sphenoidale. Note that the en-
trance of the optic canal limits the lateral border of
the bone window.

Fig. 1B llustration showing a midsagittal section of the pre-
sellar region and the pituitary fossa. The transsphe-
noidal-transtuberculum sellae approach allows direct
access to the supradiaphragmatic lesion(meshed
circle), leaving the pituitary gland intact.
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Fig. 2 A case of tuberculum sellae meningioma. Pre-operative T1-weighted coronal and sagittal
MR images with gadolinium show a homogeneously enhanced tumor in the supradia-
phragmatic region(A, B). Post-operative T1-weighted coronal and sagittal MR images
without gadolinium demonstrate the complete removal of the tumor(C, D).
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dal approach T [al# & 1 T & 72 H B O i %
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Transsphenoidal-transtuberculum sellae approach
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