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Research progress of lateral craniotomy approach in the

treatment of sellar region diseases
MA Caoyuan,LIU Xiguang
( Department of Neurosurgery , Lianyungang Hospital Affiliated to
Xuzhou Medical University , Lianyungang , Jiangsu 222000, China )

Abstract: Nowadays , the advancement of neurosurgery benefits from the increasing accuracy of surgery constantly. The research of mi-
crosurgical anatomy and approaches are the basis for the development of meticulous surgical technique. Because of the deep location,
complicated anatomic structures,adjacent to important vital center and limited operative space,sellar region is difficult to operate. The
sellar region is also a predilection site for pituitary adenoma, craniopharyngioma , meningiomas , anterior circulation aneurysms and so on.
At present,according to the size and location of the bone window, the lateral craniotomy approaches are commonly divided into pterional
approach (PT) ,lateral supraorbital approach(LSO) ,keyhole approaches and combined approaches for treating sellar diseases. The arti-
cle reviewed the current research progress of lateral craniotomy approaches in the treatment of sellar region diseases.
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