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Abstract
The endoscopic endonasal trans sphenoidal approach (EEA) is now regarded as the approach of choice for management of a

variety of sellar and parasellar pathologies.
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Introduction
EEA has many advantages including the fact that it does not

require brain retraction and involves minimal neurovascular ma-

The second case was a lot more challenging.

The patient presented with CSF Leak following endoscopic en-

nipulation.

donasal growth hormone macroadenoma resection.

to negate the possibility of post-operative cerebrospinal fluid

sella.

But sellar reconstruction following EEA does pose a challenge

(C.S.F) leak which can lead to dreaded complications like ascending meningitis or tension pneumocephalus.

Postoperative CSF leak after endoscopic pituitary surgery rang-

es from 1.9 to 10 percent in different series.

Water-tight reconstruction of the skull defect is thus extremely

essential.

Case Reports
We present two cases where vascularized sphenoid mucosal

flaps were used in the reconstruction of the sellar floor defect.

The first case was a pituitary micro-adenoma with a fairly mid-

line inter sphenoid sinus septum.

The inter sinus septal mucosal flaps were raised on both sides

in a book like fashion and the inter sinus septum was drilled upto
the sella.

After the tumor removal, the sellar defect was reconstructed

with a portion of the nasal septal bone and was then draped back
again with the sphenoid mucosal flaps on either side.

Fibrin glue was then used to cover the defect and was allowed

to polymerise.

No lumbar drainage was done.

Grade 2 high output CSF leak was identified in the diaphragm

Autologous abdominal fat bath plug was used to plug the hole.

A second layer of temporalis fascia graft extending beyond the

edges of the defect was then placed over the fat graft.

A large septal cartilage buttress was then wedged in place (Gas-

ket-Seal Method).

A tongue shaped sphenoid mucosal flap was then harvested

from the floor, from one carotid prominence to another over the
clivus and draped over the septal cartilage buttress followed by a
layer of fibrin glue.

Lumbar drainage was done twice daily for 7 days.

Both cases did very well with no post-operative complications.

Discussion

Autologous/banked tensor fascia lata, fat and/or muscle has

been routinely used for repair of the sella floor defect.

However, in certain instances, the simple use of a Free graft may

not be sufficient to withstand the pulsatile force by high pressure of
CSF and may lead in post-operative leak or meningitis.

To achieve a more complete closure of the skull base defects, a

vascularized flap is deemed more effective.
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Figure A

Figures

There is no debate regarding the effectiveness of HADAD- BAS-

SAGASTEGUY Flap which because of its robust pedicled blood sup-

ply (Nasoseptal artery), its superior arc of rotation, its modifiable

surface area is the go to flap in management of large skull base defects.

But in cases of Small and medium sized sellar defects with low

flow or absent CSF leak, vascularized sphenoid mucosal flaps is a
very reliable option [1-5].

Conclusion

Utilization of sphenoid mucosal flaps promoted wound healing

and prevented post-operative cerebrospinal fluid leak.

It is fairly reliable and a possibly more acceptable alternative to

free grafts in the reconstruction of small and medium sized sellar
defects, with or without cerebro-spinal fluid leaks.
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