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Progress in Research on Far Lateral Suboccipital Approach
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ABSTRACT: Lower slope, the leading edge of the foramen magnum, jugular foramen and the ventral brain stem lesions, surgery for
diseases in these areas has been difficult and risky. As the complexity of the surrounding adjacent anatomy, it is a huge challenge for
neurosurgeons. Suboccipital far lateral approach is one ideal way to reach the above regions. It includes: 1) along the rear facies laterals
of cranio-cervical junction, separate the muscles, fully expose the C1 transverse process and the suboccipital triangle; 2) pass the posterior
arch of atlas or atlas and atlantoaxial vertebral artery; 3)take suboccipital resection of the skull or suboccipital craniotomy, resect at least
half of the posterior arch of the atlas. This approach provides the following three channels: from the condyle direction pass the occipital
condyles or atlanto-occipital joints and adjacent condyle; from the condyle into the up direction of the road through the area above the
occipital condyles; from the condyle into the road beside the occipital condyle through the lateral direction of the region. This approach
has a short path, and is suitable for a variety of cranio-cervical junction area lesions. Neurosurgeons can identify and protect the vertebral
artery earlier, and can make a better decision on the number of occipital condyles according to specific requirements of grinding
operation and the surrounding bone structure, in order to achieve a good operative field.

Key words: Far lateral suboccipital approach; Clinical; Application

Chinese Library Classification(CLC): R615  Document code: A

Article ID:1673-6273(2012)23-4563-03

. Hammon®?  Heros® 1972 1986
Wen
N N 1997
N ,Salast!
N N N 6
o - Spektort® 6 "
"o ", Kawashimal”
N - . Rhoton®
o 1 2 3 o
1
m
1980- -
A E-mail:panyawen666@sohu.com 21

2011-11-28 2011-12-25



- 4564 - www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.23 AUG.2012
N N N N .Cl~
C2 o Salas B Wen M
2.2 °
3 U S C . U
S5cm - Wanebo
25% 50 % 13 %.30 %
Scm 10.7 159
.S :
. o 50 %
U U 03l
o 1o Spektor 1/3
2.3 @ . . \
4 -C6 ® ®
C6 - @ o
-- 2.6
. C2~C1 N 50 %
N 50 %
el . Bejjani 1 70 %
° 70 %
oy . . N - Ghassan 17
5 70 %
i, 8 70 % . Shin
N 20] 50 %
3
Sekhar U2
R 3.1
2.4 (M N
. . Cl~C2 o N N
(@) .
o 3) o
, 1/3 Cl
Smm 3.2
)
« »110] . Day! ) .
, 3) “
(%)
, Day °
4
61317 Moil 18 1 . N

2.5



www.shengwuyixue.com

Progress in Modern Biomedicine VolL12 NO.23 AUG.2012

- 4565 -

[21-22]

(References)

[1] Lanzino G, Paolini S, Spetzler RF. Far-lateral approach to the
craniocervical junction[J]. Neurosurgery,2005,57(4 Suppl):367-371

[2] Hammon WM, Kempe LG. The posterior fessa approach to aneurysms
of the veterbral and basilar arteries [J]. J Neurosurg,1972,37 (3):
339-347

[3] Heros RC. Lateral suboccipital approach for vertebral and vertebmb-
asilar arter lesions[J]. J Neurosurg,1986,64(4):559-562

[4] Wen HT, Rhoton AL Jr, Katsuta T, et al. Microsurgical anatomy of the
transeondylar,supereondylar and paracondylar extensions of the far
lateral approach[J]. J Neurosurg,1997,87(4):555-585

[5] Salas E, Sekhar LN, Ziyal IM, et al. Variaions of the extreme-lateral
eranioeervical approach:anatomical study and clinical analysis of 69
patients[J]. J Neuresurg,1999,90(2 Suppl):206-219

[6] Spektor SE, Anderson GJ, MeMenoney SO, et al. Quantitative descri-
ption of the far-lateral transc, ondylar transtubereular approach to the
foramen magnum and elivus[J]. J Neurosurg,2000,92(5):824-831

[7] Kawashima M, Tanfiover N, Bhoton AL, et al. Comparison of the far
lateral and extreme lateral variants of the atlanto-oceipital transartic-
ular approach to anterior extadural lesions of the eraniovertebral junc-
tion[J]. Neurosurgery,2003,53(3):662-674

[8] Rhoton AL. The far-lateral approach and its transcondylar supracon-
dylar, and paracondylar extensions[J]. Neurosurgery,2000,47(3):195

[9] Bruneau M, Cornelius J, George B. Antem-lateral approach to the V3
segment of the verterbral artery [J]. Neurosurgery,2006,58 (1 suppl):
ONS29-35

[10] Seckin H, Ates O, Bauer AM, et al. Microsurgical anatomy of the
posterior spinal artery via a far-lateral transcondylar approach [J].
Neurosurg Spine,2009,10(3):228-233

[11] WangJ, Ou SW, Wang YJ, et al. Microsurgical management of dum-
bbell C1 and C2 schwannomas via the far lateral approach [J]. Clin
Neurosci,2011,18(2):241-246

[12] Sekhar LN, Natarajan SK, Manning T, et al. The use of fibrin glue
stop venous bleeding in the epidural space, vertebral venous plexus,
and anterior cavemous sinus; technical note[J]. Neurosurgery,2007,61
(3 Suppl):E51

[13] Menezes AH. Surgical approaches: postoperative care and complica-
tions "posterolateral-far lateral transcondylar approach to the ventral
foramen magnum and upper cervical spinal canal" [J]. Childs Nerv
Syst,2008,24(10):1203-1207

[14] Day JD. Intradural jugular tubercle reduction to enhance exposure via
the transcondylar approach:technical note [J]. Neurosurgery,2004,55
(1):247

[15] Zou Lin-bo, Jia Lu, Zhang Yue-kang, et al. Microsurgery via modi-
fied farlateral approach for giant dumbbell-shaped jugular foramen
tumors[J]. Chin J Cancer,2010,29(2):207-211

[16] Wu A, Zabramski JM, Jittapiromsak P, et al. Quantitative analysis of
variants of the far-lateral approach: condylar fossa and transcondylar
exposures[J]. Neurosurgery,2010, 66(6 Suppl Operative):191-198

[17] Zhang H, Lan Q, Wang X, et al. Neuronavigation-based quantitative
study of the far-lateral keyhole approach following partial removal of
the occipital condyle and jugular tubercle [J]. Clin Neurosci,2011,18
(5):678-682

[18] Mori K, Nakao Y, Yamamoto T, et al. Intradural jugular tuberclecto-
my in a case of inadequate extradural removal [J]. Surg Neurol,
2005,64(4):347-350

[19] Bejjani GK, Sekhar LN, Riedel CJ. Occipitocervical fusion following
the extreme lateral transcondylar approach [J]. Surg Neurol,2000,54
(2):109-115

[20] Shin H, Barrenechea U, Lesser J, et al. Occipitocervical fusion after
res- ection of craniovertebral junction tumors [J]. J Neurosurg Spine,
2006,4(2):137-144

[21] Zou LB, Jia L, Zhang YK, et al. Microsurgery via modified far-lateral
approach for giant dumbbell-shaped jugular foramen tumors[J].Chin J
Cancer,2010,29(2):207-211

[22] Lutjens G, Barlocher CB, Krauss JK. A modified "far-lateral" appro-
ach for safe resection of retroodontoid dural cysts [J]. Eur Spine J,

2011,20 Suppl 2 :S262-265

4562

[14] Lanier ER, Ptak RG, Lampert BM, et al. Development of hexadecyl-
oxypropyl tenofovir (CMX157) for treatment of infection caused by
wild-type and nucleoside/nucleotide-resistant HIV[J]. Antimicrob Ag-
ents Chemother,2010,54(7):2901-2909

[15] Meanwell NA, Kadow JE. Maraviroc, a chemokine CCRS5 receptor
antagonist for the treatment of HIV infection and AIDS[J]. Curr Opin
Investig Drugs,2007,8(8):669-681

[16] Cahn P, Sued O. Raltegravir: a new antiretroviral class for salvage
therapy[J]. Lancet,2007,369(9569):1235-1236

[17] Jin H, Cai RZ, Schacherer L, et al. Design, synthesis, and SAR studi-
es of novel and highly active tri-cyclic HIV integrase inhibitors [J].
Bioorg Med Chem Lett,2006,16(15):3989-3992

[18] Sechi M, Derudas M, Dallocchio R, et al. Design and synthesis of
novel indole beta-diketo acid derivatives as HIV-1 integrase inhibitors

[J]. I Med Chem,2004,47(21):5298-5310



