DOI:10.13201/j.issn.1001-1781.2013.14.008

2013 4§ e R - S W e Sk AR 2 s
27 ¥ 14 1 J Clin Otorhinolaryngol Head Neck Surg( China) * 745

P8 RS AL 4 L 1 A 2
FABIT

FRATHE RME WA ekek| fkoksy

EE] B0 40T BT 20 52 Ak A 22 N [ e pA) 25 o 1 T R v T3 13 1 91l 6 ol
R A B AN BRATT AT U S EL 6 B P 28 Fse 51, 5007 P 6 T AR 1 7T il A B B P e o S8 R IR B AR R,
ToH R AE - ARJFUT IR B o RIFH 3 KB BEDT 4 N H T K. G518 B T 205 A 204

YT AT E T B PR 25 T 80N 22 42 1 7 vk, R T R EE SN SR T LK 8 AL, IR T AR XU -

[R8im ] PN 0 PR 25 s 55 b AR
[hESZES] R736.4 [cwktrERE] A [xxEHS] 10014781(2013) 14074503

Trans-sphenoid sinus-clivus endoscopic management of petrous

apex cholesterol granuloma
QIU Qianhui'  LIANG Minzhi®  YANG Donghui® XU Mimi' ZHANG Shuixing’

( 'Department of Otolaryngology, Guangdong General Hospital, Guangdong Academy of Medical Sci-
ence, Gaozhou, 525200, China; ’Department of Otolaryngology, Gaozhou City People “s Hosip—
tal; * Department of Radiology, Guangdong General Hospital, Guangdong Academy of Medical Science)
Corresponding author: QIU Qianhui, E-mail: qiugianhui@ hotmail. com

Abstract Objective: To explore the endoscopic management of petrous apex cholesterol granuloma through trans—
sphenoid sinus—elivus approach. Method: One case of right-side petrous apex cholesterol granuloma were undertaken sur—
gical treatment through trans-sphenoid sinus-clivus approach, then the possibility of any other approach and their advanta—
ges and disadvantages were analyzed. Result: The operation was success without any complications. Patient’s hearing was
recovered and tinnitus vanished. The patient was discharge from hospital at the third day after operation, and followed up
for four month without recurrence. Conclusion: Trans-sphenoid sinus —clivus endoscopic management of petrous apex cho—
lesterol granuloma is effective and safe. The operators can monitor internal carotid artery then to access to the diseased re—
gion with reducing risk.

Key words endoscopy; cholesterol granuloma; sphenoid; clivus; petrous apex

R ML B A 2 i SRR RS B L LB L1 —JEseRt

REIE A 78 3 A 38 R, A MU B BB 40 B
R W I3 B Sk an sk L B E AR T
AT RN [ E A 25 i I PRI I (R ME— T B i
THRATRALTRAE , Jo] 6 it 48 o 2 ) 2H 2L, TR
D131 NP 25 WA= 3PS B = N N 3 S B
AN 2B A o BEAT N BE BB AR Y 52 i, Y
BN 2L T ARIGYT A I R S B P 28 b 75 21 221
HPATEI . TN SRR W8T SRR
I7 A I L [T Pt PR 2 o 1) TR B SO — E 9 22 531 o
FRATTR A ABE T 28 B8 52 R A BRI A 2R JIE 1]
PIZERR 1 1, BRARGE AT

1 AN SE

THRAARER JARAEFHFRTFBEHR(SMN,
510080)
% 0 AR, E R 5 oE v A
FARAAARER S A K ESA S A
BAEAE F: FRAT#E , E-mail: qiuqianhui@ hotmail. com

BHE 1,19 %, AT E N T R E R 2 A4
ARABE. ol BOFPRRARS, o E R . A%
Krdr: AT B, B N ULIR 8 A . & UK
R A HAL S . gl o kA B AC
47 dB,BC 40 dB. CT /RAEE S IR HM
WL EEA DY G A R EIE 547, 4
22.3 mm x 19.7 mm, CT {f 43 ~46 Hu, 45 S0 45
A Z5T PN B KA 5 T, AH S A 25 b B 451 Wl
(E 1) o MRIJRATAHRANHN S8 554, 28
T K T2 55 (B 2 ~3) . W2l OfHR N
DEFRAS , 25 IR [ W PR 25 s @A o i M b B 5% o
AT HUR G S AR HER G YT 12 d FER T .
2R M AR -

1.2 FARIE

BEESERE SR THITBNE A
W% RE TE % O IH [ N 2R o TR . R
HIRUE - AT ] 5 55 B b S H R E6 273 44,
TR RE o (R i A RS R T R



* 746 ¢ e A - 5 MR e S S5 M} 2 s

%27 %

I A 3R 51 B T M 5% R 1) s RS ANA S rh T
JB, DEMESET, T BEEBREN A IR BE, /b 2 1 525 A
BE N B R SR R RE AL . T B ER SR
AR SR RE I i) 25 A, A AN ) 258 N 3 ik
BB S IE RN MTRE S A 7 B A A 2
B USG5 B R e o€ . QLA & W4k T
RFIE U156 BB 35T P9 3 Dk sk 31k B B A8 PR G v 2647 19
BRI AL ] J5 R B R B BRI LS 1 em, BRS04
SR SE UKo Bl IS 408N Sk T8 7 IR
BEZ5 N sk e A H AR 1] L T A s
O, B FEAE N BE . (DT 5K T 5 R B b BE S 18] 4,
VLI 58 IR (P VAR G, hg 20 B ) 0 B Jo &k 462 s B
VI R EE; PR 200 PN B ik o7 T 2 55 1) 3 BE S ET 77,
L, - RARE R R FJE T L. @8Ik ]
FoER AL bR T M PR R RE SR 1T i A
D ER N S S B S VDI 2R S VIBR S 0 3 B T il ik
(4 ~5) o @WE5] sk i J I i 1k 1t 7% 258 i
BHTFAE.
2 #HR

RIGE 2 RP HHZEY), TC L, A= PR K B
RS o AJa 47 BT 7 F B S B RE R 2%
3 RIEIHEREHBE. BV 4 A, BEIERTCE
AR 4R/ AT ToRE R Bl 5 o
3 itig

AR NN B N ZF B & 06 RAIG, AF R AR
0.6/100 77", Tij [ Py SCHik -t 22 Sy B qg 4t o
M [ B A 2 b i W T B g Sk T B, dE ad CT A
MR 2K, B al#fi2. CT 218 R B0 Ak
PE T FLVE M B R B IR . MR % T2 A4 3=
Bk AR (B AR B e P9 25 0 1 %% R, T InAUS
TS ST A=

AR [E B R ZF b i E — 597 7 U R
L5 F AR IR I, o 20 A RN 28 fi A
% AEAR AR 28 2 T ) R D) e D0 LA S A i R /)N
FNFEBAL , HAR Y J 22 2L 58 oK 1% F A %~ #1 BB H- iy

N 25 0K i E [ 22158 A AR E A
B A IR A5 o pl T IR A 2R
R NS AR BE R 25 A AL Bk 1 Rz, R T
W o G B LT T B P A O R e — AR AR B B |
T, 3 S 8 P TR VAT 4 I [ P 2 b 42 fi
TR o Fucei 4 F) AR B 4K i (5
8 5E) LR R IS TR IR T 51 P
2B TFARIAYT | I SN B A 2 B
A BB 5 N A TR AR L (BT T 42 T A
i - 5 1] b i T 28 43 L 5 A 5 s 1 2R
o TE R BSOBES T O T LGN T2
25 N I I 2 PR o R SRR L 3RS ) o

2 U [ PR i A AL L T PR X
BN SRS 7, e 5 8P 30 kR SR 5 U 1 X B R
N B B B L R SN 3 DR 5 B o AR i A
i R /INAR T, 8 i T 4 3 452 35 P4 30 ik 4 b B84
o5 HR P B K LA R ik 35 P 3 K 5% T A Bk
2. Thedinger %™ 4R 38 , 14 G5 HObE T A A B
PEPEIE T [ T2 A 25 i T AL 57 8 LA 2 R/ e
20 BT ARIAYT ML 3 PR 2 i 7T A S [
e, TFAE A5 AR, I FLA S HB AL /N5 )
R o VEF MR SOk e A TR 06 A5 NS T 4
S5 T ARG o S NA [ s P 26 T I 40 R 3 b Bl
N DT 2 58 AH A -t B2 P 3 fyk o
T A K QPN B T 2 M S IR AMILA B @B T
ZARIE = Y YN I bl < B N
T 2 i A AT SR — A R Tk , 12 2 1 )y 7k
(I A T T AR 0 250 PN 0 B At BE 1] R A3 B
SE ], T A T b i B Bh k. 45 3 b A
YR 3 A M 7 25 P B KU Ah L 2k T L
AU 2 SR R (5P B0 KT AR 2 R T
ANET, FATMZE 3R IGASE) | I AME R
WA TR E OR. BT 1A FARABT L
TR 22 BB 3 R, Gore 25 A R85 1 Fh
N B2 5 22 (1 ) K

1 R8T CTHE AR A 2R XCAT WL — B B B B AL, /2 22,3 mm x 19.7 mm, 2 548 , A8 B A
BN B JE T 2 T2WI B MRT A5G AR X AT IL— 2R B kL, RS &5 5 kb FUs 2 A L
RO B3 T2WEIEARGL MR b TSR AR TESM AN B4 TSR E R P LN
KE; 5 ARpg

(4% 750 W)



* 750 ¢

e A - 5 MR e S S5 M} 2 s

%27 %

BRI S py i ad, BEE T SR E A 51

A PRINRE, B IR S ER I A, B E RAME

FIEFCRE, B2 AR L 2K, 2 A ok

E L BHEBIE B A S R R IE 7 k. BARA IR

PRAFFE %05 G 85 F AT BR (LS SRATY RT 350 I P 7o 7 vk

PPl A AR BRIH R B T S B R S B | 2

HR ARSI WSS Z 1 8 I HAHE TR

T3 58 L D RE Y [R] I A ME ML -

2% 3k

(1] E54, 5085 A, 5. NS T 8P REE %Y
AT (] 5 R - 5 Sk 4Rk, 2010, 24
(15) : 693 —696.

2] FARF(E) TP ER(EF) . AR EABIEA (M].
A TR BOR i jidt ,2005: 35 - 35.

(3] AT EEE. BRIV i) K 3628 007 S5
(1], e e SRk, 2007,23( 2) < 168 — 170.

[4] BERNA U C,ESRA S,SUREYYA S, et al. Does the
open rhinoplasty incision decrease nasal projection [J].
Eur Arch Otorhinolaryngol,2012,269: 867 —870.

[S] DANIEL R K. Diced cartilage grafts in rhinoplasty: cur—

(6]

(7]

(8]

(9]

[10]

(1]

[12]

rent techniques and applications [J]. Plast Reconstr
Surg,2008,122: 1883 — 1891.
HONG R J, TAE B W. Recent advances in Asian rhino—
plasty [J]. Auris Nasus Larynx,2011,38: 157 — 164.
AHN J M. The current trend in augmentation rhinoplasty
[J]. Facial Plast Surg,2006,22: 61 - 69.
DANIEL R K. Diced cartilage grafts in rhinoplasty: cur—
rent techniques and applications [J]. Plast Reconstr
Surg,2008,122: 1883 —1891.
DANIEL R K. The role of diced cartilage grafts in rhino—
plasty [J]. Aesthet Surg,2006,26:209 —213.
PARKER P J. Grafts in rhinoplasty: alloplastic versus
autogenous [J ]. Arch Otolaryngol Head Neck Surg,
2000,126: 558 - 561.
CAKMAK O, ERGIN N T. The versatile autogenous
coastal cartilage graft in septorhinoplasty [J]. Arch Fac
Plast Surg,2002,4:172 - 176.
BN, B BOReEASMEE M) st ART
A R, 2010: 1 7.

(KA% B #7:201241-30)

(L35 746 W)
PR B 28 S o A LT 1t PR 28 S SRR 7 I RE
) 5 Az ZA™ B AR I AR GE T it TR 1A
g i TR A [FI, S B R AR S SR A
SRR AT, A T [ R A A A N R
AT 5 52 /N R R IR I AR JE 1B T
T AL . TR, iz TR e ATk
R Ag AR B E], IF HAR G B2 T TR )12, i i
ELL T AR S AR o T B 2 S
B o R JIEL T P A 25 i 8 R 07 AT A Sy 2 SR I
] OS2 PA) 24 e A B TR A 2 5 X i 2 R iR 5C
Ji 1) HAt 75 AR T8
S % 3k
[1] LO W W,SOLTI-BOHMAN L G, BRACKMANN D E,
et al. Cholesterol granuloma of the petrous apex: CT di-
agnosis [J]. Radiology, 1984, 153:705 —711.
(2] sp5se, i, Elle. AN BEAZE b 1 ) [1]. i
PRE- LA ME R} 247 ,2003,17(7) : 104 - 104.
[3] MOORE K R, HARNSBERGER H R, SHELTON C, et

al. ‘Leave me alone ” lesions of the petrous apex [J].

AJNR Am J Neuroradiol, 1998, 19:733 —738.

(6]

JABEROO M C, HASSAN A, PULIDO M A, et al. En—
doscopic endonasal approaches to management of choles—
terol granulomaof the petrous apex [J]. Skull Base,
2010, 20:375 -379.
PALUZZI A, GARDNER P, FERNANDEZ-MIRANDA ]
C, et al. Endoscopic endonasal approach to cholesterol
granulomas of the petrous apex: a series of 17 patients
Jl. J Neurosurg, 2012, 116: 792 -798.
FUCCI M J, ALFORD E L, LOWRY L D, et al. Endo-
scopic management of a giant cholesterol cyst of the pet—
rous apex [J]. Skull Base Surg, 1994, 4:52 - 58.
BrCcH R BT 2R s A I A NIE T P 2
M SNERA YT IR Sk E 2T [T th AR HRF AR, 2012,
10( 1) : 68 —71.
THEDINGER B A, NADOL J B, MONTGOMERY W
W, et al. Radiographic diagnosis, surgical treatment and
lon—term follow-up of cholesterol granulomas of the pet—
rous apex [J71. Laryngoscope, 1989, 99: 896 —907.
GORE M R, ZANATION A M, EBERT C S, et al. Cho—
lesterol granuloma of the petrous apex [J]. Otolaryngol
Clin North Am, 2011, 44:1043 - 1058.

(A3 B #9:2013-01-22)



