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A

ACP, see Anterior clinoid process
(ACP)
AEA, see Anterior ethmoidal
artery (AEA)
AICA, see Anterior inferior
cerebellar artery (AICA)
Air embolism 242
Amygdala resection 233
Amygdalohippocampectomy
- anterior selective 226
- minimally invasive
transpalpebral endoscopically
assisted 229
- paramedian supracerebellar
transtentorial approach
for 237
——approach selection 239
—-—common disease indications
for the approach and area of
exposure 238
——description of the case 239
—-key steps of the
procedure 242
—-—operative setup 240
—--pertinent anatomy 238
——pertinent risks and keys to
their avoidance 242
- surgical approaches and
considerations 228
- transtemporal 229
Anterior clinoid process
(ACP) 14,22,81,83
Anterior clinoid, endoscopic
transorbital approach to 13
- approach selection 14
- common disease indications for
technique/approach 13
- description of the case 14
- key steps of the procedure
15
- operative setup 15
- pertinent anatomy 13
- pertinent risks and keys to
their avoidance 15
Anterior ethmoidal artery
(AEA) 52

Anterior inferior cerebellar artery
(AICA) 170, 181

AR, see Augmented reality (AR)

Arachnoid opening 114

Area postrema syndrome 211

Arterial bleeding 194, 211

Arterial injury 41

Augmented reality (AR) 1-2

B

Basilar artery 118

Betadine-soaked Gelfoam 10

Bipolar electrocautery 28

Bone opening 241

BRAF mutations 91

Brain relaxation, neuronavigation
failure with 107

Brain retraction 234

Brainstem damage 234

C

Cadaveric dissection 170

Caldwell-Luc approach 164-165

Callosotomy 105

Callosotomy laterality 102

Caroticoclinoid ligament
(CCLi) 199

Cavernous sinus (CS) 81

Cavernous sinus and Meckel’s
cave, endoscopic transorbital
approach to 17

- approach selection 19

- common disease
indications 17

- description of the case 18

- exposure of 17

- operative setup 20

- pertinent anatomy 17

- pertinent risks and keys to
their avoidance 23

—-—endo-orbital phase 23

——intracranial phase 23

—-skin phase 23

- SMILE technique, key steps
of 21

——epineurium dissection 23

——interdural dissection of the
cavernous sinus 21
—-lateral wall of the cavernous
sinus exposure 22
—--meningoorbital band
cutting 21
——sagittal crest (SC) resection
21
Cavernous sinus exposure, lateral
wall of 22
Cavernous sinus, endoscopic
endonasal transpterygoid
approaches to 135-136
- approach selection 136
- common disease indications for
the technique/approach, area of
exposure 135
- key steps of the procedure
138
- neurologic examination 136
- operative setup 138
—-—necessary equipment: 138
——positioning: 138
- pertinent anatomy 136
- pertinent risks and keys to
their avoidance 138
Cavernous sinus, endoscopic
transsphenoidal approach/
medial wall of 37
- approach selection 40
- common disease indications for
the technique and area of
exposure 38
- description of the case 38
- key steps of the procedure 40
- operative setup 40
- pertinent anatomy 38
- pertinent risks and keys to
their avoidance 41
Cavitron ultrasonic surgical
aspirator (CUSA) 179
CCLi, see Caroticoclinoid ligament
(CCLi)
Cerebellar contusion 179
Cerebellar mutism syndrome
(CMS) 211
Cerebellopontine angle
(CPA) 182
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Cerebral relaxation and
preparation 217

Cerebrospinal fluid (CSF) leak 8,
25,41,59, 71, 86, 114, 146,
154,156, 173, 179, 185, 194,
199, 203, 211

Cerebrospinal fluid leak repair,
endoscopic approach for 25

- approach selection 28

- clinical evaluation 26

- common indications 26

- description of the case 27

- key steps of the procedure
28

- operative setup 28

- pertinent anatomy 26

- risks and keys to their
avoidance 29

CG, see Crista galli (CG)

Cholesteatomas 128

Chondromas 128

Chondrosarcomas 128

Choroid plexus 96, 118

Chronic emesis 211

CISS, see Constructive
interference in steady state
(CISS)

Clinoidectomy 81, 84

- approach selection 84

- common disease indications for
the technique and area of
exposure 81

- key steps of the procedure
85

- operative setup 84

- pertinent anatomy 82

- pertinent risks and keys to
their avoidance 86

Clivus 197

- lower clivus 198

- middle clivus 198

CLTFA, see Contralateral
transfalcine approach (CLTFA)

CMS, see Cerebellar mutism
syndrome (CMS)

CNs, see Cranial nerves (CNs)

Colloid cyst, endoscopic resection
of 95, 96

- common indications for
endoscopic resection 95

- description of the case 97

- key steps of the procedure 97

- operative setup 97
- perioperative risks and
complication avoidance 99
- pertinent anatomy 96
- steps, summary of 98
- surgical approach, selection
of 96
Combined transpetrosal
approach (CTPA) 149
- approach selection 153
- common disease indications for
the technique/approach, area of
exposure 150
- description of the case 150
- key steps of the procedure
154
——closure 156
——dural opening and tentorium
cut 154
——mastoidectomy and combined
petrosectomy 154
- operative setup 154
- pertinent anatomy 150
- pertinent risks and keys to
their avoidance 156
Computed tomography (CT) 118,
176, 191, 209
Computed tomography
angiogram (CTA) 84
Constructive interference in
steady state (CISS) 178
Contralateral transfalcine
approach (CLTFA) 215,215
- approach selection 217
- common disease indications for
the technique/approach: area
of exposure 215
- description of the case 216
- key steps of the procedure 217
--cerebral relaxation and
preparation 217
—-—craniotomy and superior
sagittal sinus
management 217
——durotomy and exposure 218
——falx transection 218
—-lesion-specific surgical
strategy 219
- operative setup 217
- pertinent anatomy 216
- pertinent risks and keys to
their avoidance 219

——falx transection and protection
of neurovascular
structures 219
-—falx transection, surgical
considerations for 219
Corticospinal tract (CST)
215-216
CPA, see Cerebellopontine angle
(CPA)
CPs, see Craniopharyngiomas
(CPs)
Cranial entry 71
Cranial nerve injury 41, 146
Cranial nerves (CNs) 175, 181
Craniocervical instability 194
Craniopharyngioma, endoscopic
endonasal approach for 91
- approach selection 92-93
- common disease indications for
the technique and area of
exposure 91
- description of the case 92-93
- key steps of the procedure
92-93
- operative setup 92-93
- pertinent anatomy 92-93
- pertinent risks and keys to
their avoidance 93-94
Craniopharyngiomas (CPs) 56
Craniotomy 10, 105, 154
- and superior sagittal sinus
management 217
Crista galli (CG) 52
CS, see Cavernous sinus (CS)
CSF leak, see Cerebrospinal fluid
(CSF) leak
CST, see Corticospinal tract (CST)
CT, see Computed tomography
(%))
CTA, see Computed tomography
angiogram (CTA)
CTPA, see Combined
transpetrosal approach (CTPA)
CUSA, see Cavitron ultrasonic
surgical aspirator (CUSA)

D

Dandy’s theory 181

Dandy'’s vein 179

DAPT, see Dual antiplatelet
therapy (DAPT)
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Doppler ultrasound 165

Dorello’s canal 170

Draf classification for frontal
sinus dissection 27

Dual antiplatelet therapy
(DAPT) 78

Duraplasty 71

Durotomy 173, 185

- and exposure 218

E

E-MVD, see Endoscopic
microvascular decompression
(E-MVD)

EAC, see Extradural anterior
clinoidectomy (EAC)

EAFV, see Endoscopic approach to
the fourth ventricle (EAFV)

EASOA, see Endoscope-assisted
supraorbital approach
(EASOA)

EBV-negative, see Epstein-Barr
virus (EBV)-negative

EEA, see Endoscopic endonasal
approach (EEA)

EETPA, see Endoscopic endonasal
transpterygoid approach
(EETPA)

ELITE procedure, see Extreme
Lateral Infrajugular
Transcondylar Transtubercular
(ELITE) procedure

Encephalocele 28

Endocrine dysfunction 60

Endocrinopathy 41

Endonasal Doppler 41

Endoscope-assisted supraorbital
approach (EASOA) 7

- approach selection 8

- common disease indications for
the technique/approach 7

- description of the case 8

- key steps of the procedure 9

- operative setup 9

- pertinent anatomy 8

- pertinent risks 10

Endoscopes 1

Endoscopic approach

- for cerebrospinal fluid leak
repair 25

- to Meckel'’s cave 43

Endoscopic approach to the
fourth ventricle (EAFV) 205,
205, 209

- approach selection 209

- common disease indications
and area of exposure 205

- description of the case 209

- key steps of the procedure
210

- operative setup 210

- pertinent anatomy 206

- pertinent risks and keys to
their avoidance 211

Endoscopic endonasal approach
(EEA) 33,55,127,131,197

- for craniopharyngioma 91

- for optic nerve
decompression 61

- to infratemporal fossa 161

- to sella turcica 33

Endoscopic endonasal
transcribriform/transplanum
approach 51

- approach selection 53

- common disease indications for
the technique/approach 51

- description of the case 53

- key steps of the procedure 53

- operative setup 53

- pertinent anatomy 52

- pertinent risks and keys to
their avoidance 54

Endoscopic endonasal
transpterygoid approach
(EETPA) 135

- for tuberculum sellae
meningioma 55

- to cavernous sinus 135

Endoscopic far-medial
approach 189

Endoscopic microvascular
decompression (E-MVD) 181,
181

- approach selection 183

- common disease indications
and area of exposure 181

- description of the cases 182

——hemifacial spasm 182

—-trigeminal neuralgia 182

- key steps of the procedure 184

- operative setup 184

- pertinent anatomy 182

- pertinent risks, keys to their
avoidance, and limitations 185

Endoscopic paramedian
supracerebellar infratentorial
approach 111

Endoscopic resection of colloid
cyst 95

Endoscopic third ventriculostomy
(ETV) 117

Endoscopic transorbital approach
(ETOA) 17,197

- to anterior clinoid 13

- to cavernous sinus and
Meckel’s cave 17

Endoscopic transpterygoid
translacerum approach to
petrous apex 127

Endoscopic transsphenoidal
approach/medial wall of
cavernous sinus 37

Endoscopic visualization 210

Endoscopic-assisted retrosigmoid
transmeatal approach for
vestibular schwannoma 175

Epineurium dissection 23

Epstein-Barr virus (EBV)-
negative 164

ETOA, see Endoscopic transorbital
approach (ETOA)

ETV, see Endoscopic third
ventriculostomy (ETV)

EVD, see External ventricular
drain (EVD)

External ventricular drain
(EVD) 209

Extradural anterior
clinoidectomy (EAC) 81-82

Extreme Lateral Infrajugular
Transcondylar Transtubercular
(ELITE) procedure 192

F

Facial palsy 156

Falx transection 218

- and protection of
neurovascular structures 219

- surgical considerations for
219

Far-medial approach,
endoscopic 189

- approach selection 192
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- common disease indications
and area of exposure 189

- description of the cases 191

- key steps of the procedure 193

- operative setup 193

- pertinent anatomy 190

- pertinent risks and keys to
their avoidance 194

FLAIR image, see Fluid-attenuated
inversion recovery (FLAIR)
image

Flexible fiberoptic
endoscopes 121

Fluid-attenuated inversion
recovery (FLAIR) image 92-93,
103, 209

FO, see Foramen ovale (FO)

Foramen of Monro 96,118

Foramen ovale (FO) 150, 154

Foramen rotundum (FR)
21,150

Foramen spinosum (FS)
150, 154

FOTZ approach, see
Fronto-orbito-temporal
zygomatic (FOTZ) approach

Fourth ventricle, endoscopic
approach to, see Endoscopic
approach to the fourth
ventricle (EAFV)

FR, see Foramen rotundum (FR)

Frazier’s point 209

Frontal sinus (FS) 52

Frontal sinus dissection, Draf
classification for 27

Frontal Sinus Entry 71

Fronto-orbito-temporal
zygomatic (FOTZ) approach
81

FS, see Foramen spinosum (FS);
Frontal sinus (FS)

G

Gelfoam, betadine-soaked 10
Glossopharyngeal neuralgia
(GN) 181
GN, see Glossopharyngeal
neuralgia (GN)
Greater sphenoid wing (GSW) 18
Greater superior petrosal nerve
(GSPN) 23,142, 145,154

GSPN, see Greater superior
petrosal nerve (GSPN)

GSW, see Greater sphenoid wing
(GSW)

Gull wing incision, transfrontal
sinus keyhole approach
with 67-68

- approach selection 70

- key steps of the procedure 71

- operative setup 70

- pertinent anatomy 68

- pertinent risks and keys to
their avoidance 71

- planum sphenoidale
meningioma 68-69

H

Hearing impairment 156

Hearing loss 146

Hemifacial spasm (HFS) 181,
182

HES, see Hemifacial spasm (HFS)

HPV-positive, see Human
papillomavirus (HPV)-positive

Human papillomavirus
(HPV)-positive 164

Hydrocephalus 107

IAC, see Internal auditory canal
(IAC)

latrogenic injury 243

ICA, see Internal carotid artery
(ICA)

ICRi, see Inferior carotid ring
(ICRi)

IGF-1, see Insulin-like growth
factor-1 (IGF-1)

IHF, see Interhemispheric fissure
(IHF)

ILIHA, see Ipsilateral
interhemispheric approach
(ILIHA)

Inferior carotid ring (ICRi)

199

Inferior petrosal sinus (IPS)
150

Infratemporal fossa (ITF),
endoscopic endonasal
approach to 161, 162

- approach selection 164

- common disease indications for
the technique/approach and
area of exposure 161

- description of the case 164

- infratemporal fossa access and
internal carotid artery
exposure 165

- key steps of the procedure
164

- operative setup 164

- pertinent anatomy 162

- pertinent risks and keys to
their avoidance 165

Initial ventricular
exploration 121

Inner ear structures and Jugular
Bulb, Injury to 179

Insulin-like growth factor-1
(IGF-1) 38

Interdural dissection of
cavernous sinus 21

Interhemispheric dissection 105

Interhemispheric fissure
(IHF) 215

Internal auditory canal
(IAC) 175-176

Internal carotid artery (ICA) 55,
62, 81, 135-136, 142, 156, 161,
197

Internal cerebral veins and vein
of galen 118

Intracisternal tumor 179

Intracranial exposure 185

IPS, see Inferior petrosal sinus
(IPS)

Ipsilateral interhemispheric
approach (ILIHA) 215

ITF, see Infratemporal fossa (ITF)

J

B, see Jugular bulb (JB)

JNA, see Juvenile nasopharyngeal
angiofibroma (JNA)

Jugular bulb (JB) 150

Juvenile nasopharyngeal
angiofibroma (JNA) 161

K

Kawase quadrilateral 142, 143
Knosp-Steiner grade 2 lesion
38
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L

Lamina papyracea (LP) 52

Lateral opticocarotid recess
(LOCR) 38,56

Lateral orbital rim (LOR)
exposure 18

Lateral supraorbital (LSO)
approach 75,78

- approach selection 78

- background to the keyhole and
endoscopic approach 75

- common disease indications for
the approach and area of
exposure 76

- description of the cases 76

- extended LSO (mini-
pretemporal) approach 80

- key steps of the procedure 78

- operative setup 78

- pertinent anatomy 76

- pertinent risks and keys to
their avoidance 80

Lesion-specific surgical
strategy 219

Lipoma 161

LOCR, see Lateral opticocarotid
recess (LOCR)

LOR exposure, see Lateral orbital
rim (LOR) exposure

LP, see Lamina papyracea (LP)

LSO approach, see Lateral
supraorbital (LSO) approach

M

Magnetic resonance imaging
(MRI) 25, 44, 62, 96, 142, 191,
209, 216, 222

Massa intermedia (interthalamic
adhesion) 118

MC, see Meckel’s cave (MC)

Meckel’s cave (MC) 135-136,
150, 169, 171

- defined 43

- endoscopic approach to 43

——approach selection 45

—-—common disease indications

for the technique/approach,
area of exposure 43

——description of the case 44

-—key steps of the procedure 46

—-—operative setup 45

——pertinent anatomy 43
—-pertinent risks and keys to
their avoidance 46
Meckel’s cave, endoscopic
transorbital approach to 17
- approach selection 19
- common disease
indications 17
- description of the case 18
- exposure of 17
- operative setup 20
- pertinent anatomy 17
- pertinent risks and keys to
their avoidance 23
—-—endo-orbital phase 23
—-intracranial phase 23
—--skin phase 23
- SMILE technique, key steps
of 21
——epineurium dissection 23
——interdural dissection of the
cavernous sinus 21
—-lateral wall of the cavernous
sinus exposure 22
—--meningoorbital band
cutting 21
—-sagittal crest (SC) resection 21
Medial clivectomy 194
Medial maxillectomy 165
Medial opticocarotid recess
(MOCR) 38,56
Meningioma 56, 161
Meningo-orbital band (MOB) 13,
18, 21,22
Meningoorbital band cutting 21
MEP, see Motor evoked potential
(MEP)
Microscopy and endoscopy 231
Microsurgical transcortical-
transventricular 96
Microvascular decompression
(MVD) 181
Middle cerebral artery 232
Mini-anterior petrosectomy
141
- approach selection 143
- common diseases and area of
exposure 141
- description of the case 142
- key steps of the procedure
146
- operative setup 144

- pertinent anatomy 142

- pertinent risks and keys to
their avoidance 146

Mini-pterional approach and
clinoidectomy 81, 84

- approach selection 84

- common disease indications for
the technique and area of
exposure 81

- key steps of the procedure 85

- operative setup 84

- pertinent anatomy 82

- pertinent risks and keys to
their avoidance 86

Mini-transcallosal approach to
the third ventricle 101

- approach selection 104

- common disease indications for
the technique/approach and
area of exposure 101

- description of the case(s) 103

- key steps of the procedure
105

- operative setup 104

- pertinent anatomy 102

- pertinent risks and keys to
their avoidance 106

Minimally invasive neurosurgery
(MINS) 1

Minimally invasive retrosigmoid
intradural suprameatal
approach 169

- approach selection 171

- common disease indications for
the technique/approach 169

- description of the case 171

- key steps of the procedure
173

- operative setup 171

- pertinent anatomy 170

——neural structures 170

—-osseous and dural

relationships 170

—-vascular structures 170

- pertinent risks and keys to
their avoidance 173

Minimally invasive selective
amygdalohippocampectomy for
epilepsy 225

- alternative approaches 229

——microscopy and

endoscopy 231
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—-—minimally invasive
transpalpebral endoscopically
assisted
amygdalohippo
campectomy 229

—-—one-piece fronto-orbital
approach 231

——transtemporal amygdalohippo
campectomy 229

- anterior selective

amygdalohippo
campectomy 226

- approach selection 228

—-—amygdalohippo
campectomy 228

- common disease indications

and area of exposure 225

- description of the case 226

- key steps of the procedure 232

- operative setup 231

- pertinent anatomy 226

- pertinent risks and keys to

their avoidance 234
Minimally invasive
transpalpebral endoscopically
assisted amygdalohippo
campectomy 229

Minimally invasiveness 2

MINS, see Minimally invasive

neurosurgery (MINS)

MOB, see Meningo-orbital band

(MOB)

MOCR, see Medial opticocarotid

recess (MOCR)

Motor evoked potential

(MEP) 178

MRI, see Magnetic resonance

imaging (MRI)

MVD, see Microvascular

decompression (MVD)

N

Nasofrontal duct 72
Nasoseptal flap 164
Nerve injury 86, 132, 165
Neural structures 170
Neuronavigation failure with
brain relaxation 107
Neurovascular compression
(NVC) syndromes 181-182
Neurovascular injury 185

Nontraumatic optic
neuropathy 61

NVC syndromes, see
Neurovascular compression
(NVC) syndromes

o)

Oculomotor nerve injury 234

Oculomotor triangle, anatomy
of 84

Olfactory dysfunction 71

One-piece fronto-orbital
approach 231

OO0M, see Orbicularis oculi
muscle (OOM)

Ophthalmic artery 62

Optic nerve decompression,
endoscopic endonasal
approach for 61-62

- approach selection 63

- common disease indications for
the technique/approach and
area of exposure 61

- key steps of the procedure
64

——closure 64

——dissection/microdrilling

64

—--exposure 64

- operative setup 64

——patient positioning 64

—--room layout 64

- pertinent anatomy 62

- pertinent risks and keys to
their avoidance 65

Optic strut (0S) 14

Orbicularis oculi muscle
(OOM) 18

0S, see Optic strut (0S)

Osseous and dural
relationships 170

P

Paraclival ICA, identification
of 193

Parahippocampal gyrus 228

Paramedian supracerebellar
transtentorial (PST)
approach 237

- for selective amygdalohippo
campectomy 237

—-—approach selection 239
—-brief description of the
case 239
—-—common disease indications
for the approach and area of
exposure 238
—-key steps of the
procedure 242
—-—operative setup 240
—-pertinent anatomy 238
—-pertinent risks and keys to
their avoidance 242
Paranasal sinus cavities 28
Parenchymal injury 106
Parinaud’s syndrome 117
PCA aneurysm, see Posterior
cerebral artery (PCA) aneurysm
Perneczky'’s principles 1
Petrosphenoidal (Gruber’s)
ligament 170, 197
Petrous apex, endoscopic
transpterygoid translacerum
approach to 127
- approach selection 131
- case description 131
- common disease indications
and area of exposure 128
- key steps of the procedure 132
- operative setup 132
- pertinent anatomy 128
- pertinent risks and keys to
their avoidance 132
PICA, see Posterior inferior
cerebellar artery (PICA)
Pineal biopsy 121
Pineal biopsy and third
ventriculostomy, keyhole
for 117
- approach selection 118
- common disease indications
and area of exposure 117
- description of the case 118
- key steps of the procedure 121
——initial ventricular
exploration 121
--pineal biopsy 121
——third ventriculostomy 121
- operative setup 119
- pertinent anatomy 118
——basilar artery 118
—-—choroid plexus 118
—-foramen of Monro 96, 118
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—-internal cerebral veins and
vein of galen 118

—-massa intermedia
(interthalamic adhesion) 118

——pineal gland and recesses 118

—-—quadrigeminal plate 118

—-third ventricle floor 118

- pertinent risks and keys to
their avoidance 121

Pineal gland and recesses 118

Planum sphenoidale (PS) 52

Posterior cerebral artery (PCA)
aneurysm 78

Posterior ethmoidal artery 62

Posterior fossa swelling/
cerebellar infarction 179

Posterior hippocampus 233

Posterior inferior cerebellar
artery (PICA) 181

PPF, see Pterygopalatine fossa
(PPF)

PS, see Planum sphenoidale (PS)

PST approach, see Paramedian
supracerebellar transtentorial
(PST) approach

Pterygopalatine fossa (PPF) 135,
161

Q

Quadrigeminal plate 118

R

Rathke’s cleft cysts (RCCs) 51, 56
RCCs, see Rathke’s cleft cysts
(RCCs)

S

Sagittal crest (SC) 21, 21

SC, see Sagittal crest (SC)

SCA, see Superior cerebellar
artery (SCA)

Schwannoma 161

SCIT, see Supracerebellar
infratentorial approach (SCIT)

Sella turcica, endoscopic
endonasal approach to 33

- approach selection 34

- common disease indications for
the technique/approach 33

- description of the case 33

- key steps of the procedure 34

- operative setup 34

- pertinent anatomy 33

- pertinent risks and keys to
their avoidance 35

Sigmoid sinus (SS) 150, 154

Sinus/venous injury 243

Skin incision and soft tissue
dissection 154

SMILE technique, key steps of 18,
21

- cavernous sinus exposure,
lateral wall of 22

- epineurium dissection 23

- interdural dissection of
cavernous sinus 21

- meningoorbital band
cutting 21

- sagittal crest (SC) resection 21

SOA, see Supraorbital approach
(SOA)

SOF, see Superior orbital fissure
(SOF)

Sphenoidotomy 59

SPS, see Superior petrosal sinus
(SPS)

SPV, see Superior petrosal vein
(SPV)

Squamous cell carcinoma 164

SS, see Sigmoid sinus (SS)

SSS, see Superior sagittal sinus
(SSS)

Superior cerebellar artery
(SCA) 181

Superior orbital fissure (SOF) 18

Superior petrosal sinus
(SPS) 142, 150

Superior petrosal vein (SPV) 182,
185

Superior sagittal sinus (SSS) 68,
215,217

Supracerebellar infratentorial
approach (SCIT), endoscopic
paramedian 111, 113

- approach selection 112

- common disease indications for
the technique/approach and
area of exposure 111

- description of the case 112

- key steps of the procedure 113

- operative setup 113

- pertinent anatomy 111

- pertinent risks and keys to
their avoidance 114

Supraorbital approach (SOA)
7-8,8,9,9

T

TD, see Temporal dura (TD)

Temporal cortical damage to
eloquent areas 234

Temporal dura (TD) 19, 21

Temporal fossa (TF) 19

Temporal lobe injury 156

Temporal lobe resection 233

TF, see Temporal fossa (TF)

Thalamostriate vein (TSV) 103

Thermal injury 146

Third ventricle floor 118

Third ventricle, approach
into 102

Third ventricle, “mini”-
transcallosal approach to 101

- approach selection 104

- common disease indications for
the technique/approach and
area of exposure 101

- description of the case(s) 103

- key steps of the procedure
105

- operative setup 104

- pertinent anatomy 102

- pertinent risks and keys to
their avoidance 106

Third ventriculostomy 121

Tic douloureux 181

TN, see Trigeminal neuralgia (TN)

Transclival approach,
endoscopic 197, 199

- approach selection 201

- common disease indications for
the technique/approach and
area of exposure 197

- key steps of the procedure
202

- operative setup 202

- pertinent anatomy 197

- pertinent risks and keys to
their avoidance 203

Transfrontal sinus keyhole
approach with gull wing
incision 67-68

- approach selection 70
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- key steps of the procedure 71

- operative setup 70

- pertinent anatomy 68

- pertinent risks and keys to
their avoidance 71

- planum sphenoidale
meningioma 68-69

Transplanum-transtubercular
anatomical step 57

Transtemporal amygdalohippo
campectomy 229

Transverse sinus (TS) 150

Transverse-sigmoid sinus
junction (TSS]) 149, 154

Traumatic optic neuropathy 61

Trigeminal neuralgia (TN) 181,
182

Trigeminal schwannomas 161

TS, see Transverse sinus (TS)

TSS], see Transverse-sigmoid
sinus junction (TSSJ)

TSV, see Thalamostriate vein
(TSV)

Tubercular drilling 173

Tuberculum sellae meningioma,
endoscopic endonasal
approach for 61-62

- approach selection 63

- common disease indications for
the technique/approach and
area of exposure 61

- key steps of the procedure
64

——closure 64

——dissection/microdrilling 64

——exposure 64

- operative setup 64

—--patient positioning 64

—--room layout 64

- pertinent anatomy 62

- pertinent risks and keys to
their avoidance 65

Tuberculum sellae meningioma,
endoscopic endonasal
transtuberculum approach
for 55

- approach selection 58

- common disease indications
and area of exposure 55

- description of the case(s) 58

- key steps of the procedure
59

- operative setup 58

- pertinent anatomy 56

- pertinent risks and keys to
their avoidance 59

Tiibingen line 176, 177,178

Tubular transcortical
approaches 221

- approach selection 223

- common disease indications for
the technique and area of
exposure 221

- description of the case 222

- key steps of the procedure
223

- operative setup 223

- pertinent anatomy 222

- pertinent risks and keys to
their avoidance 224
Tumor resection 173, 203

\"

Vascular compression,
identification and treatment
of 185

Vascular injury 60, 86, 132, 146,
165, 203, 234

Vascular structures 170

Vascularized pedicled nasoseptal
flap 28

Venous bleeding 195

Venous injury 156

Venous sinus injuries 114

Vestibular schwannoma (VSs),
endoscopic-assisted
retrosigmoid transmeatal
approach for 175

- approach selection 177

- description of the case 176

- key steps of the procedure 178

- operative setup 178

- pertinent anatomy 175

- pertinent risks and keys to
their avoidance 179

Virtual reality (VR) 1-2, 145

Visual deficits 60

Visual pathway injury 234

VR, see Virtual reality (VR)

VSs, see Vestibular schwannoma
(VSs)
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