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Introduction

Giant juvenile nasopharyngeal

angiofibromas (JNAs) are

challenging because of their

hypervascularity and extension into

the skull base. The role of

endoscopic endonasal approaches

has gained increased popularity for

resection of these lesions. However,

giant JNAs that have arterial feeders

from the internal carotid artery (ICA)

circulation are not amenable to

preoperative embolization and

present difficult challenges when

approaching endoscopically.

Vascular control of the cavernous

ICA is often difficult since it is

situated behind a hypervascular

tumor. In these instances, a

frontotemporal extradural Dolenc

approach may useful in establishing

early control and protection of the

cavernous ICA prior to resection of

the JNA endoscopically from below.

We describe the role and concept of

combining the frontotemporal

Dolenc approach with endoscopic

endonasal and transmaxillary

approaches for giant JNAs.

Methods

Two patients with giant JNAs with

intracranial extension underwent

combined frontotemporal

transcavernous approach with

endoscopic endonasal

transmaxillary approach. Both

patients had residual vascularity

Results

In both cases, a gross total resection

was achieved without vascular

injuries or significant neurological

deficits. One patient had a

postoperative CSF leak that was

successfully repaired

endoscopically. Both patients had

mild V2 numbness that was well

tolerated.

Conclusions

The frontotemporal Dolenc approach

allows excellent early vascular

control of the cavernous ICA. The

tumor can be safely dissected away

from the cavernous sinus to achieve

early protection of cavernous sinus

contents to facilitate safe

endoscopic resection of giant JNAs

with intracranial extension via

endonasal and transmaxillary

corridors. The addition of the Dolenc

approach appears to be a useful

adjunct in the surgical management

of complex giant JNA with

intracranial extension using a multi-

corridor strategy.

Learning Objectives

By the conclusion of this session,

participants should be able to

discuss transcranial approaches to

JNAs
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