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History of the Development of Skull Base Surgeries

Takeo Goto

(Department of Neurosurgery, Osaka City University Graduate School of Medicine)

Abstract

Skull base surgery remains the most difficult and challenging surgical field in neurosurgery. Since 1970’s, our institute

continuously contributes to development of skull base surgery.

At the initial period, transcranial skull base surgeries such as transpetrosal approach and orbitozygomatic approach

published from our institute took a main position of skull base procedures. And then after a lot of surgical modification of

those approaches, minimal petrosal approach and endoscopic skull base approaches presented from our institute are

considered as advanced skull base approaches.

In this article, history of the development of skull base surgeries are reviewed from the start-up period to recent

advanced period.
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