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Surgical Approach of the Clivas and Anterior Cervical Spine

Kyung Tae, M.D., Joo Mook Kim, M.D., Hyung Seok Lee, M.D.,
Chul Won Park, M.D., Kyung Rae Kim, M.D., Koang Heum Bak, M.D.*

Department of Otolaryngology and Neurosurgery,* College of Medicine, Hanyang University, Seoul, Korea

Background : An increasing number of traumatic, infectious, degenerative, benign, and malignant lesions of
the clivus and cervical spine are treated by head and neck surgeons. Surgical techniques vary according to the

exact level of the lesion.

Objectives : The purpose of this article are to introduce the surgical approach and to discript our experience

and to analyze the advantage of the each methods.

Materials and Methods : Transpalatal approach in clivus chordoma, transoral approach in C2 fibrous dysplasia,
transmandibular approach in clivus meningioma and transcervical approach in neulilemmoma were reviewed

from the medical record.

Results : Postoperative complications occured. Otitis media with effusion were observed in transoral and
transmandibular approach. Cranial nerve paralysis was observed in transcervical approach. But other complica-
tions such as swallowing difficulty persisting over 6 weeks, malunion of mandible, orocutaneous fistula, hemorr-

hage from major vessel were not observed.

Conclusion : The various surgical techniques to be described herein serve to give the best exposure of each
level of the lesions. Therefore head and neck surgeon plays a major role in the treatment of lesion in the clivus
and anterior cervical spine according to the lower incidence of postoperative morbidity.

KEY WORDS : Clivus - Cervical spine.
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1. AEE H(high cervical lesion)dl B2

Atie] Habg 24818 A0 2 (transpalatal ap-
proach) 22, Aol =% 18 & Zskel HH (trans-
mandibular approach)©.2, C19] A7A2F 285 474%
7 2% (upper transcervical approach) &2 Al&3t3{th.

BTN HEE-E 749 A (mucoperiosteum) ol
‘U'de ANE 7t 459 770 S (greater pa-
latine artery) 2 EEPAA A4gehE o S =%
A7) Wy o2 F QA Al FRE A AsK vt E
ZA14 & U (Fig. D).
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Fig. 1. Drawing shows the transpalatal approach which U-shaped
incision has been made in palatal mucoperiosteum, that has
been elevated with care to preserve greater palatine arteries
bilaterally.
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(prevertebral fascia)E =ZEFAIA
Wl =28 + AhFig. 3).

2. 8% ¥ (midcervical lesion)2l M H
C29] AHA c18AF 188 A+ A
approach) .2 Al &3l1t}.

Fig. 2. Drawing shows the transmandibular approach which serves
wide exposure using midline mandibulotomy and intraoral in-
cision of gingivolingual and palatal area.

Fig. 3. Drawing shows the upper and low transcervical approach
which explorate the neck via longitudinal and transverse in-
cision. Sternocleidomastoid muscle is retracted posteriorly and
omohyoid muscle is divided for the exposure of the carotid
sheath.

- 173 -



AT BIHE 7L HY AHAAN dNE
2 37 g AR AANE 7HeE el
¥+ (craniocervical junction)o] =88 4~ e ¥
o|tH(Fig. 4).

3. o8& ' (low cervical lesion)8] B

C4-Toll AT WHRloA FTEA Z3k 335 2818
Zstet oz 18= 4 HH (lower transcervi-
cal approach)2.2, A3 x% 24 2 o)A < 24 & 38
AR HIPeE AlEstiitt

e

Fig. 4. Drawing shows the transoral approach which access to cr-
aniocervical junction through open mouth with retraction of
soft palate.

Table 1. Surgery of clivus and cervical spine

Surgical route

Pathologic

condition TO* TPt ™! Upper  Lower

TC’ TC

Clivus & C1
Chordoma 2
Meningioma 1
Neurilemmoma 2
C2
Fibrous dysplasia 1
C4-7
opLL! 2 1
Neurilemmoma

Metastatic cancer

Complication

OME" 1 1

CSF** |eakage 1

Honer syndrome 1
RLN'T palsy 1
TO* : transoral, TPt : transpalatal, TM ¥ : transmandibular, TC§
: transcervical OPLL, || : ossified posterior longitudinal ligame-

nt, OME q} : otitis media with effusion, CSF** : cerebrospinal flu-
id, RLNT 1t : recurrent laryngeal nerve

Aol A B AA vmA fo] Fon 7)E
73e]zelo) ofs) Al AR} FEAlTto] 291
A Aoz QE FHZE dAA 2. €%
FO2 A7 HIEE AFs 19 At IS Al
gk 1HAM AEA Folde] At S| F AT
ARSATH 1 Yol A3ltEIEE AldE 180 HE
gl FZo] U, AFHITH S AT 28l T
%3 (Horner syndrome)® ¥l FFA17n] (recurr-
ent laryngeal nerve)7t Ztz} 188 #AE Yt (Table
1). 28y ol & AYstae 65014 A&EHE dstEEo]
U oslete] 2GR, ATy, dEREE L
=

I

o8 712 s ol AAFFY =& 93 7|Ex o
gtk AR 2 AAFR] =28 93 gHogE QbR
PH-Z% (midfacial degloving), LeFort 1 A% (os-
teotomy), 277N AW, A7 H2E, Aokt 29,
Aol F4(extended maxillotomy), QFHZUE o] B
(midfacial split), sF&%
sa approach), et W99 (facial translocation) °]
ATt ol&3 A9 E4E-L zhzhe] Bl x|y A7)
B FATEERS FAAERS 99 NdH ME
Sof| o3 AEE 3 TR} 2lE el EE &
o & Fof o]8g T ueistd AFHET

FHEE AU EE FEE W Al 2 Al 1 3FFS

H

RO

24 (infratemporal fos-

£ 47 A2, 370 Y, A0 B2 5
o2 AgHoA S A AIS Aa) Aol
A =2

4 Z

° HFAHIHS A2, 34FE
o] HHE A= AZ-S o Al 2 A 14 5%
9] xZoflE Agte] wEvis WHe] Ut Kennedy 5°
o o&f 71&9 A7 B8 H Crockard? &3 7<=
AT AT 535 A (craniocervical junction)
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