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The treatment of CSF leakage using temporalis muscle flap -
Case reports
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Cranial defect can occur after trauma or tumor resection, subsequently leading to CSF

mlJPoPNE [nSik Yun. MD leakage. When there is CSF leakage with a subtle dural tear or small defect, it can be

=2 FY 120134 18 5Y managed by observation or endoscopic treatment. However, if the defect is large, it should
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ZA : Department of Plastic and be reconstructed by a regional flap or free flap. Temporalis muscle flap is favorable for
Reconstructive Surgery, Yonse reconstruction of a large defect due to its sufficient volume and reliable blood suply.?In
University Health System,
Severance Hospital, Yonsei addition, by using the reverse temporalis muscle, extension to the anterior cranial base is
University College of Medicine, 50 . . . . .
Yonsei_rz Seodgaemun—gu Seoul possible, which is useful for CSF leakage due to cranial defect. We report a case using
120-752, Korea temporalis muscle flap and a case?using reverse temporalis muscle flap with a review of
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Temporalis muscle flap elevation and transposition

(Left) Intra—operative view of a 34—year old male patient 3X3cm sized mastoid bone defect was noted. (Middle) Calvarial bone graft (Right)
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(Left) Fluid in the left sphenoid sinus. (Middle) Preoperative CT scan 17years old female, anterior cranial bone defect was noted.
(Right) Postoperative CT scan

P ki TP L ’ L -
(Left) Anterior cranial defect was covered by reverse temporalls muscle flap, white arrow : main pedlcle is superﬂ(:lal temporal artery, black arrow:
capillary anastomosis site and musle was sutured with Vicryl (Right) Immediate postoperative appearance
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