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- Mobile: 010-3126-9528

- E-mail: koreaskullbase@gmail.com
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08:50-09:00
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Opening remark

Session 1. Tailored strategy to the cavernous sinus : = (1
Unlock the cavernous sinus - Microsurgical approach perspective QST (MY AZel

Cavernous sinus exploration under endoscopic endonasal approach: Being courageous as a

beginner

How to master skull base triangles through endoscopic transorbital approach SFA (B Al
The indication and surgical considerations of middle fossa approach X (71220 0[H[Q1%
Coffee break

Session 2. Conquer the petroclival meningioma =
Microscopic and endoscopic anterior petrosal approach S| @A) gLl
Versatile posterior petrosal approach in surgery of skull base tumors MSF (N AEeT
Lunch

Session 3. In-and-out doors to the lower clivus

o
The far lateral approach - Base of the Base SHE (Mot AZelah
Endoscopic endonasal trans-clivus approach (far medial) Y= (A AAQ

Session 4. Encompass the Infratemporal fossa
Infratemporal Fossa Approach type A-tips and Fitfalls UM (M2t olH|Q1= )

Anterolateral approach for benign tumors involving the lower cranial nerves with predominant
extracranial extension

Endoscopic endonasal approach to the ITF Sl (MSCH 0[H|QIS 1))
Transoral and transcervical approaches to infratemporal fossa & parapharyngeal area 50| (SH2ICH 0|H|Q1= )
Coffee break

Session 5. Protocolized postoperative management

Reconstruction options after endoscopic skullbase surgery
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Complex wound problems and approaches with surgical reconstruction in scalp defect 2aIx|
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Perioperative management from the perspective of a head and neck surgeon LI (Rfefzteit oJH

Closing remark 017 [&H (Chet=7hxfe2] 2 )



