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Foreword 3

It is a pleasure and a privilege to write a foreword to this ex-
cellent book on Lateral Skull Base Surgery. 1 have had the good
fortune of having many fellows visit me from China and I have also
visited the country many times in the last few years. In all my vis-
its and interactions I have seen that Skull Base Surgery in China
is growing by leaps and bounds, led by enthusiastic and bright
young men like Tang Wenlong. The development of this speciality
will be a boon for many patients in a country as vast as this and I
consider it my responsibility to extend my support to this cause in
the best possible way.

The evolution of Skull Base Surgery has followed the evolu-
tion of my career. In many ways the specialty and I have both
grown together. Way back in 1971 when I visited the House Ear
Institute in New York I was fortunate to have witnessed William

House, one of the founding fathers of Skull Base Surgery at work.

Against many odds he had formulated the translabyrinthine and
the middle fossa approaches. Later I visited Ugo Fisch in 1981 in
Zurich, another legend who pioneered many developments in skull base surgery including the description of the
infratemporal fossa approaches. Combining my experiences learnt and skills acquired from both the giants of skull
base surgery, I set myself on a path of exploration of the vistas of this developing sub-specialty, finding better and
effective ways to deal with some of the challenges posed by this very demanding field. Over time and experience
we at the Gruppo Otologico developed effective techniques like the enlarged translabyrinthine approach with
transapical extensions to deal with large vestibular schwannomas, modification of the infratemporal fossa approa-
ches to deal with complex temporal bone paragangliomas and many technical refinements to minimize the surgical
complications which was the bane of skull base surgery in the past. We have today one of the largest series of ves-
tibular schwannomas, temporal bone paragangliomas, petrous bone cholesteatomas and other skull base patholo-
gy. At the Gruppo Otologico we perform the entire gamut of Skull Base Surgery along with routine otology and im-
plantology as is evident from our textbooks published. This according to me should be the collective work spec-
trum of every proficient Skull Base center.

The subspecialty of Skull Base Surgery will continue to grow and broaden its horizons and books like this one are
meant to play an important part in that journey. The book is well organized and includes excellent dissection pictures.

I am sure that the efforts of Tang Wenlong will translate into an important reference book in Skull Base Surgery.

Mario Sanna MD
Chairman ,
Gruppo Otologico ,
Piacenza-Rome , Italy
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1. AHZE optic nerve;2. HEIRF)HT falciform ligament ;3. FFZ5EY optic sheath;4. 5% ethmoidal sinus;
5. fiifiz cribriform plate;6. #¢5E sphenoid sinus;7. KRiAT3) ik anterior cerebral artery (ACA) ;8. ZhiR #h£2
oculomotor nerve;9. ¥ 28 trochlear nerve; 10. #i#fiZ: frontal nerve;11. £l superior oblique muscle;
12. HEAG{4 adipose body of orbit;13. JHAR M2 lacrimal nerve;14. jHMR lacrimal gland;15. Zipy sk internal
carotid artery;16. X5 crista galli
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1. # % wochlea;2. [ &HIL superior oblique muscle;3. Ffi#fi4 frontal nerve ;4. ¥ 4 | #148 supratrochle-
ar nerve;5. HE [ #f1£8 supraorbital nerve;6. I =414 trochlear nerve;7. [ G #2fJL superior levator palpebra;
8. I E /L superior rectus muscle;9. ZpbE Il lateral rectus muscle;10. £ [#E#128 nasociliary nerve; 11. N E L
medial rectus muscle;12. JHIFHIZE lacrimal nerve;13. JHJF lacrimal gland;14. {5 ethmoidal sinus;15. 4k
cribriform plate;16. #£% sphenoid sinus;17. FLHIZE optic nerve; 18. FHFHZEHY optic sheath;19. ZhHHE #1425 oc-

ulomotor nerve
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1. K optic strut;2. #N FHKAKZE Bt clinoid portion of internal carotid artery;3. fifi i [ ¥ upper dural
ring;4. HRRFIAT faleiform ligament ;5. L AH 28 optic nerve ;6. {2885 optic sheath;7. FJ#ES anular ten-
don;8. EhHR#ZE oculomotor nerve ;9. 1 Z4E#1Z2 trochlear nerve;10. Zif142 frontal nerve;11. JHARE#IZE lacri-
mal nerve;12. FFHZEHE N EL intraorbital part of optic nerve;13. HRfiZe ( = X MIZE 55 1 ) ophthalmic nerve
(V1);14, /ML (= XMZ5 2 &) maxillary nerve( V2) 515, FAAMZ( = X255 3 %) mandibular
nerve( V3);16. = X £z B H motor root of trigeminal nerve;17. JEfIZE abducent nerve;18. [ f| foramen
rotundum;19. GH[E L foramen ovale;20. %YL superior oblique muscle;21. | &4 /L superior levator palpe-
bra;22. F ELJl superior rectus muscle ;23. ZhEL Il lateral rectus muscle;24. ffi5E ethmoidal sinus;25. Fiphzh
Jik i 45 52 Bt cavernous portion of internal carotid artery



