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Application of contralateral nasal septal mucosal flap reversal technique in expanded

transnasal endoscopic surgery for sellar region tumors
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Medical University s, Dongguan 523000, Guangdong, China)

Abstract: Objective To explore the application of contralateral nasal septal mucosal flap reversal tech-
nique in expanded transnasal endoscopic surgery for sellar region tumors. Methods The clinical data of 30
patients who underwent skull base surgery through endoscopic expanded transnasal approach in our hospital
from January 2016 to September 2018 were retrospectively analyzed, and 30 patients who used reverse contra-
lateral nasal septum mucosal flap were compared with 30 patients who did not use. Outpatient review and fol-
low-up were conducted for 2~12 weeks to analyze the scab, nasal congestion, nasal obstruction, granulation

formation, infection, bleeding, and abnormal odor sensation in the donor site.  Results  Follow-up and the

patients’ examinations in 1~2 weeks after the surgery showed that the mucosa of the donor site completely re-
covered in 30 patients in the observation group. There was no patient in the control group who completely re-
covered within 2 weeks, 30 cases had complete healing (100%) during 6~12 weeks follow-up. Conclusion
Reverse mucosal flap covers in the exposed nasal septum cartilage of the donor site, and mucosa can be com-
pletely healed within 2 weeks, and this method can reduce the incidence of septal scab, nasal obstruction, sleep
disorders, granulation formation, infection, bleeding, odor and other complications.

Key words: endoscope examination; transnasal expanded approach; contralateral nasal septum mucosal

flap reversal; nasal septum reconstruction; skull base reconstruction
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