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1B—30) Transpetrosal transtentorial approach
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FEREE L s hC & LEHBEBER N LT L REDOH
Ak L UFIHEEER & #iF monitoring OHEHIC L - T
RO A L B R FMATES L O K
T&l, SEEFELbhbhOBRBR LT, BELYEHREL
TR Lz root type DX MEBMBOFH A2 L5 4
THET S, EAIRSROLE THEE 5 - (FLEE % 5%
TNBNAABEE ot CT wTHOARRIER enhanced
mass ¥ ROKEEL L, MEF LT nEOFEHRT
RoZ%#wi.. MRI Lk low intensity rim % B &
BEOMIc & D extraaxial mass DFFRTH -7, &
S B & UAHBAR monitoring %% L masseter
muscle &BERA - DR L EBmAER LT evoked EMG
% monitor L, B ABR &K R SSEP ##iH
LT H A & VIEFE & B8 O+ monitoring % H17 L
T, Transpetrosal transtentorial approach % f\~T
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BefEE2T- 1B LLoTeFret vitE T
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FEG  HITREE, RAZE, DL E L6 CT, MRI
TR AL, EMEFRC enhance N5 mass
R, BIES > FHICEE 5 &, feeder 135 PICA
LOEEOERMEEM~, FH VA OBFERE L VR
fil~, % PICA X WERMAALDHRBE T,
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AR RAREE OB R+ A QUBHEESE D transtentorial

herniation %, BETHREH, D T, EHFTFHEE
FTLERLBERTH D, REVRBRSF T4 s
FETid, —H%4 L7 herniation (38T 27\ MRI,
ABR, #0992 » transtentorial herniation 7
B S IR R LT, $#EoEREY B9 E LI HIBRE
MR fT > T . BETHRLBBEOMED 125
124, choroidal fissure OB & % ERE ORERA
FHMFE ERBELEETHS. Th, BETTO sylvian
vein DIRFF, BB O/NEIRCEIROTELLRE R E
MOOBEBHET L. FRFEAPLICEF o THE
T 5.

1B—33) Craniofacial anomaly X3 %
corrective surgery
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1980 LIk Craniofacial anomaly %4 % corrective
surgery & LT Hypertelorism 3R & D3R
T facial bone @ osteotomy % &®7: corrective surgery
% 4 Bz, Crouzon, Apert BRI L T RAREI
(4% 17 ALEE) = anterior cranial fossa DILEM
% & ¥ic bilateral canthal advancement and cranial
reshaping DOFH %4 1260 BEERABA 7 — 46T -
T&f. L EoFEFOFRS4AENE Hypertelorism O
FHiflE ¢ F A THE T 5.

EFE3F 1 Aow BT, bifid nose % £
interorbital distance (IOD) 38 mm, intercanthal
distance 51 mm DFEM 7 Hypertelorism HRH Hh
5. FEREMYIEID S & EIETEEREE %17\ > frontal base
FHo I Lo b S Wi EZRBC osteotomy % fnx 10D
% 38mm—21 mm Z5EHE L 72, craniofacial anomaly
LT 5 FFMEOBEERZTOFRESVTLERT



