EEA reconstruction：Using pedicle septal and floor flap  Objectives  

We retrospectively analyse the effectiveness of using septal and floor flap based on the ethmoidal arteries to  reconstruct skull base defect in EEA when the H-B flap is not available. 

 Methods

Total 12 septal and floor flaps were harvested in 12 cases from April, 2013 to December, 2016. Seven cases are male and five cases are female. Age is between 28 and 63yrs old.

Three cases were CSF leak of posterior wall of frontal sinus. After the leak was exposed through a glabellas incision and the type Draf III opening ,  the flap was pull up   to cover the defect. Free umbilicus adipose tissue mass was grafted simultaneously in one case,   .

Four cases were anterior skull base defect.  One case iatrogenic encephalomaningocele, two cases of ethmoidal sinus carcinoma and one intraoperative iatrogenic anterior skull base penetration. 

One case was a delayed postoperative sellar CSF leak with pituitary hypofunction .

Four cases were spontaneous CSF leak and encephalomaningocele of  the  sphenoidal sinus lateral recess. 

Result:

Total 12 flaps in 12 cases were all survived and there were no leak during 3 months to 4yrs follow up. There was no leak and necrosis of the flap even in two cases who accept the postoperative radiation therapy.

Conclusion

The septal and floor flap based on the ethmoidal artery is a robust and reliable pedicle flap which can be used  as a alternative method when  the classic H-B flap is not available.

