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Endoscopic endonasal approach (EEA) for the skull base surgery has been widely accepted since
the advent of image guidance system and new reconstruction method. EEA has the advantage
of being non-invasive approach with low morbidity. Among many reconstructive methods na-
soseptal flap is the method of choice because of the proximity to the skull base and hypervascu-
larity as a pedicled flap. In this review, the authors introduce the indication, surgical techniques
and postoperative complications of nasoseptal flap.
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Fig. 1. The schematic view of Lt nasoseptal flap. Upper incision is
made at the lower margin of sphenoid ostium. Lower incision is made
at the lower end of the septum. The flap is supplied by the posteri-
or septal branch of the sphenopalatine artery. NP: nasopharynx.
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Fig. 3. The next incision is made at the lowest margin of nasal sep-
tum but nasal floor is often included to make a bigger flap. S: sep-
tum, NF: nasal floor, IT: inferior turbinate.

Fig. 2. Firstincision is made at the low-
er margin of sphenoid ostium (A). And
it continues to the middle one third of
the middle turbinate and extends an-
terosuperiorly (B). S: septum, NP: na-
sopharynx, MT: middle turbinate.

Fig. 4. When positiong the flap to the
skull base defect you shoud avoid kin-
king of the flap to preserve vascular-
ity (A). Gelfoam is packed after plac-
ing the flap (B). NSF: nasoseptal flap,
GF: gelfoam.
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