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When patients with a history of skull base reconstruction where nasoseptal flap was used require
revision surgery, selecting an appropriate flap may be challenging. We report here a successful
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experience of using combined inferior and middle turbinate flap for revision skull base recon-
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Accepted  December 13,2022 struction after a nasoseptal flap failure at 22 days postoperatively. A 63-year-old female com-
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turbinate flap and a contralateral middle turbinate flap. Postoperatively, the revision flaps suc-

cessfully covered the skull base defect without complications.
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Fig. 1. A recurrent pituitary adenoma measuring 4.0x3.5x5.3 cm was identified on brain MRI (arrow). A: Coronal view of brain MRI. B:

Sagittal view of brain MRI.
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Fig. 2. Intraoperative photos and a schematic illustration. A: Right inferior turbinated flap (black arrow) and medial part of middle turbinate
flap (white arrow) covered right defect. B: Medial part of middle turbinate flap (white arrow) and lateral turbinate flap (white arrowhead)
covered left upper and lower defect, respectively. C: Revision skull base reconstruction was shown in schematic illustration. IT, inferior

turbinate; MT, middle turbinate.
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Fig. 3. Postoperative endoscopic pictures showed that revision skull base reconstruction using vascullzed inferior and middle turbinate
flap was successfully performed. A: Endoscopic view of right nasal cavity. B: Endoscopic view of left nasal cavity. Black arrow: inferior
turbinated flap, white arrow: medial part of middle turbinate flap, white arrowhead: lateral turbinate flap.
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