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The successful reconstruction of anterior skull base defects following transcribriform or
transsphenoidal surgery is pivotal in mitigating the communication between the external en-
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vironment and the cranial cavity. This intervention is crucial to prevent potential complica-
tions, including cerebrospinal fluid leakage and meningitis. The ideal reconstructive flap
should possess sufficient vascularity and be of ample size to adequately cover vital nerves and
vessels. Predominantly, the nasoseptal flap is employed for the repair of skull base defects.
This flap is vascularized by the posterior division of the sphenopalatine artery, ensuring suffi-
cient coverage of the defects. A significant advantage of the nasoseptal flap is its rotational ca-
pability, allowing for mobilization and repositioning to effectively cover the defect. Nonethe-
less, the rotational tension on the nasoseptal flap running from the nasal cavity to the skull
base may affect the distal margin of the flap. Alleviation of this tension can be achieved
through the insertion of multiple minuscule incisions in the vertical axis of the flap’s border.
This report introduces and elaborates on this technique.
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Fig. 1. The tension alleviation technique. This figure depicts two
critical incisions utilized in the procedure: the proximal slit incision
(black arrowhead), which mitigates torsional tension (the lower bi-
headed grey arrow), and the distal marginal incision (white arrow-
head), designed to counteract the tendency to coil inward (the up-
per bi-headed grey arrow).
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Supplementary Video Legend

Video 1. Reduction of torsional tension via the strategic applica-
tion of a slit incision.

Video 2. Marginal incision to counteract the tendency of the flap
to coil.

Supplementary Materials

The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2023.01151.
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