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posterior part of the oculomotor trigone, where it pierces 
the free border, runs over the anterior petroclinoidal fold, 
to finally enter the lateral wall of the cavernous sinus.10,14 
When beginning to cut the tentorium, the surgeon should 
follow the border of the transverse and petrosal sinus, un-
til the trochlear nerve is seen entering the free border, 
and then the tentorium should be cut before this point. 
Another important issue is to identify the posterior pe-
trosal vein and veins arising from the petrosal surface of 
cerebellum, to avoid their injury during tentorial cutting.

A resection of the tentorium described in this work 
provides a broad window that reaches the mediobasal re-
gion of the temporal lobe, from the uncus to the back, es-
pecially the most posterior portion. The SCTT approach 
with tentorial resection increases the spectrum of lesions 
that can be microsurgically treated through this route, not 
only for small but also for mid-size lesions. We present 
a series of cases that include AVMs, aneurysms, cavern-
ous malformations, and tumors, whose complete occlu-
sion (aneurysms) or resection (AVMs, cavernous malfor-
mations, and tumors) was successfully achieved via an 
SCTT approach with a tentorial resection.

Conclusions
Knowledge of the surgical anatomy increases the 

neurosurgeon’s armamentarium and provides the only 
way to improve the microsurgical approaches to any re-
gion of the intracranial compartment. The evolution from 
a small opening to a resection of the tentorium absolutely 
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studies showing a tumor arising from the mediobasal temporal region. 
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changed the exposure of the mediobasal aspect of the 
temporal lobe, allowing a wider range of microneurosur-
gical treatment for lesions arising from this region. The 
SCTT approach with tentorial resection is an excellent al-
ternative route to the posterior portion of the mediobasal 
aspect of the temporal lobe, and was enough to achieve 
the best neurosurgical treatment of the tumoral and vas-
cular lesions located at this area.
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