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Cerebrospinal liquid (CSF) rhinorrhea frequently
shows an imperfection in the front fossa floor
including both bone and dura. Of the different
etiologies, horrible CSF rhinorrhea most frequently
stops with moderate administration. Typically,
unconstrained rhinorrhea and postponed
postsurgical breaks would require a careful way
to deal with seal the deformity. The transcranial
approach as depicted by Dandy in 1926 includes a
standard bifrontal craniotomy to admittance to the
cribriform plate and top of the ethmoid. However
a few tissue unites including sash lata joins, muscle
plugs, and pedicled galeal or pericranial folds
have been utilized for the maintenance, pedicled
pericranial joins have been the most preferred [1].

While mirroring the pericranial fold, most specialists
will incorporate the free areolar connective tissue
hidden the galea aponeurotica alongside the
pericranium. However this fold shows up dainty,
it is sufficient and has a rich blood supply from
the supratrochlear and supraorbital courses. Also,
as it is gathered from the careful field, it doesn't
need extra entry point, for example, the fascial
joins. Consideration of galea in the reflected fold
is additional tedious, as it requires analyzation
promptly subjacent to the hair follicles. It likewise
brings about paresthesia as it segments the tangible
parts of the nerves which run inside the galeal plane
of the scalp. Another potential complexity is scalp
rot, particularly in patients who have gotten earlier
radiation treatment as vascularity of the scalp is
diminished by the analyzation of the galeal fold.
In any case, on occasion a galeal or pericranial-
galeal fold is the main option in contrast to a free

vascularized fold in update medical procedures,
as the pericranium might be scarred and unstable
enough not to give a sufficient cover [2].
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as the pericranium might be scarred and unstable
enough not to give a sufficient cover [5].
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