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Abstract. The cranio-orbito-zygomatic (COZ) approach consists of an extension of the pterional approach 
characterized by the removal of the superolateral part of the orbital rim and zygoma. This key step tremen-
dously increases the angular exposure to some deep targets and overall surgical freedom to the lesion. In this 
article we review the technical variations of the COZ approach, mainly focusing on the differential quantita-
tive effects coming from the orbital osteotomy compared to the zygomatic one. (www.actabiomedica.it) 
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O r i g i n a l  a r t i c l e

Introduction

The cranio-orbito-zygomatic (COZ) approach 
allows wide exposure of the anterior and middle skull 
base until the upper clivus.

It involves the addition of an orbito-zygomatic 
(OZ) osteotomy to the pterional approach. Removal 
of the OZ bar has three main advantages (1-16). The 
first is the dramatic increase in the subfrontal and sub-
temporal view angle for those skull base lesions exten-
sively projecting upward. The second is the shortening 
of the working distance. The third is obtaining a wide 
working space with the capability of handling the le-
sion from different angles.

Herein we overview the different techniques re-
ported for the COZ approach. We also analyze the 
differential quantitative effects of the orbital and zygo-

matic osteotomy on the angular exposure of the target 
and overall surgical freedom.

Indications

The COZ approach is indicated for high-riding 
large to giant aneurysms of the anterior communicat-
ing artery (ACoA) and basilar apex, especially when 
projecting posteriorly. Large meningiomas of the an-
terior clinoid and spheno-orbital region, large crani-
opharyngiomas, and giant pituitary adenomas are 
additional indications. The COZ approach also pro-
vides direct access to the ipsilateral crural and ambi-
ent cisterns, interpeduncular fossa, ipsilateral cerebral 
peduncle, and hypothalamic region. Therefore, it is 
also the most widely used corridor for the treatment of 


