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Introduction Methods and Materials
Endoscopic resection of forehead lipomas is the preferred method for minimizing visible scars. The advent and availability of the The procedure begins prior to anesthesia with assessment of the
required instrumentation allows for easier accessibility of these techniques for otolaryngologists. patient's hairline. The pretrichial approach suits patients with

full hairlines without baldness or recession. Alternative

Key factors for success include identifying patient-specific considerations pre-operatively, identifying the correct plane of dissection, approaches like the transbrow or temporal pretrichial are

and ensuring proper retraction. This facilitates efficient removal of lipomas and provides wide forehead access, while protecting considered for recessed hairlines —these approaches are more
neurovasculature. challenging for medial lesions.

In this poster, we outline our technique for endoscopic resection, emphasizing a smooth and nearly bloodless procedure while Vasoconstrictive agents are injected around the lesion and
avoiding common pitfalls. within the tunnel area. Incisions are made, with dissection

extending into the subgaleal plane. A long toe-in retractor
supports the flap and creates space for endoscopic
instrumentation. Fixed retractors or robotic arms can be used to
maintain retraction to allow for bimanual work if additional

support is not available, as exemplified in Figure 1.

Forehead lipomas are typically associated with frontalis diastasis

and are easily identified. Once located, the lesion is then

dissected with a Freer elevator or suction, then removed. A
Figure 1 (above): Series of images demonstrating suspension, lipoma identification, lipoma removal, and the resulting cavity. This exemplifies the appropriate

multilayer closure is completed.

Conclusions

plane and how this results in a near bloodless procedure, maintaining good visualization.

In our patient series, removal of forehead lipomas was achieved Endoscopic excision of forehead lipomas using an endoscopic

through a near bloodless procedure that also minimized visible approach within the subgaleal plane is a nearly bloodless
scarring. Otolaryngologists efficiently perform these due to their procedure and safeguards neurovasculature.

unique endoscopic skills.

Our technique, utilizing proper retractors and maintaining
Good injection with vasoconstrictive agents and optimal retraction dissection within the subgaleal plane dissection, ensures a
within the plane allows for excellent visualization with the endoscope smooth endoscopic removal with minimal cosmetic impact.

and reduces the need for frequent wiping. Major neurovascular

structures are protected within the raised flap. The procedure is

o : : : Fi 2 (left): E le of ' ti tupf d ' I
completed within standard surgical timeframes, and results in a more igure 2 (left): Example of a suspension operating set up for endoscopic remova

: : of a forehead lipoma.
cosmetically appealing outcome.
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