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Clinical analysis of neuroendoscopic surgery for
skull base chordoma in 30 patients

FAN Shu-cai, CAO Yi, WANG Shan, FAN Shuang-min, CHEN Ya-xing,
PENG Ai-jun, LIU Fu-jun, CAI Bo-wen, ZHOU Liang-xue
( Department of Neurosurgery ,West China Hospital ,Sichuan University , Chengdu 610041, China )

Abstract: Objective To analyze the therapeutic regimens and effects of neuroendoscopic surgery for skull base
chordoma. Methods Clinical data of 30 patients with skull base chordoma treated with neuroendoscopic surgery in our
department from Jan. 2014 to Jan. 2019 were analyzed retrospectively. The analyzed data included clinical symptoms,
imaging characteristics, selection of surgical approaches, surgical essentials and complications. Results 34 operations
were performed in all the 30 cases. 17 gross total resections ( GTR) were achieved in 16 cases (16/30, 53.3% ), 8
subtotal resections (STR) in 8 (8/30, 26.7% ), and 9 most part resections in 6 (6/30, 20% ). One patient died of
perioperative infection. The clinical symptoms were relieved in 25 cases (25/30, 80% ), not significantly improved in 4
(4/30, 13.3% ), and aggravated in one (1/30, 3.3% ), with occurrence of new neurological dysfunction in 2 (2/30,
6.7% ). Adjuvant radiotherapies were applied to 13 patients, including conformal radiotherapy in 6, gamma knife
radiotherapy in 4, and proton knife radiotherapy in 3. Of the 25 cases under follow-up, 18 patients had no tumor
progression after operation ( 18/25, 72% ) with progression-free survival ( PFS) of 6 to 50 months ( average 15. 7
months). Tumor recurrence occurred in 7 cases (7/25, 28% ) with PFS of 5 to 39 months (average 14. 1 months). 2
patients died of secondary pulmonary infection. Tumor recurrence occurred in 2 of the 13 patients with adjuvant
radiotherapy, and in 5 of the 12 patients without adjuvant radiotherapy. Comparison of the survival curves between the two

groups indicated better PFS in the patients with adjuvant radiotherapy (P = 0. 038). Conclusions Neuroendoscopic
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resection of skull base chordoma has the characteristics of wide vision, close and multi-angle observation, and the

advantages of high total resection rate and high safety. Postoperative adjuvant radiotherapy can prolong the tumor-free

survival of patients with skull base chordoma.

Key words : Chordoma; Skull base neoplasm; Neuroendoscopic surgery; Adjuvant radiotherapy
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