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Clinical analysis on endonasal endoscopic surgery
of pediatric skull base tumors

FU Yiwen, JIANG Weihong, ZHANG Junyi, ZHANG Hua, PENG Zhouying, LIAO Can, XIE Zhihai
( Department of Otorhinolaryngology Head and Neck Surgery, Key Laboraiory of Otolaryngology Major Disease Research of
Hunan Province, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract: Objective To explore the application of endonasal endoscopic surgery for pediatric skull base tumors.
Methods Clinical data of 44 pediatric patients who received endoscopic endonasal skull base surgery for skull base tumors
between June 2010 and Nov 2019 were analyzed retrospectively. The tumors included juvenile nasopharyngeal angiofibroma
(JNA) (n=17), Langerhans histiocytosis (LCH) (n =7), ossifying fibroma (n =5), primitive neuroectodermal tumor
(PNET) (n =2), rhabdomyosarcoma (n =2), meningioma (n =2), cartilage mesenchymal hamartoma (n =1),
craniopharyngioma (n = 1), epidermoid cyst (n = 1), angiolipoma (n =1), germ cell tumor (GCT) (n=1),
osteoblastoma (n=1), chordoma (n=1), invasive pituitary adenoma (IPA) (n=1), and fibromatosis (n =1). Results

Endoscopic complete tumor resection was achieved in 43 children, and resection of JNA was performed in three stages in
one case. All the 44 cases were followed up for 3 months to 9 years postoperatively. Among them, 5 cases were lost to
follow up, including 1 with osteoblastoma, 1 with meningioma, 1 with rhabdomyosarcoma, 2 with JNA. Except for the 5
patients lost to follow-up, 12 cases (7 with LCH, 2 with PNET, 1 with rhabdomyosarcoma, 1 with chordoma and 1 case
with GCT) received postoperative radiotherapy and chemotherapy, and they were all in good condition with neither
recurrence nor metastasis during follow-up period. One patient had recurrence of JNA, which was cured after reoperation.
No recurrence was found in the rest 26 cases. Conclusion Endonasal endoscopic skull base surgery is feasible, effective,
and safe for pediatric skull base tumor.
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