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Clinical efficacy analysis of different repair materials under nasal endoscopy
for 30 cases of skull base osteoradionecrosis involving the internal carotid
artery following radiotherapy for nasopharyngeal carcinoma

LUO Qianxian, WEI Yongquan, QIN Danxue, ZHANG Shaojie, GUI Zhi,
QIN Ying, LAN Guiping, LI Min, QU Shenhong, WENG Jingjin
( Department of Otorhinolaryngology Head and Neck, the People’ s Hospital of Guangxi Zhuang Autonomous Region
Nanning 530021, China)

Abstract: Objective To investigate the clinical efficacy, complications, and long-term follow-up outcomes of
treating patients with nasopharyngeal carcinoma who have skull base osteoradionecrosis involving the internal carotid artery
using different repair materials under nasal endoscopy. Methods The clinical data of 30 patients with nasopharyngeal
carcinoma radiation-induced skull base osteoradionecrosis involving the internal carotid artery who were treated in the
Department of Otorhinolaryngology Head and Neck at the People’ s Hospital of Guangxi Zhuang Autonomous Region from
January 2021 to June 2025 were retrospectively analyzed. All patients underwent endoscopic debridement of necrotic skull

base lesions. Primary reconstruction was performed using different materials according to the characteristics of skull base
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defects, including temporalis muscle flaps (n=8) , pedicled nasal septal mucosal flaps (n=8) , biological materials (n=
8), or fascia lata (n=6). Postoperative symptom relief, complications, and survival outcomes were evaluated. Kaplan-
Meier survival analysis was performed to estimate overall survival. Results The postoperative follow-up duration of the 30
patients ranged from 7 to 62 months, with a median follow-up time of 22 months. The main preoperative symptoms included
headache in 18 cases (60.0% ), foul nasal odor in 12 cases (40.0% ) , and epistaxis in 8 cases (26.7%). After surgical
intervention, symptom improvement was observed in 13/18 (72.2%) for headache, 10/12 (83.3%) for foul nasal odor,
and 6/8 (75. 0%) for epistaxis. Overall, symptomatic improvement was achieved in 23 patients ( 76. 7%), while 4
patients showed no improvement, and 3 patients experienced partial improvement ( manifested as headache not relieved but
improvement in nasal odor). Tracheostomy was performed in 9 patients (30. 0% ) during the same hospitalization.
Postoperative massive hemorrhage occurred in 6 patients (20.0% ). Notably, the incidence of massive hemorrhage in the
temporalis muscle flap group was 0% (0/8), which was lower than that in the other material groups [ 27.3% (6/22) ].
During the follow-up period, 4 patients (13.3%) died. The remaining 26 patients (86. 7% ) were still alive at the last
follow-up. The 1-, 2—, and 3-year overall survival rates were 93.3%, 89.3% , and 80. 3%, respectively. Conclusions

Endoscopic debridement combined with primary skull base reconstruction is an effective treatment strategy for
nasopharyngeal carcinoma radiation-induced skull base osteoradionecrosis involving the internal carotid artery, providing
substantial postoperative symptom relief. The temporalis muscle flap offers advantages including sufficient tissue volume and
reliable vascular supply, and exhibits certain benefits in reducing the risk of postoperative massive hemorrhage. As an
exploratory study with a small sample size, the obtained conclusions are only preliminary results and require validation

through large-scale and long-term follow-up clinical studies.

EHRVE

Keywords : Nasopharyngeal carcinoma; Skull base osteoradionecrosis; Internal carotid artery; Nasal endoscopy

surgery; Repair materials
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