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(% &) Multi-institutional study seeking for standardization of endoscopic

skull base surgery against sinonasal malignant tumor.
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(3= FEB) 1)Analysis of present status of endoscopic skull base surgery in Japan
2) Analysis of factors associated with local control by endoscopic

endonasal approach
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(## &) Extraction and analysis of elements related to local control
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A questionnaire survey of 633 institutions accredited by the Japan Otolaryngology
Society Special Assessment Facility was conducted to clarify the current state of
endoscopic skull base surgery for nasal sinus malignancies. Responses were received
from 428 facilities (67.6%). Regarding the treatment of chronic sinusitis, 160 sites
(37.1%) reported performing; expanded frontal sinus surgery, which is indispensable
for malignant tumor resection. For the treatment of inverted papilloma, which is
known to be susceptible to canceration, endoscopic surgery was performed at 385
facilities (90.0%). Among these facilities, an external incision was not used at 345
facilities (89.7%), and most of these cases were only treated with endoscopic surgery.
Finally, we investigated the treatment of malignant tumors of the nasal cavity and
paranasal sinuses. A total of 224 institutions (52.3%) reported performing surgical
treatments for sinonasal malignancies, of which 91 facilities (21.2%) reported
performing extended skull base surgery. During extended skull base surgery, only 78
facilities (18.2%) installed nasal endoscopes. As a second stage of the present
research, we examined retrospective case studies describing the medical
experiences during the past two years at all 10 facilities belonging to this research
group. One hundred and ten surgical cases of nasal cavity/ethmoid sinus carcinoma

3



were reviewed. Most of the cases were histopathologically diagnosed as either
squamous cell carcinoma (32 cases) or olfactory neuroblastoma (26 -cases).
Endoscopic surgery alone was the most common treatment and was performed for
71 cases (65%) In patients with intraorbital invasion and intracranial invasion, a
combined external incision was often used. Among the patients receiving endoscopic
surgery alone, 33% of the patients received skull base resections, 25% received dural
resections, and 33% received lamina papillacea resections. Among the endoscopic
surgery alone cases, an en-block resection was performed in 41 cases and a
piece-by-piece resection was performed in 30 cases. Pathological examinations
revealed positive surgical margins in 12 patients and negative surgical margins in
59 cases. Although the follow-up period was relatively short, only 4 cases developed
local recurrences. Regarding postoperative complications, none of the patients
developed visual impairment/diplopia, 12 patients developed an olfactory disorder (5
losses, 7 reductions), and 2 patients developed cerebrospinal fluid leakage. The
results to date will be reported at an educational seminar of the Japan
Otolaryngology Society General Meeting on May 18th (moderator: Dr. Asakage,
speakers: Dr. Nakagawa; and Dr. Otori), the symposium of the Japanese Society of
Head and Neck Cancer on June 8 (moderator: Dr. Asakage, speakers: Dr. Nakagawa,
Dr. Hanazawa, and Dr. Fujimoto), and the symposium of the Japanese Society of
Head and Neck Surgery in January (moderator: Dr. Asakage, speakers: Dr.
Hanazawa and; Dr. Kobayashi). In addition, English papers are also being written.
This year, 78 institutions that have introduced the use of endoscopes for extended
skull base surgery will also be requested to provide retrospective case reports from
the past two years. Further efforts to clarify the actual status of endoscopic skull

base surgery in Japan are underway.
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