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[Abstract] Objective To explore the application value of transnasal endoscopy combined with
endovascular treatment in the operation of skull base tumors. Methods A retrospective analysis was
conducted on the clinical data of 9 patients who underwent endoscopic transnasal resection of skull base
tumors and received endovascular treatment at Tianjin Huanhu Hospital from January 2017 to July 2022.
To observe the tumor resection and evaluate the postoperative efficacy of nasopharyngeal carcinoma
according to the World Health Organization (WHO) solid tumor measurement standards. During the follow-
up period, Glasgow Outcome Scale (GOS) was used to assess postoperative neurological function recovery,
and record tumor recurrence or progression. Complications related to endovascular treatment, such as
pseudoaneurysm, spontaneous cerebral hemorrhage and cerebral infarction, were also recorded. Results
Among 9 patients, there were 4 patients confirmed donor artery or internal carotid artery (ICA) rupture by
DSA before operation, one case underwent spring coil embolization before operation, one case had a carotid

catheter sheath inserted in advance during operation, one case had successful hemostasis with spring coil
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embolization during operation, one case had successful hemostasis with covered stent implantation during
operation, 4 cases had ICA rupture confirmed by DSA during operation, and one case had successful
hemostasis with spring coil embolization after DSA confirmation of ICA rupture. The total resection rate
was 8/9. During a follow - up of 32.00 (25.00, 48.50) months, all patients did not experience tumor
recurrence or progression. At the last follow-up, the GOS scores were 4-5, indicating good recovery of
neurological function. A patient with recurrent nasopharyngeal carcinoma who underwent immunotherapy
had a recurrent pseudoaneurysm at the distal end of the ICA covered with a stent implanted in the petrous
segment. Three months after the stent implantation, the patient underwent external carotid artery - radial
artery - middle cerebral artery bypass surgery to successfully stop the bleeding without any postoperative
complications. The remaining 8 patients did not experience complications such as spontaneous cerebral
hemorrhage or pseudoaneurysm. All patients did not experience complications such as cerebral infarction.
Conclusions Evdovascular treatment is helpful in evaluating the relationship between skull base tumors
and surrounding blood vessels before endoscopic transnasal resection of skull base tumors. It can
effectively block the donor artery, reduce the probability of intraoperative bleeding, effectively treat the

rupture of large blood vessels, and reduce the occurrence of serious complications. The efficacy and safety

are both high.
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Figure 1 A 54 - year - old male patient, clinically diagnosed as recurrent
nasopharyngeal carcinoma, underwent endoscopic transnasal resection of the tumor.
Rupture and bleeding of the ICA occurred during the operation. Embolization of ICA
under interventional spring coil, the tumor was completely removed, and the patient
achieved complete remission after surgery. Imaging findings before and after surgery
Preoperative axial enhanced T,WI showed space occupying lesions in the left parasellar-
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parapharyngeal space, which showed obvious enhancement and relatively uniform signal, the cavernous sinus segment of
the left ICA was wrapped (arrow indicates, Panel la). Preoperative lateral DSA showed no abnormal staining in the left
ICA, and BOT test was negative (Panel 1b). Intraoperative DSA showed local contrast agent extravasation in the
cavernous sinus segment of the left ICA (arrow indicates, Panel 1c). Spring coil embolization of the left ICA during
operation (arrow indicates, Panel 1d). Postoperative axial enhanced T, WI showed that the tumor was well controlled

(Panel le).
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Figure 2 A male patient, aged 9-year-old at the time of surgery, was clinically diagnosed
as nasopharyngeal angiofibroma.

Endoscopic resection of lesions in nasal cavity, sinus,
pterygopalatine fossa and infratemporal fossa combined with temporary balloon compression for hemostasis was performed,
subtotal resection was performed, and a few lesions remained at the orbital tip, and symptoms were completely relieved after
combined radiotherapy. Imaging findings before and after surgery Preoperative coronal CT of the sinus showed extensive
bone destruction in the left nasopharynx apex, left nasopharynx cavity, left pterygopalatine fossa and infratemporal fossa and
left sphenoid bone, and sphenoid sinus wall (Panel 2a). Preoperative coronal CT of the sinus showed lobulated soft tissue
density shadows in the left ethmoid and maxillary sinuses, and bone destruction in the posterior and medial walls of the left
maxillary sinus (Panel 2b). Preoperative coronal enhanced T,WI showed a mass on the left side of the nasopharynx, involving
the nasopharynx, pterygopalatine fossa, posterior nasal cavity, nasal septum, left maxillary sinus, and sphenoid sinus, as well
as the left orbital hypospadias and posterior of left orbit with significant enhancement (arrow indicates, Panel 2¢). DSA of the
ECA showed the donor artery of the lesion was the left maxillary artery (arrow indicates, Panel 2d). Postoperative coronal
enhanced T,WI showed resection of lesions in the left nasopharynx, pterygopalatine fossa, posterior nasal cavity, nasal

septum, left maxillary sinus, and sphenoid sinus (Panel 2e).
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