
Outcomes of Craniofacial Resection in Elderly 
Patients: A 12-Year Review from Two Centres

Deepika Gunda1, Samuel Sharp1, Andrew Gogos1, Benjamin Dixon1-3

1 St Vincent’s Hospital, Fitzroy, VIC, 2 Department of Surgery, University of Melbourne, VIC, 3 Pinnacle Surgery, 

Epworth Hospital, Richmond, VIC

Dr Deepika Gunda
St Vincent’s Hospital Melbourne
deepikagunda7@gmail.com
+61450035736

Contact
1. Youlden DR, Cramb SM, Peters S, et al. International comparisons of the incidence and mortality of sinonasal cancer. Cancer Epidemiol 2013;37:770-9.
2. Veyrat M, Verillaud B, Fiaux-Camous D, et al. Olfactory Neuroblastoma. Adv Otorhinolaryngol 2020;84:154-67.
3. Kuan EC, Wang EW, Adappa ND, et al. International Consensus Statement on Allergy and Rhinology: Sinonasal Tumors. Int Foru m Allergy Rhinol 2024;14:149-608.
4. Raza SM, Ramakrishna R, Weber RS, et al. Nonmelanoma cutaneous cancers involving the skull base: outcomes of aggressive multimodal management. J Neurosurg 2015;123:781-8.
5. Meccariello G, Deganello A, Choussy O, et al. Endoscopic nasal versus open approach for the management of sinonasal adenocarcinoma: A pooled-analysis of 1826 patients. Head Neck 2016;38 Suppl 1:E2267-74.
6. Lund VJ, Chisholm EJ, Takes RP, et al. Evidence for treatment strategies in sinonasal adenocarcinoma. Head Neck 2012;34:1168-78.
7. Gil Z, Patel SG, Bilsky M, et al. Complications after craniofacial resection for malignant tumors: are complication trends changing? Otolaryngol Head Neck Surg 2009;140:218-23.
8. Lepera D, Leone F, Volpi L, et al. Endoscopic endonasal approach for sinonasal and anterior skull base malignancies in the elderly. Head Neck 2018;40:917-26.
9. Ganly I, Patel SG, Singh B, et al. Craniofacial resection for malignant tumors involving the skull base in the elderly: an international collaborative study. Cancer 2011;117:563-71.
10. Ganly I, Gross ND, Patel SG, et al. Outcome of craniofacial resection in patients 70 years of age and older. Head Neck 2007;29:89-94.
11. Weaver DJ, Malik AT, Jain N, et al. The Modified 5-Item Frailty Index: A Concise and Useful Tool for Assessing the Impact of Frailty on Postoperative Morbidity Following Elective Posterior Lumbar Fusions. World Neurosurg 
2019;124:e626-e32.
12. Nicolai P, Castelnuovo P, Lombardi D, et al. Role of endoscopic surgery in the management of selected malignant epithelial neoplasms of the naso-ethmoidal complex. Head Neck 2007;29:1075-82.
13. Granados-Garcia M, Celis-Lopez MA, Aguilar-Ponce JL, et al. Craniofacial resection for sinunasal tumors. Clin Transl Oncol 2006;8:119-23.
14. Coca-Pelaz A, Rodrigo JP, Bradley PJ, et al. Adenoid cystic carcinoma of the head and neck--An update. Oral Oncol 2015;51:652-61.
15. St-Louis E, Sudarshan M, Al-Habboubi M, et al. The outcomes of the elderly in acute care general surgery. Eur J Trauma Emerg Surg 2016;42:107-13.
16. Hamel MB, Henderson WG, Khuri SF, et al. Surgical outcomes for patients aged 80 and older: morbidity and mortality from m ajor noncardiac surgery. J Am Geriatr Soc 2005;53:424-9.
17. Turrentine FE, Wang H, Simpson VB, et al. Surgical risk factors, morbidity, and mortality in elderly patients. J Am Coll Surg 2006;203:865-77.
18. Gray ST, Lin A, Curry WT, et al. Delayed complications after anterior craniofacial resection of malignant skull base tumors. J Neurol Surg B Skull Base 2014;75:110-6.
19. Kraus DH, Shah JP, Arbit E, et al. Complications of craniofacial resection for tumors involving the anterior skull base. Head Neck 1994;16:307-12.

References

Craniofacial resection (CFR) is often the first-line treatment 

for malignant sinonasal tumours. Although risks of surgery 

increase with age, elderly patients often undergo surgery. 

There are concerns as to whether craniofacial resection is 

safe in patients aged 70 or above. This study aims to compare 

the complication rate for patients aged 70 or above 

undergoing CFR to those younger, to assess the risks of this 

approach for the elderly.

Out of 83 patients who underwent craniofacial resection, 73

were included in this study. Of these, 45 patients were aged

below 70 years. The rate of complication was 26.7% for

surgery in patients below 70, while in the group aged 70 years

or above the complication rate was 25.0%. There were no

deaths as an inpatient or within 28 days of surgery for either

age group. The median length of hospital stay was 12 days for

the patients aged below 70, while it was 11 days for patients

aged 70 or above.

Introduction

A retrospective review of patients who underwent 

craniofacial resection was conducted at St Vincent’s Hospital 

Melbourne and Epworth Healthcare. The primary outcome 

measure was comparison of complications rates in patients 

aged 70 or above with the complication rates in younger 

patients. Complications included cerebrospinal fluid leak, 

meningitis, pneumocephalus, intracranial haematoma, 

cardiovascular events, pulmonary events, delirium, venous 

thromboembolism, blindness and infections. The secondary 

outcome measures were to compare the perioperative 

mortality rate and the length of stay of the two groups.

Methods and Materials

This study did not demonstrate an increased rate of

complications in patients aged 70 or above undergoing

craniofacial resection, when compared with those aged

below 70. Advanced age alone should not be a

contraindication to undergo craniofacial resection and

instead the decision should be made with multidisciplinary

consideration of individual patient factors, health status,

patient preferences and medical comorbidities.

Discussion

Results

Complications < 70 years (n=45) ≥ 70 years (n=28) p value*

Endoscopic Open/hybrid Endoscopic Open/Hybrid

Cerebrospinal fluid leak 2 4 1 4 0.599

Pneumocephalus 1 2 1 1 0.938

Intracranial haematoma 0 2 0 0 0.258

Meningitis 0 1 0 0 0.427

Blindness 0 0 0 1 0.202

Venous thromboembolism 1 1 0 0 0.258

Acute respiratory failure 0 1 0 0 0.427

Pneumonia/atelectasis 0 3 0 2 0.938

Cardiac events 0 1 0 1 0.731

Delirium 0 2 2 1 0.302

Cerebrovascular events 0 1 0 0 0.427

Flap injury/congestion 0 2 0 1 0.855

Wound/local infection 0 0 1 0 0.202

Total 4 20 5 11 0.750

Table 1. Overview of complications

* p <0.05 indicates statistically significant differences
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