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In the 18-60 cohort, risk of CSF leak was increased 

when compared with the 81+ cohort at 3 months, 6 

months, and 1 year. In the 61-80 cohort, there was an 

increased risk of CSF leak when compared with the 

81+ cohort at 3 months, 6 months, and 1 year. We 

found a lower risk of epistaxis requiring nasal packing 

in the 61-80 cohort compared to the 81+ cohort at 3 

months and 6 months. There was no significant 

change in risk of CSF leakage when comparing the 18-

60 and 61-80 cohorts. Mortality was significantly 

increased in patients aged 81+ compared to 61-80 at 

3 months, 6 months, and 1 year. There was no 

difference in systemic outcomes between cohorts.

Introduction

The TriNetX US Collaborative Network database was 
queried for patients undergoing surgical resection of 
sinonasal malignancy from 2004 to 2024. Patients were 
grouped in age cohorts (18-60, 61-80, 81+) and 
propensity score matched based on obesity status, 
hypertension, smoking status, heart failure, alcohol 
use, gender, and race. We measured surgical outcomes 
(CSF leak, meningitis, mortality, and epistaxis requiring 
nasal packing) and systemic outcomes (acute 
myocardial infarction, pulmonary embolism, and 
pneumonia) in patients who underwent surgical 
resection of a sinonasal malignancy. Outcomes were 
compared at 3 months, 6 months, and 1 year following 
procedure. Statistical analysis was performed using 
TriNetX. 

Methods and Materials

This multicenter cohort study found that risk of CSF 
leakage following resection of sinonasal malignancy 
doubled in patients aged 18-60 and patients aged 61-
80 when compared to patients aged 81+ at multiple 
points of follow-up. Risk of epistaxis was higher in the 
81+ cohort compared to the 61-80 cohort.  In 
patients aged 81 or above, if surgery is determined to 
be the optimal treatment for the underlying sinonasal 
carcinoma, age should not prohibit surgical resection. 

Conclusions

Sinonasal malignancies make up <5% of head and neck 
tumors and most commonly affect the maxillary sinus 
and nasal cavity. They present with nonspecific 
symptoms, variable histology, and potential for 
extension into the skull base or orbit. These tumors are 
typically treated via surgical resection with or without 
adjuvant radiotherapy. To our knowledge, this is the 
first study looking at the impact of age on post-
operative outcomes of sinonasal malignancies.
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