Reconstruction and CSF Leak After Endoscopic Endonasal Approach of Clival Chordomas:
A Systematic Review and Meta-analysis
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Introduction Figure 1. (A) Forest plot, (B) Baujat plot and (C) leave-one-out analysis of CSF leak
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Conclusion

e These data underscore the need for aggressive reconstruction strategies and targeted leak-prevention pathways in high-risk
scenarios.

e Future comparative analyses should clarity the roles of lumbar drainage, buttress or gasket-seal adjuncts, and tumor
topography in mitigating CSF-related morbidity.




