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Endonasal Odonoidectomy enables rapid
recovery with early extubation,low
complications, and short hospital stay
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e PEG or TPN required in 4% (95% CI 0.01-0.08); most
patients resumed early oral intake.
e CSF leak rate 1% (95% CI 0.00-0.04); perioperative

e Endoscopic endonasal odontoidectomy (EEQO) offers a
direct, minimally invasive ventral corridor.
e Perioperative safety is described, but recovery course
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Hospital LOS days
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PRISMA-guided systematic review of PubMed, Embase,

e EEO is associated with rapid postoperative
and Scopus through 2025. p1ap P

Study Events Total Weight IV, Random, 95% ClI IV, Random, 95% CI . .
: . waeaots 0 7 oon ooolanos = recovery and routine early extubation.
e 132 duplicates removed - 280 titles/abstracts Gz’ 17 @5 ocobmoz y c ) y
Alijani 2023 0 18 13:2°/: 888 888 8?3 . o
screened. Seae 2w an doea e very low need for tracheostomy, PEG/TPN, or
e 48 full texts assessed: 39 excluded R o e reintubation indicates a favorable airway and

nutritional course.

e | ow CSF leak and mortality rates support the
overall safety of the procedure.

e Variation in LOS likely reflects institutional
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e O studies, 136 patients undergoing EEO for ventral CVJ
pathology.

e |nclusion: 25-patient EEO series with extractable data
on extubation, airway interventions, nutrition, LOS, CSF
leak, or mortality.

[ I [ I I
0 0.1 0.2 0.3 0.4

Periop Mortality %

Study Events Total Weight IV, Random, 95% CI IV, Random, 95% CI

Alalade 2019 0 7 53% 0.00[0.00;041] =

o7 s ompoos = protocols and patient comorbidities rather
I 1 | Chibbaro 2017 0 14 10.3% 0.00[0.00;0.23] K . . .
’ ng ;niepe?de:jc reviewers performed study selection P 2000 0 %0 217 000[0000.12 W than fundamental limitations of EEO.
ana data extraction. 0 13 ser oofoo oz B T
, _ , ) % Sk oombooos e Overall, findings support EEO as a safe,
* Proportions pooled using random-effects models with Soksctiegar20ts 0 9 es% nmleasoul 8 ,
o) 19 1000% 00000000 effective strategy for ventral CVJ

Freeman-Tukey double-arcsine transformation.

e Continuous outcomes (e.g., hospital LOS) synthesized
with inverse-variance random-effects; heterogeneity
assessed with x* and I°.
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decompression with predictable, short hospital
stays.
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