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Patient's Data (n=19)

• Males – 9(28%)       Females – 23(72%) 

• Patient's age was between 32 and 75 years old

• Medium age was 56,8 years

• All surgeries were purely endoscopic

• Period of surgeries between 2010 and 2025 years

Background

Meningiomas are typically benign, slow-growing tumors for which surgical 

resection is the primary treatment. Skull base meningiomas present a particular 

surgical challenge due to their proximity to critical neurovascular structures and 

potential for invasiveness.

Objective

To evaluate efficacy of endonasal endoscopic route in the surgical treatment of the 

skull base meningiomas.  

Material and methods

A retrospective review of the consecutive series of patients with skull base 

meningiomas treated with endoscopic endonasal approaches was conducted. Tumor 

location, type of approaches, extend of resection (EOR), complications and 

outcomes were analyzed. 
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