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Endoscopic Esthesioneuoblastoma resection balances
strong tumor control with low morbidity, but

recurrence risk and underreported Quality of Life

highlight the need for long-term, standardized follow-

up D s

Introduction

DFS5Y results

Study Events Total Weight IV, Random, 95% CI 1V, Random, 95% CI

e Endoscopic endonasal surgery is increasingly used for Consaninias 2004 20 28 se% 077(058:001

Poetker 2005 3 5 4.6% 0.60[0.15; 0.95]
Lund 2007 6 11 7.0% 0.55[0.23; 0.83]

[ ]
esthesioneuroblastoma (ENB) oLy e o e
Petruzzelli 2015 27 32 10.1% 0.84[0.67; 0.95]
Manthuruthil 2016 10 10 6.7% 1.00 [0.69; 1.00]

e Goal: maintain oncologic control while reducing T ais 4 14 77 Liolor 1%

Klironomos 2018 8 10 6.7% 0.80[0.44;0.97]
Nakagawa 2018 21 22 9.1% 0.95[0.77; 1.00]

morbidity vs. open craniofacial resection ST A
Total (95% CI) 268 100.0% 0.82[0.73; 0.91]

e Need to better define long-term survival/recurrence 0.47: 1.0 .

Heterogeneity: Tau® = 0.0231; Chi” = 33.36 )iy ,ﬁrﬁgmp—ﬁ t@g@/s 3 I b
and functional outcomes (LOS, Qol) 20 studies; 555patients

5-year OS: 87% (95% Cl 80-93)
Study Events Total Weight IV, Random, 95% ClI | IV, Random, 95% Cl 5—year DFS 82% (95% Cl 73—91)
Constantinidis 2004 2004 26 7.3% 0.04[0.00; 0.20] . R .
o — Recurrence: ~20%; median time to recurrence just >2
Sodatova 2016 2016 52% 000[000. 023 years
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n 9% 0.00[0.00;0.25] B+———— - .
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Distant Metastasis

Poetker 2005 2005 2.5% 0.00[0.00; 0.52]
Lund 2007 2007 11 4.4% 0.00[0.00; 0.28]
Suriano 2007 2007 3.9% 0.00[0.00; 0.34]
Song 2012 2012 8.3% 0.26[0.12; 0.43]
Petruzzelli 2015 2015 8.0% 0.03[0.00;0.16]

Klironomos 2018 2018 4.1:/0 0.00 [0.00; 0.31] . .
Nakagava 201 20 7% S baiota Complications (generally low):

Zeng 2021 2021 10.3%  0.03[0.00; 0.11]

Total (95% CI) 456 100.0% 0.03 [0.00; 0.07] o C S F le a k: ~ 5 %

Predictior! ill'lter\gal - [0.09;20.18] ) . . .

Heterogeneity: Tau® = 0.0096; Chi® = 29.73, df = 14 (P = 0.0083); I° = 52.9% 0 04 02 03 04 05 O M e n I n g I t I S : ~3 %

DSS5Y results o Ophthalmologic/CN morbidity: ~6%

Koch 2025 2025 9.0% 0.02[0.00; 0.12]
| Functional outcomes (heterogeneous):
rsaasnans m @ 2w omomon | ——a— | o LOS reported in 5 studies (n=127) - median reported

Poetker 2005 2005 5 5.6% 1.00[0.48; 1.00]
Lund 2007 2007 8.8% 0.91[0.59; 1.00]

Nenamae % 8 A 1w mean 5.0 days (range 3.7-20.6)

Haryey 2017 2017 93 16.6% 0.85 [0.775 0.91] . . .

Kironomos 20182018 10 10 84 100{060. 00 o QoL in 20 studies (>550 pts); tools varied (SNOT-22
Nakagawa 2018 2018 22 11.8%  1.00 [0.85; 1.00] ; ) )
Ruggeri 2024 2024 3 5.6% 0.60[0.15; 0.95]

Total (95% CI) 236 100.0% 0.96 [0.88; 1.00] SF_36, ASBQ’ etC.) % nOt pOOlable
:cr:edrci:;tc::;t;ﬁi:‘zla: 0.0198; Chi® = 23.33, d¥=°$HF Po?&églj@éﬁ%?"t . . o .

02 04 05 o Most studies suggest stable or improved QolL, but limited
GTR results baseline-to-post change reporting.

Study Events Total Weight 1V, Random, 95% ClI IV, Random, 95% CI

Constantinidis 2004 24 26 8.0% 0.92[0.75; 0.99]
Lund 2007 0 11 7.4% 0.00[0.00;0.28]
Suriano 2007 9 9 7.2% 1.00[0.66; 1.00]
Petruzzelli 2015 27 32 8.1% 0.84[0.67;0.95]

Manthuruthil 2016 10 10 7.3% 1.00[0.69; 1.00]
Tajudeen 2016 14 14 7.6% 1.00[0.77;1.00]
Harvey 2017 81 109 8.4% 0.74[0.65; 0.82]
Gallia 2018 7 20 7.9% 0.35][0.15; 0.59]

10 10 7.3% 1.00[0.69; 1.00]

Klironomos 2018

Nakagawa 2018 21 22 7.9% 0.95][0.77;1.00]
Wertz 2018 2 41 82% 0.05[0.01;0.17]
Ruggeri 2024 5 5 6.5% 1.00[0.48; 1.00]
Koch 2025 31 43 8.2% 0.72[0.56; 0.85]

Total (95% CI) 352 100.0% 0.78 [0.55; 0.94]
Prediction interval [0.01; 1.00] _—
Heterogeneity: Tau? = 0.1485; Chi® = 193.51, df = 12 (P < 0.0001); I = 93.8%

0 0.2 0.4 0.6 0.8 1

Systematic review + single-arm meta-analysis Local recurrences Endoscopic ENB resection shows strong 5-year oncologic

(PRISMA) control (>80% survival endpoints)
Study Events Total Weight IV, Random, 95% CI IV, Random, 95% CI . . . . .
Consanimds 2004 2 2 55% omuotom I Major morbidity is uncommon, supporting a favorable safety

Poetker 2005 5 1.5% 0.00[0.00; 0.52]

Databases: PubMed, Embase, Scopus 1 iy = orofile

19 4.4% 0.00[0.00; 0.18]
Song 2012

(through Aug 2025)(approx 1200 articles) ek S ol b

% 5% owpwva LOS appears modest, and QoL trends are encouraging, but
Soldatova 2016 :

10 2.7% 0.00[0.00; 0.31]
Tajudeen 2016

i : s N e E evidence is limited by inconsistent reportin
Included studies: 25 ENB patients treated s 5 odemin — Y porting

109 11.2% 0.13[0.07; 0.21] 5 . . . .

o Zr 000000031 = Future priority: standardized LOS + QoL reporting (common
22  4.9% 0.00[0.00;0.15] L. . . .

3 o 00ol00n07] definitions, validated instruments, baseline-to-follow-up

64 9.1% 0.14[0.07; 0.25] :

5 1.5% 0.00[0.00; 0.52]

e 3 e — change with variance)

with endoscopic resection + reported

oncologic/functional outcomes

Total (95% CI) 555 100.0% 0.05 [0.02; 0.08]
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Prediction interval [0.00; 0.15]

Two reviewers extracted: survival, recurrence, B L
complications, LOS, QoL

Random-effects pooled proportions;

heterogeneity via I? and t°

Narrative synthesis for outcomes with

Inconsistent reporting (LOS, Qol)




