Supraorbital Keyhole Craniotomy for Intra-Axial
Lesions
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* Analysis: Descriptive statistics reported as mean * SD (continuous variables) Table 2. Patient-level surgical outcomes
and n (%) (categorical variables).

Patient Demographics

A summary of patient demographics is provided below. Complete patient-level
details are shown in Table 1.

 Cohort size: 9 patients

* Age:59.1+19.5 vyears

 Sex:4 male (44.4%)

* Lesion location: All frontal lobe

e Lesion size: Mean maximum diameter 4.0 + 1.4 cm (range 1.8-6.0)
 Pathology: Metastases (n=4), gliomas (n=3), ependymoma (n=1), abscess

(n=1)
Age Sex Lesion Size (cm) Pathology
1 74 Male 5 Metastatic Melanoma
2 65 Female 2.8 Metastatic Lung SCC
3 82 Male 5 Giant cell glioblastoma Figure 1. Pre- and postoperative axial T1-weighted post-contrast MRI
il 61 Female 3 Metastatic colon carcinoma
5 52 Male 4.4 Abscess
6 67 Female 1.8 Oligodendroglioma c I -
7 34 Female 3.4 Ependymoma onciusions
8 74 Male 5 Metastatic Melanoma * |n this series, the SO craniotomy provided feasible access to carefully
selected intra-axial lesions.
9 23 Female 6 Astroblastoma * Major perioperative morbidity was absent in our cohort, with no 30-day

mortality, stroke, CSF leak, or surgical-site infection observed.
* Extent of resection was favorable in tumor cases (GTR in 5/8), with only
infrequent minor approach-related complications.
RESUItS * These findings support the SO approach as a viable minimally invasive
corridor for select intra-axial pathology and justify larger, comparative
studies to define indications and limitations.

Table 1. Patient demographics

A summary of operative outcomes is provided below. Patient-level details are
shown in Table 2.

e Operative time: 259.4 + 95.6 min (170-440)

 Estimated blood loss: 56.7 + 58.6 mL (10-200)

* Adjuncts: Stereotactic navigation in 9/9 (100%); microscope in 7/9 (77.8%)

e Extent of resection (tumors only): GTR 5/8 (62.5%); near-total resection 3/8
(37.5%); abscess managed with drainage/irrigation/debridement

 Major complications (30-day): No mortality, stroke, infection or CSF leak

* Minor approach-related complications: Ptosis 1/9; transient frontalis
weakness 1/9; mild frontalis weakness 2/9; transient forehead numbness
1/9; mild forehead numbness 2/9

* Disposition: Home 7/9 (77.8%); inpatient rehabilitation 2/9 (22.2%)

e Discharge function: mRS 1.6 £ 1.5 (0-4)
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