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Endoscopic surgery through contralateral transmaxillary approach for patients with petrous apex tumor

LIN Jin—chao, YU Yi—gang, LUO Huo—ju. Department of Neurosurgery, The 909th Hospital of Joint Logistics Support Force, PLA,
Zhangzhou 363000, China

[Abstract] Objective The explore the clinical efficacy of endoscopic surgery through contralateral transmaxillary(CTM) approach
for the patients with petrous apex tumor. Methods The clinical of 35 patients with petrous apex tumor who underwent endoscopic surgery
through CTM approach from January 2015 to February 2020 were retrospectively analyzed. Results The postoperative pathological
findings showed chondrosarcomas in 12 patients, chordomas in 11, meningiomas in 6, Schwannomas in 4 and arachnoid cysts in 2. The
gross total resection of tumor was achieved in 17 patients of 23 patients with chondrosarcomas or chordoma, and in 5 patients with
meningioma, in 4 patients with Schwannoma and in 2 patients with arachnoid cyst. Great partial resection of tumor was achieved in 6
patients with chondrosarcomas or chordoma and subtotal resection in 1 patient with meningioma. There was no internal carotid artery
injury after the surgery. Intraoperative cerebrospinal fluid (CSF) leakage occurred in 25 patients, and postoperative CSF leakage
occurred in 6 patients. New neurological defict occurred in 5 patients. Temporary maxillary nerve hypoesthesia or neuralgia occurred in
6 patients.Idiopathic sensorineural hearing loss occurred in 1 patient. Conclusions For the patients with petrous apex tumor, endoscopic
eurgery through CTM approach increases the freedom and visibility of surgery, improves the rate of total tumor resection, and reduces the
risk of internal carotid artery injury.
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