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Saygideger Meslektaslarimiz,

Kafa Tabani Dernegiolarak her yil duzenledigimiz toplantilarin devami
niteliginde olan, Norosirurji, Kulak Burun Bogaz, AJiz ve Cene Cerrahisi ile
Radyoloji disiplinlerinin katilimi ile gerceklesecek olan toplantimizi bu yil
da TOBB Ekonomi ve Teknoloji Universitesi, Ankara 'da gerceklestirecegiz.

Kafa kaidesine multidisipliner yaklasimlarin konu alinacagr bu yilki
toplantimizda, cerrahideki son gelismeler, multidisipliner yaklasimin énemli
kafa kaidesi anatomisi ve goruntulemesi ele alinacaktir.

Bilginin paylastik¢ca cogaldigi ve disiplinler arasi iletisimin giderek daha fazla
onem kazandigl gunumuzde sizlerin destek ve katilimlarini bekliyoruz.

Saygilarimizla,
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Prof. Dr. Gokhan KURT Prof. Dr. Suat TURGUT
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SAAT 9 OCAK 2026 CUMA SALON 1 ‘

ACILIS KONUSMALARI

Prof. Dr. Yusuf SARINAY TOBB Ekonomi ve Teknoloji Universitesi Rektorii
Prof. Dr. Gokhan KURT Kafa Tabani Dernegi Es Baskani

Prof. Dr. Suat TURGUT Kafa Tabani Dernegi Es Baskani

PANEL Sinonasal Malignitelerde Histoloji Spesifik Yaklasim
13:00-14:30 | Oturum Bagkani: Nesil Keles
Panelistler: Bilge Tiirk, Uygar Levent Demir, Levent Aydemir, Miige Akmansu, Ozan Yazici

12:30-13:00

PANEL Kraniovertebral Bileske Patolojilerine Cerrahi Yaklasimlar
14:30-15:30 | Oturum Bagkani: Alpaslan Kirik
Panelistler: Cagatay Onal, Serhat Baydin, Murat Biiyiiktepe

15:30-16:00 | KAHVE ARASI

PANEL Foramen Jugulare Cerrahisi

16:00-17:00 | Oturum Bagkani: Harun Cansiz, Gékhan Kurt

Panelistler: Aysegiil Batioglu Karaaltin, Yavuz Uyar, Fatih Yakar
PANEL Parafarengeal Alan Cerrabhisi

17:00-18:00 | Oturum Baskani: Yavuz Uyar

Panelistler: Yavuz Uyar, Samet Ozliigedik, Babiir Kiigiik

SAAT 9 OCAK 2026 CUMA SALON 2

PANEL Benign Sinonazal Tiimérlere Endoskopik Yaklasim
13:00-14:30 | Oturum Baskani: Murat Kiraz
Panelistler: Asli Sahin Yilmaz, Ozgiir Tarkan, Uzdan Uz, Biilent Ocal

PANEL Orbita ve Optik Sinir Dekompresyonu
14:30-15:30 | Oturum Bagskani: Alper Ceylan
Panelistler: Ciineyt Ozmen, Serdar Ozer, Alperen Vural

15:30-15:45 | KAHVE ARASI

PANEL Dural Rekonstriiksiyon
15:45-17:00 | Oturum Bagkani: Metin Onerci
Panelistler: Melih Sahin, Yetkin Zeki Yilmaz, Erdem Eren, Ozgiir Kemal, Siiha Beton

PANEL Kordoma Cerrabhisi
17:00-18:00 | Oturum Baskani: Tuncer Tascioglu
Panelistler: Murat Biiyiiktepe, Sahin Hanalioglu
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10 OCAK 2026 CUMARTESI
SOzLU BILDIRi OTURUMU 1
Oturum Bagskanlari: Ertan Ergiin, Ozgiir Ocal
Klinigimizde Yapilan Posterior Fossa Cerrahi Vakalarinin Literatiirdeki Vakalar ile
Karsilastiriimasi

Sessiz Hipofiz Adenomlari: Klinik-Patolojik Uyumsuzluk Uzerine 10 Yillik Tek
Merkez Deneyimi

Petroklival Menenjiyomlarda Radyocerrahi Tedavi Yontemleri

Olfaktér Oluk Menenjiyomlarinda Cerrahi Yaklagimlar ve Klinik Sonuglar: 12
Olguluk Tek Merkez Deneyimi

Anatomi Egitiminde Radyografi Kullaniminin Giincel Durumu

Petroklival Menengioma Kombine Petrosal Yolla Yaklasim Vaka Sunumu

Extradural Anterior Klinoidektomi: Tek Merkez Deneyimi, Endikasyonlar, Teknik
Evrim ve Klinik Sonuglar

Dev Olfaktér Oluk Menenjiyomlarinda Bikoronal ve Pterional Yaklasimlarin 10 Yillik
Karsilastirmasi

Kolloid Kistlerin Transtiibuler Mikrocerrahi Rezeksiyonu ve Klinik Sonuglar

10 OCAK 2026 CUMARTESI
SOzLU BILDIRi OTURUMU 2
Oturum Baskanlari: Serdar Ercan, Erkut Baha Bulduk
Cocukluk Cagi Beyin Kitlelerinde Gamma Knife Radyocerrahi’nin Yeri: Tek Merkezli
Retrospektif Calisma
Yetiskin Beyin Sapi Tumérleri:32 Olguluk Tek Merkez Cerrahi Seri
Kafatabani Dev Psédomeningoselin Endoskopik Endonazal Yaklasimla Onarimi
Esnasinda Valsalva Manevrasina Bagli Masif Kavernoz Sintis Kanamasi Olgu Sunumu
Bir Foramen Magnum Menengiom Vakasinda Postop Takip icin Ozelestiriler
Endoskopik Kafa Tabani Cerrahisinde Septal Deviasyonun Flep Tarafi Segimi ve
Septoplasti Kararina Etkisi
interhemisferik Yaklasimla Cerrahi Olarak Tedavi Edilen Kolloid Kist Olgusu: Olgu
Sunumu
Erzurumlu ibrahim Hakki’'nin Marifetname’sinde Kafa Tabani Anatomisi

Muhammet Enes Giirses
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09:00-10:00

PANEL Otoreye Yaklasim
Oturum Baskani: Suat Turgut
Panelistler: Senem Kurt Dizdar, Pelin Kogdor, Ciler Bliyikatalay Yaldiz

10:00-10:45

CONFERENCE 1: Enhancing Surgical Freedom in Posterior Skull Base Surgery
Chair: Cengiz Cokluk
Speaker: Sabino Luzzi

10:45-11:00

KAHVE ARASI

11:00-11:45

PANEL Hipotalomik Lezyonlara Yaklasim
Oturum Baskani: Gékhan Kurt
Panelist: Gokhan Kurt

11:45-12:30

PANEL Petroklival Menenjiyomlarina Mikrocerrahi Yaklasimlar
Oturum Baskani: Berker Cemil
Panelistler: M. Sabri Girbiiz, Murat Geyik, Ozlem Dagli

12:30-13:30

OGLE ARASI

13:30-14:30

PANEL Pontoserebellar Kése Timorlerine Yaklasim
Oturum Baskanlari: Emrah Celtikci
Panelistler: Mario Teo, Hakan Tutar, Sait Sirin

14:30-15:45

PANEL Endoskopik Kafa Tabani Cerrahisinde Limitler
Oturum Baskanu: irfan Yorulmaz
Panelistler: Gilpembe Bozkurt, Selguk Miilazimoglu, Ali Karadag, Cem Mecgo

15:45-16:00

KAHVE ARASI

16:00-17:15

PANEL Anterior Klinoid ve Sfenoid Kanat Menenjiyomlarina Kafa Tabani Yaklasimlari

Oturum Baskani: Erhan Tirkoglu
Panelistler: Baris Kiigiikytiriik, Yiicel Dogruel, Emrah Celtikgi, Umit Eroglu

17:15-18:15

PANEL Anterior Kafa Tabani Cerrahisinde Komplikasyon Yonetimi
Oturum Baskani: Asli Sahin Yilmaz
Panelistler: Emrah Celtikci, Togay Miderris, Senol Comoglu
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09:00-10:00 | Oturum Baskani: Alperen Vural
Panelistler: Mustafa Sancar Atag, Erol Cansiz, Siileyman Cebeci
PANEL isitsel implantlar
10:00:11:15 | Oturum Baskani: Hiiseyin Dere
Panelistler: Mehmet ilhan Sahin, Yiice islamoglu, Didem Tiirkyilmaz
11:15-11:30 | KAHVE ARASI
PANEL Lateral Kafa Tabani Cerrahilerinde isitme Koruma ve Rehabilitasyon
11:30-12:30 | Oturum Bagkani: Suat Turgut, Hakan Tuna
Panelistler: Ayca Yilmazer, Senem Kurt Dizdar, Emre Ocak
12:30-13:30 | OGLE ARASI
PANEL Pediatrik Kafa Tabani Cerrahisi
13:30-14:30 | Oturum Baskani: Cagatay Onal
Panelistler: Emrah Egemen, Burcu Géker, Gokmen Kahilogullar
PANEL Beyin Sapi implanti
14:30-15:30 | Oturum Baskani: Gékhan Kurt
Panelistler: Hakan Tutar, Emine Deniz G6zen Tan
15:30-15:45 | KAHVE ARASI
PANEL Kraniyal Sinir Kompresyonlarina Yaklasim
15:45-17:00 | Oturum Baskani: Mesut Emre Yaman
Panelistler: Ali Savas, Abuzer Giingér, Emre Durdag, Adem Yilmaz
PANEL Petréz Apeks Lezyonlarinda Endoskopik/Mikroskobik Yaklagim
17:00-18:00 | Oturum Baskani: Askin Esen Hastiirk

Panelistler: CiGdem Kalaycik Ertugay, Melih Sahin, Ahmet Can Ozak
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PANEL Transorbital Endoskopik Cerrahiler
09:00-09:45 | Oturum Baskani: Stiha Beton
Panelistler: Hazan Basak, Emrah Celtikci, Eylp Bayatli

PANEL 11: Kafa Tabani Cerrahisinde Fasiyal Sinir Yonetimi

09:45-11:00 | Oturum Baskani: ismet Bayramoglu

Panelistler: Ayse Pelin Yigider, Recep Karamert, Yiiksel Olgun, Dogan Cakan

11:00-11:15 | KAHVE ARASI

PANEL Genc¢ Kafa Tabani Oturumu

11:15-12:30 | Oturum Baskani: Alperen Vural, Emrah Celtikgi

Panelistler: Hakan Kara, Mehmet Ekrem Zorlu, Ozden Savas, Cagri Kiilekgi, Kerem Kékoglu
12:30-13:30 | OGLE ARASI

Kadavra Diseksiyonu Masterclass Anterior Kafatabani Girisimleri e

2 GEnTEK

13:30-15:30

15:30-15:45 | KAHVE ARASI

15:45-17:30 | Kadavra Diseksiyonu Masterclass Lateral Kafatabani Girisimleri o Johnson

2 GENTEK

SAAT 11 OCAK 2026, PAZAR SALON 2

PANEL On Fossa Menenjiyomlarina Mikrocerrahi Yaklasimlari

09:00-09:45 | Oturum Baskani: Yigit Aksogan, [smail Bozkurt

Panelistler: Cengiz Cokluk, Ihsan Anik, Burak Karaaslan

PANEL Kafa Tabani Cerrahisi Sonrasi Nazal Fonksiyonlarin Degerlendirilmesi ve Postoperatif Siire¢ Yonetimi
09:45-10:45 | Oturum Baskani: Metin Yilmaz

Panelistler: Baris Ozéner, Nagihan Bilal, Melis Demirag Evman

OTURUM BT Gériintiileri Uzerinden Beyin Anomalilerinin Yapay Zeka Tabanli Erken Evre Terapileri
10:45-11:00 | Oturum Baskani: Cigdem Kalaycik Ertugay

Konusmaci: Fatih Ekinci
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Sellar/Parasellar Bélge Lezyonlarinda Endoskopik Endonazal Cerrahinin

2533 Sonuglari: Tek Merkez Deneyimi O

2456 N.az"ofarenks Karsinomu Nedeniyle Radyo'tetapl .Sor'1raS| Gelisen Sfenoid Hikmet Emre Demirus
Sinis Lezyonunun Ayirici Tanisi ve Cerrahi Yonetimi: Olgu Sunumu

8028 Ig.!tm"e Ka}/t?lnd'an.lntralfranyal Basing Artisina: Serebellopontin Kdse Seaer (Geasail
Timorlerinin Sinsi Seyri

6209 Stentli Internal Karotid Arterde Paraoftalmik Anevrizma: Endovaskiler Sarper Kocaodlu
Girisim Sirasinda Vazospazm Sonrasi Agik Cerrahi P g
Endoscopic Transoral Approach for Clival Atypical Teratoid/Rhabdoid .

1021 Tumor in a Child: A Rare Skull-Base Presentation Jakhongir Sultonov

3657 Review of Surgical Complications After Transnasal Transsphenoidal Rasim Agaev
Surgery

7155 Uncpmmon Temporozygomatic Deformity and Visual Decline in Juvenile e e
Angiofibroma

7687 Kafa Tabfa\nl Timor Cerrahisi Sonrasi Noropsikolojik Morbidite: Klinik Giirkan Sinan Yasar
Odakh Bir Derleme

6555 Anterior Kafa Tabani Cerrahisinde Supraorbital Yaklagim imran Asadov

12:00-12:45

CONFERENCE 2: Ultramicrosurgery via Exoscope
Chair: Ergiin Daglioglu
Speaker: lype Cherian
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Abstract No: 1021

Endoscopic Transoral Approach for Clival Atypical
Teratoid/Rhabdoid Tumor in a Child: A Rare Skull-Base
Presentation

Jakhongir Sultonov', Olim Aktamov'
'National Children Medical Center, Uzbekistan

Introduction: Atypical teratoid/rhabdoid tumor (AT/RT) is a rare, highly
malignant embryonal CNS neoplasm. Skull-base AT/RTs with clival,
parapharyngeal, and cerebellopontine extension are extremely uncommon
and pose diagnostic and surgical challenges. This report describes a rare
pediatric case requiring an endoscopic transoral approach for diagnostic
excision.

Objectives&Methods: Patient Presentation:A 5-year-old boy presented with
one month of restricted neck mobility, lower-extremity pain, vomiting,
decreased appetite, and progressive left-sided hemiparesis. MRI revealed an
81.5 x 64 x 61 mm clival mass extending into the left parapharyngeal and
cerebellopontine spaces, displacing the brainstem and causing moderate
ventriculomegaly with periventricular edema.Surgical Intervention:An
endoscopic transoral extended biopsy was selected due to the lesion’s
dominant clival-nasopharyngeal position. After vertical soft-palate incision
and exposure of the posterior pharyngeal wall, a firm, irregular mass tightly
adherent to C1-C2 structures was identified. Piecemeal excision with cutting
coagulation was performed, followed by hemostasis and layered closure. A
nasogastric tube was inserted. The procedure was uneventful.Postoperative
Course:The patient remained neurologically stable with unchanged left
hemiparesis. Minimal wound discharge resolved spontaneously. By
postoperative day 6, he was discharged in stable
condition. Histopathology:Gross analysis revealed gray-white soft tissue
fragments (4.0 x 4.0 x 1.5 cm). Microscopy was most consistent with AT/RT;
differential ~ diagnosis  included Langerhans cell histiocytosis.
Immunohistochemistry and second-opinion review were
recommended.Context and Significance:

Results: AT/RTs involving the clivus with downward nasopharyngeal
presentation are extremely rare. Survival remains limited (6—17 months), and
gross-total resection is often not feasible for skull-base disease. This case
demonstrates the diagnostic value and safety of the transoral endoscopic
approach.

Conclusions: This case illustrates a rare clival AT/RT with
multicompartment skull-base extension, where an endoscopic transoral
approach enabled safe tissue acquisition for definitive diagnosis. The
successful procedure avoided major morbidity and facilitated timely
oncologic planning. Early multidisciplinary evaluation and tailored skull-
base surgical strategies remain essential for managing these aggressive
pediatric tumors.

Keywords: » Atypical teratoid/rhabdoid tumor (AT/RT) ¢ Pediatric brain
tumor ¢ Skull-base tumor ¢ Clival mass « Rare CNS neoplasm, * Atypical
teratoid/rhabdoid tumor (AT/RT)  Pediatric brain tumor * Skull-base tumor
* Clival mass * Rare CNS neoplasm
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Bildiri No: 1602

Extradural Anterior Klinoidektomi: Tek Merkez Deneyimi,
Endikasyonlar, Teknik Evrim ve Klinik Sonuglar

Muhammed Emin Aksu!, Mehmet Sabri Giirbiiz'

'fstanbul Medeniyet Universitesi Prof. Dr. Siileyman Yalgin Sehir
Hastanesi

Giris - Amac: Extradural anterior klinoidektomi(EAK), paraklinoid bolge,
optik kanal ve klinoidal segment internal karotid arterin (IKA) giivenli
cerrahi ekspozisyonunu saglamak amacryla tanimlanmis temel bir kafa
taban1 cerrahisi teknigidir. Bu calismada, klinigimizde uygulanan EAK
olgularinin endikasyonlari, teknik evrimi ve komplikasyonlar: sunulmustur.

Gerec-Yontem: Klinigimizde tek cerrah tarafindan EAK uygulanan 60
ardisik olgu retrospektif olarak incelendi. Olgular; lezyon tipi, kullanilan
cerrahi teknik ve komplikasyonlar agisindan degerlendirildi. Tlk 25 olguda
motor drill kullanilirken, sonraki olgularda drillsiz teknik (baby ve mikro-
rongeur yardimiyla) tercih edildi (Resiml1). Lezyonlar vaskiiler, tiimoral ve
diger patolojiler olarak siniflandirildi. Anterior klinoidektomi planlanan tim
olgularda, preoperatif ince kesitli BT ile klinoid pndmatizasyonu, karotiko-
klinoid foramen varlign ve sfenoid siniis anatomisi ayrintili olarak
degerlendirilmis; bu bulgular cerrahi stratejinin belirlenmesinde ve BOS
rinore riskinin 6ngoriilmesinde belirleyici olmustur.

Resim 1: drilsiz extradural klinoidektomi y6énteminin adim adim
gosterilmesi.

a) Sfenoid kanat drillenmektedir. b) Meningo orbital band ortaya konup
yakildiktan sonra kesilmektedir. ¢) Meningo orbital band kesildikten sonra
temporal dura proprianin kaverng siniis duvarindan siyrilarak anterior
klinoid proges ortaya konmustur (sar1 ok ) d) Orbitanin lateral duvari
acilarak baby ronger yardimryla orbita tavani ve lateral duvar alinmaktadir.
e) Meningo orbital bant aski siituruyla yukartya asilmig ve goriis alan1
genisletilmistir (sar1 ok ) optik kanal ¢atis1 baby ronger yardimiyla alinmaya
baglamustir. f) Optik sinir tamamen unroof edilmistir (kesik sar1 ok) g) optik
stratin baglantisinin kesilerek Optik sinirin tamamen serbesslestigi
goriilmektedir. h) Tamamen serbestlesen anterior klinoid proges
mikroronger yardimryla ¢ikarilmaktadir. i) Anterior klinoid proges
¢ikarildiktan sonra klinoidal space goriilmektedir. Burada kiigiik kavernéz
siniis baglantilarindan olusan kanamalar basit hemostatik yontemlerle
durdurulabilmektedir.

Bulgular: Toplam 60 olgunun 37’si(%61,7) vaskiiler, 14°1i(%23,3) tiimoral,
9’u(%15) diger patolojiler nedeniyle opere edildi. Olgularin %55’i erkek,
%431 kadin hastalardan olusmaktaydi. Hastalarin bilyiik bolimii 50 yas ve

tizerindeydi(%58), yas dagilimi vaskiiler patolojilerin baskin oldugu seriyle
uyumluydu. Vaskiiler olgularin ¢ogunu paraklinoid ve anterior sirkiilasyon
anevrizmalar1 (Acom, Pcom) olustururken, timoral olgular agirlikli olarak
klinoidal meningiomlardan olustu. Toplam 2 olguda(%3,3) komplikasyon
gelisti (Bir korliik ve bir rinore). Drill ile yapilan seride bir hastada ayni taraf
gorme kayb1 gelisti(Termal hasar).U¢ hastada karotikoklinoid foramen
goriildi ve bu hastalarda da EAK giivenle uygulandi.

Sonu¢: EAK, uygun endikasyon ve yeterli cerrahi deneyimle uygulandiginda
giivenli ve etkili bir yontemdir. Bu teknik, cerrahi koridoru genisleterek
hedef lezyona daha biitiinciil ve anatomik bir bakis agis1 saglamasi, optik
sinir ve supraklinoid internal karotid arterin kontrollii mobilizasyonuna
olanak tanimasi ve yukar yerlesimli Acom anevrizmalarinda goriis alanini
artirmas1 agisindan O6nemli avantajlar sunmaktadir. EAK 6zellikle gorme
defisiti olan olgularda optik catinin erkenden agilmasi ve optik kilifin
acilmasi sayesinde gérmenin korunmasi ve iyilesmesi i¢in hayati 6neme
sahiptir. Teknik evrim siirecinde drillsiz yaklasim, optik sinir termal hasar
riskinin ortadan kaldirilmasi, cerrahi kontroliin artirilmasi ve komplikasyon
oranlarinin azaltilmasi bakimindan 6ne ¢itkmaktadir.

Anahtar Kelimeler: Ekstradural anterior klineidektomi, klinoid proges,
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Abstract No: 1602 Figure 1: Step-by-step demonstration of the non-drill extradural

clinoidectomy technique.

Extradural Anterior Clinoidectomy: A Single-Center
Experience with Surgical Indications, Technical Evolution, and
Clinical Outcomes

Muhammed Emin Aksu!, Mehmet Sabri Giirbiiz'
'fstanbul Medeniyet University Prof. Dr. Siileyman Yalgin City Hospital

Introduction: Introduction:Extradural anterior clinoidectomy (EAC) is a
fundamental skull base surgical technique that provides safe exposure of the
paraclinoid region, optic canal, and the clinoidal segment of the internal
carotid artery (ICA). This study presents the indications, technical evolution,
and complications of EAC procedures performed at our institution.

Objectives&Methods: Sixty consecutive patients who underwent EAC by a
single surgeon were retrospectively reviewed. Cases were analyzed
according to lesion type, surgical technique, and complications. A motorized
drill was used in the first 25 cases, while a drill-less technique using Kerrison
punches and micro-rongeurs was preferred in subsequent cases (Figure 1).
Lesions were classified as vascular, tumoral, or other pathologies.In all

patients scheduled for anterior clinoidectomy, preoperative thin-slice
computed tomography was used to evaluate clinoid pneumatization, the
presence of a carotico-clinoid foramen, and sphenoid sinus anatomy. These
findings were critical for surgical planning and for predicting the risk of
cerebrospinal fluid (CSF) rhinorrhea.

a) The sphenoid wing is drilled. b) The meningo-orbital band is exposed,
cauterized, and then cut. ¢) After cutting the meningo-orbital band, the
temporal dura mater is peeled away from the cavernous sinus wall,
exposing the anterior clinoid process (yellow arrow). d) The lateral wall of
the orbit is opened, and the orbital roof and lateral wall are removed using
baby ronger forceps. e) The meningo-orbital band is suspended upward
with a suspension suture, and the field of view is widened (yellow arrow).
Removal of the optic canal roof using baby ronger forceps is initiated. f)
The optic nerve is completely unroofed (broken yellow arrow). g) By
cutting the optic stroma connection, the optic nerve is seen to be completely
freed. h) The completely freed anterior clinoid process is removed using a
micro ronger. i) After the anterior clinoid process is removed, the clinoidal
space is visible. Here, bleeding from small cavernous sinus connections can
be stopped using simple hemostatic methods.

Results: Of the 60 patients, 37 (61.7%) were operated on for vascular lesions,
14 (23.3%) for tumoral lesions, and 9 (15%) for other pathologies. Fifty-five
percent of the patients were male and 45% were female. Most patients were
aged 50 years or older (58%). Vascular lesions mainly consisted of
paraclinoid and anterior circulation aneurysms (ACom, PCom), while
tumoral lesions were predominantly clinoidal meningiomas.Complications
occurred in 2 patients (3.3%), including one case of blindness and one case
of CSF rhinorrhea. In the drill-assisted group, one patient developed
ipsilateral visual loss attributed to thermal injury. A carotico-clinoid foramen
was identified in three patients, and EAC was safely performed in all.

Conclusions: When applied with appropriate indications and sufficient
surgical experience, EAC is a safe and effective technique. It enlarges the
surgical corridor, allows controlled mobilization of the optic nerve and
supraclinoid ICA, and improves visualization in high-lying ACom
aneurysms. The drill-less approach is advantageous in eliminating thermal
injury risk, improving surgical control, and reducing complication rates

Keywords: extradural anterior clinoidectomy, clinoid process
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Bildiri No: 2456 Peroperatif sfenoid siniis igerisini dolduran ekspansil kemik kitle ve BOS
gelisinin goriintimii
Nazofarenks Karsinomu Nedeniyle Radyoterapi Sonrasi

Gelisen Sfenoid Siniis Lezyonunun Ayirici Tamisi ve Cerrahi
Yonetimi: Olgu Sunumu

Hikmet Emre Demirus', Ozden Savas!
'Dokuz Eyliil Universitesi Kulak Burun ve Bogaz Hastaliklart AD

Giris-Amag: Non-keratinize nazofarenks karsinomu tanisi ile 2020 yilinda
iki kiir kemoterapi ve toplam 33 seans, dozu bilinmeyen radyoterapi alan
hasta, yaklasik yedi aydir devam eden ¢ift gorme ve bulanik gorme
sikdyetleri ile klinigimize yonlendirilmistir. 11.07.2025 tarihli manyetik
rezonans goriintiilemede (Sekil la, 1b) sfenoid siniis ve klivus diizeyinde,
septasyonlar ve sivi seviyelenmeleri igeren, yaklasik 25 x 30 mm
boyutlarinda kemik yerlesimli lezyon izlenmistir. Kulak burun bogaz
muayenesinde patoloji saptanmamustir. Fleksibl endoskopik incelemede
nazal pasajlar agik olup nazofarenks ve larenks olagan goriiniimde izlenmis,
vokal kordlarin bilateral hareketli oldugu saptanmistir. Norolojik

degerlendirmede sol gozde laterale bakis kisitliligi diginda patolojik bulgu
saptanmamigtir. Bulgular: Postoperatif dénemde hasta immobil izlenmis, takiplerinde beyin

omurilik sivisi rinore bulgusu saptanmamustir. Histopatolojik incelemede
sfenoid siniisten alinan biyopside aktif kronik yang1 ve fibrozis, sag siiperior
konkadan alman biyopside ise aktif kronik rinosiniizit saptanmistir.
Stromada izlenen smirli atipik hiicrelerin, radyoterapiye sekonder reaktif
degisiklikler ile uyumlu oldugu degerlendirilmis, BOS rinore tariflemeyen
hastaya ek cerrahi girisim planlanmamis olup klinik takip 6nerilmistir.

Preoperatif kraniyal MRG sag sfenoid siniisteki kitle ve komsulugundaki
BOS birikimini gosteren T2 sekans kesiti

Sonu¢: Nazofarenks karsinomu nedeniyle radyoterapi Oykiisii bulunan
hastalarda sfenoid siniis ve klivus yerlesimli lezyonlar, radyolojik ve
histopatolojik olarak maligniteyi taklit edebilmektedir. Bu olguda
endoskopik transsfenoidal yaklasim ile biyopsi yapilmis, gelisen BOS fistiilii
basariyla onarilmis ve lezyonun radyoterapiye sekonder reaktif degisiklikler
ile uyumlu oldugu gosterilmistir. Daha Once radyoterapi almig hastalarda
planlanan endoskopik kafa tabani girisimlerinde BOS kagag: riski goz
ontinde bulundurulmali, hastalar olast komplikasyonlar agisindan
bilgilendirilmelidir.

Anahtar Kelimeler: Nazofarenks karsinomu Radyoterapi sekeli Sfenoid
siniis lezyonu Kafa taban1 BOS fistiili

Gerec-Yontem: Hasta 15.08.2025 tarihinde endoskopik transsfenoidal
yaklagim ile opere edilmistir. Intraoperatif degerlendirmede sag sfenoid siniis
igerisinde kalin cidarl, kistik goriiniimlii kitlesel lezyon saptanmustir.
Lezyondan biyopsi alinmasi sirasinda sfenoid siniis igerisinden beyin
omurilik sivist gelisi izlenmis (Sekil 3) ve beyin omurilik sivisi fistilii
gelismistir. Fistiil onarim1 amaciyla intradural ve ekstradural olmak tizere iki
kat Codman® dural matrix kullanilarak over—underlay teknikle
rekonstriiksiyon yapilmis (Sekil 4), lizerine Gelfoam® ve hemostatik ajan
uygulanarak ¢ok katli onarim tamamlanmistir. Kontrol degerlendirmede
beyin omurilik sivist kagagi izlenmemistir.
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Abstract No: 2456 Peroperative appearance of expansile bony mass filling inside the sphenoid
sinus and CSF leakage

Differential Diagnosis and Surgical Management of a Sphenoid
Sinus Lesion Developing After Radiotherapy for
Nasopharyngeal Carcinoma: A Case Report

Hikmet Emre Demirus', Ozden Savas!
'Dokuz Eyliil University ENT Department

Giris-Amac¢: A patient diagnosed with non-keratinizing nasopharyngeal
carcinoma underwent two cycles of chemotherapy followed by 33 sessions
of radiotherapy with an unknown total dose in 2020. Approximately seven
months prior to presentation, the patient developed persistent diplopia and
blurred vision and was referred to our clinic for further evaluation. Magnetic
resonance imaging obtained on July 11, 2025 revealed a bone-based lesion
at the sphenoid sinus and clivus level, measuring approximately 25 x 30 mm,
characterized by septations and fluid—fluid levels (Fig. la, 1b). Due to its
mildly expansile nature and internal fluid levels, an aneurysmal bone cyst
was considered in the differential diagnosis; however, chondroid tumors
could not be excluded.Otorhinolaryngologic examination, including flexible

endoscopy, showed normal nasal passages, nasopharynx, and larynx, with Bulgular: Post(?peratively, the patient was managed with ?mmobilizatipn,
bilaterally mobile vocal cords. Neurological examination was unremarkable and no CSF rhinorrhea was detected during follow-up. Histopathological
except for limitation of lateral gaze in the left eye. examination revealed active chronic inflammation and fibrosis in the

sphenoid sinus biopsy and active chronic rhinosinusitis in the superior
turbinate biopsy. Limited stromal atypia was interpreted as reactive changes
secondary to radiotherapy. Immunohistochemical analysis showed no keratin
expression, supporting the absence of epithelial malignancy. The patient was
discharged with clinical follow-up.

Preoperative cranial MRI T2 sequence showing the mass inside the right
sphenoid sinus and CSF intensity

Sonug: This case highlights that radiation-induced inflammatory and fibrotic
changes involving the sphenoid sinus and clivus may closely mimic tumor
recurrence or secondary malignancy on imaging and histopathology. Careful
surgical planning and patient counseling regarding the risk of CSF leakage
are essential in previously irradiated skull base lesions.

Keywords: Nasopharyngeal carcinoma Radiation-induced changes
Sphenoid sinus lesion Skull base Cerebrospinal fluid leak

Gerec-Yontem: The patient underwent endoscopic transsphenoidal surgery
on August 15, 2025. Intraoperatively, a thick-walled cystic lesion was
identified within the right sphenoid sinus. During biopsy sampling,
cerebrospinal fluid (CSF) leakage occurred (Fig. 3), resulting in a CSF
fistula. Repair was performed using a multilayer over—underlay technique
with intradural and extradural Codman® dural matrix (Fig. 4), reinforced
with Gelfoam® and additional hemostatic material to achieve complete
reconstruction. No further CSF leakage was observed intraoperatively.
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Patoloji
Sellar/Parasellar Bolge Lezyonlarinda Endoskopik Endonazal Hipofiz adenomu 10
Cerrahinin Sonuclari: Tek Merkez Deneyimi
Rathke cleft kisti 1
Mehmet {lker Ozer!
'Sincan Egitim ve Arastirma Hastanesi Kraniyofarenjiom 1
Giris - Amag: Sellar ve parasellar bolge cerrahisi, karmasik anatomik yap1 Araknoid kist 1
ve kritik ndrovaskiiler olusumlara yakinlik nedeniyle teknik olarak zorlu olup
potansiyel morbidite riski tasimaktadir. Bu c¢aligmanin amaci, tek bir Klival lezyon 1
merkezde endoskopik endonazal yol kullanilarak gergeklestirilen
sellar/parasellar bolge cerrahilerinin sonuglarini degerlendirmektir.
Nazofarenks CA 1

Gerec-Yontem: Tek merkezde sellar veya parasellar bolge lezyonlar
nedeniyle endoskopik endonazal yaklasim ile cerrahi uygulanan 15 hastanin
verileri retrospektif olarak incelendi. Hastalarin demografik 6zellikleri, Tablo 2. Cerrahi Sonuglar
bagvuru semptomlari, radyolojik tanilari, histopatolojik bulgulari, hormonal
aktivite durumu, rezeksiyon derecesi, postoperatif komplikasyonlar, gérsel
sonuglar ve niiks veya yeniden cerrahi gereksinimi analiz edildi. Tim Sonug Parametresi Deger
hastalar ameliyat sonrasi en az 12 ay siireyle takip edildi.

Ortalama eksizyon orani (%64 (15-95)

Bulgular: Calismaya yas ortalamasi 52 yil (32—72) olan toplam 15 hasta (8
erkek, 7 kadin) dahil edildi. En sik bagvuru semptomu gérme bozukluguydu. Gorsel iyilesme 10 hasta (%67)
Histopatolojik tanilarin biiyiik ¢ogunlugunu hipofiz adenomlart (n = 10)
olustururken; Rathke cleft kisti, kraniyofarenjiom, araknoid kist, plazma
hiicre diskrazisi ile iligkili klival lezyon ve sellar/parasellar uzanimi olan
nazofarenks karsinomu diger tanilar arasindaydi.Yalnizca bir hastada

Postop komplikasyon 3 hasta (%20)

hormonal olarak aktif timor saptandi (bliylime hormonu salgilayan BOS rinore 2
adenom).Ortalama timor eksizyon oram1 %64 (aralik: %15-%95)
idi.Postoperatif ~ donemde 10 hastada (%67) gorsel iyilesme Percheron enfarkti 1

gozlendi.Postoperatif komplikasyonlar 3 hastada (%20) gelisti; bunlar 2
hastada rinore ve 1 hastada Percheron arter enfarkt: idi.Bir yillik takip
stirecinde 4 hastada niiks veya yeniden cerrahi gereksinimi olustu.

Nuks / reoperasyon 4 hasta (%27)

Makroadenom Preop- postop MRI

Sonug: Sellar ve parasellar bolge lezyonlarmin endoskopik endonazal
cerrahisi, tek merkez kosullarinda kabul edilebilir morbidite ve olumlu gorsel
sonuglarla gergeklestirilebilir. Uygun hasta seg¢imi, titiz cerrahi teknik ve
multidisipliner yaklasim, basarili cerrahi sonuglarin elde edilmesinde kritik
6neme sahiptir.

Anahtar Kelimeler: Sellar bolge, Endoskopik endonazal yaklasim, Hipofiz
adenomu, Gorsel sonuglar, Cerrahi sonuglar

Tablo 1. Histopatolojik Dagilim
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Abstract No: 2533 Histopathology n
Outcomes of Endoscopic Endonasal Surgery for Pituitary adenoma 10
Sellar/Parasellar Region Lesions: A Single-Center Experience

Rathke cleft cyst 1
Mehmet {lker Ozer!
!Sincan Training and Research Hospital Craniopharyngioma 1
Introduction: Surgery of the sellar and parasellar region remains technically Arachnoid cyst 1
demanding and is associated with potential morbidity due to the complex
anatomy and proximity to critical neurovascular structures. The aim of this Clival lesion 1

study was to evaluate the surgical outcomes of sellar/parasellar region
surgeries performed via an endoscopic endonasal approach at a single center.

Nasopharyngeal carcinoma extension |1

Objectives&Methods: A retrospective review was conducted of 15 patients
who underwent surgery for sellar or parasellar region lesions at a single
center using an endoscopic endonasal approach. Demographic Table 2. Surgical Outcomes
characteristics, ~ presenting  symptoms,  radiological  diagnoses,
histopathological findings, hormonal activity, extent of resection,

postoperative complications, visual outcomes, and recurrence or reoperation Outcome parameter Result

rates were analyzed. All patients were followed for a minimum of 12 months

postoperatively. Mean extent of excision 64% (15-95%)
Results: The study included 15 patients (8 males, 7 females) with a mean age ) . 10 patients

of 52 years (range: 32—72 years). The most common presenting symptom Visual improvement (67%)

was visual impairment. Histopathological diagnoses were predominantly
pituitary adenomas (n = 10), followed by Rathke cleft cysts,
craniopharyngioma, arachnoid cyst, a clival lesion associated with plasma
cell dyscrasia, and nasopharyngeal carcinoma with sellar/parasellar
extension.Only one patient had a hormonally active tumor (growth hormone— CSF rhinorrhea 2
secreting adenoma).The mean extent of tumor excision was 64% (range: 15—
95%).Postoperative visual improvement was observed in 10 patients
(67%).Postoperative complications occurred in 3 patients (20%), including
cerebrospinal fluid rhinorrhea in 2 patients and Percheron artery infarction in
1 patient.During one-year follow-up, recurrence or reoperation was required Recurrence / reoperation 4 patients (27%)
in 4 patients.

Postoperative complications 3 patients (20%)

Percheron artery infarction 1

Makroadenom Preop- postop MRI Conclusions: Endoscopic endonasal surgery for sellar and parasellar region

lesions can be performed with acceptable morbidity and favorable visual
outcomes in a single-center setting. Appropriate patient selection, meticulous
surgical technique, and multidisciplinary management remain essential for
achieving satisfactory surgical results.

Keywords: Sellar region, Endoscopic endonasal approach, Pituitary
adenoma, Visual outcome, Surgical outcomes

Table 1. Histopathological Distribution
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Cocukluk Cagi Beyin Kitlelerinde Gamma Knife
Radyocerrahi’nin Yeri: Tek Merkezli Retrospektif Calisma

Rasim Asar', Defne Sahinoglu Berker?, Emrah Egemen'

'Pamukkale Universitesi Tip Fakiiltesi, Beyin ve Sinir Cerrahisi Anabilim
Dal1, Denizli

’Hatay Egitim ve Arastirma Hastanesi, Beyin ve Sinir Cerrahisi Klinigi,
Hatay

Giris - Amag: Cocukluk ¢agi beyin tiimorleri en sik goriilen solid timorler
olup insidansi 1,15-5,14/100.000’dir. Mortalite agisindan dordiincii siradadir
ve tedavide cerrahi, kemoterapi, radyoterapi gibi multidisipliner yaklasimlar
kullanilir. Derin yerlesimli veya ¢ok sayida lezyon i¢eren olgularda, biyopsi
sonrast ya da eksizyonun yetersiz kaldigi durumlarda Gamma Knife
Radyocerrahisi (GKRC) tedaviye entegre edilmektedir. GKRC, yiiksek doz
radyasyonu sadece hedef dokuya yonlendirerek saglikli dokuyu korur.
Pediyatrik hastalarda anatomik ve fizyolojik farkliliklar nedeniyle dikkatli
planlama ve gerekirse anestezi gerekir. Bu ¢aligma, GKRC ile tedavi edilen
cocukluk ¢agi intrakraniyal lezyonlarini retrospektif olarak incelemektedir.

Gere¢-Yontem: Bu calismada, 18 yas altt Gamma-Knife radyocerrahisi
uygulanan 25 hasta incelenmistir. 6 aydan uzun takibi olmayan veya teknik
nedenlerle diizenli takibi yapilamayanlar ¢alismadan ¢ikarilarak 14 hasta
degerlendirmeye almmistir. Hastalarin demografik ozellikleri, patolojik
tanilari, radyolojik goriintiilemeleri ve uygulanan radyocerrahi dozlari
detayli olarak incelenmistir. (Tablo 1)

Bulgular: Calismaya dahil edilen 14 hastanin yas ortalamas1 12,4 + 3,4 yil
olup, hastalarin 9’u kiz 5’1 erkektir. Uygulanan marjinal dozlar 10-20 Gy
arasinda degismekte olup ortalama doz 14,3 + 3,1 Gy olarak hesaplanmustir.
Ortalama takip siiresi 44,1 + 32,5 aydir. Patolojik dagilimda en sik goriilen
lezyonlar gliyal tiimorlerdir. Tedavi yamiti  degerlendirildiginde
kraniofarengiomlarda tam kaybolma (Resim 1), menenjiomlarda yiiksek
timor kontrolii, gliyal timorlerde heterojen yanit (talamus yerlesimli iki
olguda progresyon, beyin sap1 ve tektal yerlesimli olgularda stabilite veya
kiiciilme) tek olguluk patolojilerde (hamartom, hemanjioblastom, koroid
pleksus papillomu, medulloblastom) kiigiilme gozlenirken, rabdomyosarkom
olgusunda uzun takipte stabil seyir izlendi. (Tablo 1)
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Tablo 1: Gamma Knife Radyocerrahisi Uygulanan Pediatrik Hastalarin ) Lezyon
Klinik ve Radyolojik Ozellikleri K 17 |Menengiom Orta Fossa [12 48 kayboldu
Takip Rabdomyosarko . Stabil
. . . R K 13 Orbita 20 84
Cinsiye|Ya . . Marginal |Sure |Tumor m lezyon
Patoloji Yerlesim . .
t S Doz (Gy) |[si Kontrolu
(Ay)
Sonug: Elde edilen bulgular, Gamma Knife radyocerrahisinin cerrahiye
Lezyon uygun olmayan, derin yerlesimli veya rekiirren intrakraniyal lezyonlarin
K 15 |Gliyal Talamus |14 7 boyutlarind tedavisinde pediatrik hasta grubunda giivenli ve etkili bir segenek oldugunu
aartis gostermektedir. GKRS, uygun hasta se¢imiyle birlikte tiimor kontroli
acisindan basarili sonuglar saglamakta ve komplikasyon oranlari diisiik
seyretmektedir. Bu sonuglarin daha genis 6rneklemli, prospektif ¢aligmalarla
Lezyon desteklenmesi, GKRS’nin pediatrik noroonkolojideki yerinin daha net
K 15 |Gliyal Talamus 10 7 boyutlarind bi¢imde belirlenmesine katki saglayacaktir.
aartis
Anahtar Kelimeler: pediatriknorosirurji, stereotaktik-radyocerrahi
Lezyon
) ) 20,12,6,6,
K 17 |Gliyal Beyin Sapi 6 96 boyutlarind
a kiigilme
. Stabil
E 11 [Gliyal Tektal 12 96
lezyon
Hiootal Lezyon
K 11 [Hamartom Ipotatam 12 16 boyutlarind
us
a kiigilme
H iioblast Lezyon
K 14 emanjiobiasto 4 Ventrikul [15 42 |boyutlarind
m
a kiigilme
. Lezyon
K 13 Koroid Pleksus |Lateral 12 % bovutl d
Papillomu Ventrikil oyutiarin
a kiigilme
L
E 7 |Kraniofarengiom|Sellar 14 12 ezyon
kayboldu
L
E 6 |Kraniofarengiom|Sellar 10,10 37 ezyon
kayboldu
Lezyon
E 13 |Medulloblastom|Beyin Sapi |12 18 boyutlarind
a kiigilme
K o Stabil
E 14 [Menengiom faviarnoz 12 11 abl
Sinus lezyon
. Lezyon
. Kavernéz
K 8 |Menengiom o 14 12 boyutlarind
Sinls -
a kiigilme
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The Role of Gamma Knife Radiosurgery in Pediatric Brain
Tumors: A Single-Center Retrospective Study

Rasim Asar', Defne Sahinoglu Berker?, Emrah Egemen'

'Pamukkale University Faculty of Medicine, Department of Neurosurgery,
Denizli, Turkey

’Hatay Training and Research Hospital, Department of Neurosurgery,
Hatay, Turkey

Introduction: Pediatric brain tumors are the most common solid
malignancies in childhood, with an incidence of 1.15-5.14 per 100,000, and
are the fourth leading cause of death. Treatment is multidisciplinary,
typically combining surgery, chemotherapy, and radiotherapy. For deep-
seated, multifocal, or incompletely resected lesions after biopsy, Gamma
Knife radiosurgery (GKRS) is integrated into care. GKRS delivers a high
dose to the target while sparing adjacent normal tissue. Because of pediatric
anatomical and physiological differences, planning must be meticulous and
anesthesia may be required. This study retrospectively reviews pediatric
intracranial lesions treated with GKRS.

Objectives&Methods: In this study, 25 patients under the age of 18 who
underwent Gamma Knife radiosurgery were reviewed. Patients with follow-
up shorter than 6 months or those who could not be followed regularly due
to technical reasons were excluded, and 14 patients were included in the final
analysis. Demographic characteristics, pathological diagnoses, radiological
imaging findings, and administered radiosurgical doses were examined in
detail (Table 1).

Results: The mean age of the 14 patients was 12.4 + 3.4 years (9 female, 5
male). The marginal dose ranged from 10-20 Gy (mean: 14.3 + 3.1 Gy), and
the mean follow-up was 44.1 + 32.5 months. Glial tumors were the most
common pathology. Complete disappearance was observed in
craniopharyngiomas (Figure 1); meningiomas showed high tumor control.
Glial tumors had heterogeneous outcomes (progression in two thalamic
cases; stability or shrinkage in brainstem/tectal cases). Single-case lesions
(hamartoma, hemangioblastoma, choroid plexus papilloma,
medulloblastoma) regressed, while rhabdomyosarcoma remained stable on
long-term follow-up. (Table 1)
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Table 1: Clinical Characteristics and Radiological Outcomes of Pediatric Lesion
Patients Treated with Gamma Knife Radiosurgery F |17 |Meningioma Middle fossa |12 48 disappear
ed
Follow-
Se |A Marginal (u Tumor Stabl.
g Pathology Location g p S Rhabdomyosarco Orbit 20 84 aA e
x |e Dose (Gy)|(month [Contro ma lesion
s)
F 115 lclial tumor Thalamus |14 7 Increase in Conclusions: The findings of this study suggest that Gamma Knife
lesion size radiosurgery (GKRS) is a safe and effective treatment option in the pediatric
population for surgically inoperable, deep-seated, or recurrent intracranial
Increase in lesions. With appropriate patient selection, GKRS provides favorable tumor
F |15 |Glial tumor Thalamus |20 7 lesi ) control outcomes while maintaining a low complication rate. Further large-
eslon size scale, prospective studies are warranted to corroborate these results and to
better define the role of GKRS in pediatric neuro-oncology.
Decrease
X X 20,12,6,6 i i
F |17 |Glial tumor Brainstem 6 96 inlesion Keywords: pediatric-neurosurgery, stereotactic-radiosurgery
’ size
Stabl.
M |11 |Glial tumor Tectal 12 96 av'e
lesion
Decrease
Hypothalam . .
F |11 |Hamartoma us 12 16 in lesion
size
H ioblast Decrease
F [14 emangioblasto 4th ventricle (15 42 in lesion
ma :
size
Choroid bl Lateral Decrease
Fo[1a | oroapiexus - ratera 12 96 [inlesion
papilloma ventricle .
size
Cranionh . Lesion
M |7 raniopharyngio Sellar 14 12 disappear
ma
ed
Craniooh . Lesion
raniopharyngio
M |6 Phanyngio s eliar 10,10 |37 |disappear
ma
ed
Decrease
M |13 |Medulloblastoma |Brainstem (12 18 in lesion
size
L Cavernous Stable
M [14 |Meningioma R 12 11 R
sinus lesion
Decrease
o Cavernous . .
F [8 |Meningioma R 14 12 in lesion
sinus .
size
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Petroklival Menengioma Kombine Petrosal Yolla Yaklasim
Vaka sunumu

Muhammed Emin Aksu!, Mehmet Sabri Giirbiiz'

'fstanbul Medeniyet Universitesi Prof. Dr. Siileyman Yalgin Sehir
Hastanesi

Giris - Amag: Petrosal yaklasim petroklival bolge, baziller govde ve apex,
anteromedial midbrain ve ponsa iyi bir erisim saglar. Hem middle fossa hem
de posterior fossa yerlesimli petroklival menengioma petrozal yaklagimi
kullanilarak gross total rezeksiyon yapilmis bir olgu sunulmaktadir.

Gerec-Yontem: 53 y kadin hasta denge bozuklugu sikayetiyle diiserek
tarafimiza bagvurmus olup ¢ekilen kontrasth kranial MR’1nda sol petroklival
bolge menengiomu goriildii.(Figiir 1) daha az beyin dokusu retraksiyonu
saglamak, kraniyal sinirleri takip ederek olasi defisitleri engellemek ve
bolgeye daha genis bir agidan bakarak giivenli maximal timér rezeksiyonunu
saglamak amactyla petrozal yaklagim tercih edildi. Kombine petrozal
yaklasimla opere edilen hastanin post-op ¢ekilen kontrasth kranial MR’inda
gross total eksize edildigi goriildi. Hastanin post-op muayenesinde hafif
santral fasial paralizi disinda norolojik defisiti olmadi. Hasta post-op, per-op
takilan external ventrikiiler drenaj sistemi ile hidrosefali agisindan takip
edilerek, sant ihtiyac1 olmamasi nedeniyle kateter sistemi ¢ekilerek taburcu
edildi. (Figiir 2)

Figiir 1

Pre-operatif kontrastl: t1 sekans kraniyal mr gériintiisii a) aksiyal b) koronal
c) sagittal

Figiir 2

a) cilt flebi kaldirildiktan sonra temporal kas, sternokloidomastoid kas1 ve
mastoid tip goriilmekte b ve c) kas flebi kaldirildiktan sonra kraniotomi
sinirlart ve mastoid kemik flebi kaldirilmas: goériilmekte d) kemik fleb
kaldirildiktan sonra semisirkiiler kanallar, orta fossa durasi, sigmoid siniis
ve timor goriilmekte e) arka ve orta fossa durasi agildiktan sonra
sigmodural junction, labbe veni ,temporal lob, siiperior petrozal siniis ve
timor goriilmekte f) kemik fleb ve defekt alanina yag greftinin konulmasi

Bulgular: Petroklival bolgeye erismek igin Al-Mefty tarafindan tarif edilen
petrosal yaklagim bir dizi avantaj sunar: (1) Cerrahin bu bdlgelere olan
operatif mesafesi retrosigmoid yaklasgimlara gére daha kisadir. (2)
Serebellum ve temporal lobda minimal retraksiyona sebep olur (3) Noral
yapilar ( 7.ve 8. sinir) korunur. (4) Otolojik yapilara (koklea, labirent,
semisirkiiler kanallar) korunur (5) Son olarak, bilyiik vendz siniisler
(transvers ve sigmoid) ile birlikte Labbe veni ve diger temporal ve bazal
damarlar korunur.

Sonug: Bolgenin cerrahi anatomisi beyin cerrahlart tarafindan alisilan bir
bolge olmamasina ragmen yeterli ¢alisma ve deneyimle miikkemmel bir goriis
alani saglamakta, bu nedenle minimum defisit riskiyle maximum giivenli
rezeksiyon saglanabilmektedir.

Anahtar Kelimeler: petroklival, menengiom, petrozektomi, petroklival,
menengiom, petrozektomi, petrosal yol
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Petroclival Meningioma Combined Petrosal Approach Case
Presentation

Muhammed Emin Aksu!, Mehmet Sabri Giirbiiz'
'fstanbul Medeniyet University Prof. Dr. Siileyman Yalgin City Hospital

Introduction: The petrosal approach provides good access to the petroclival
region, the basilar body and apex, the anteromedial midbrain, and the pons.
A case is presented in which gross total resection was achieved using the
petrosal approach for a petroclival meningioma located in both the middle
fossa and posterior fossa.

Objectives&Methods: A 53-year-old female patient presented to our
department with complaints of balance disorder and subsequent fall.
Contrast-enhanced cranial MRI revealed a meningioma in the left petroclival
region. (Figure 1) A petrosal approach was preferred in order to minimize
brain tissue retraction, follow the cranial nerves to prevent possible deficits,
and ensure safe maximal tumor resection by viewing the area from a wider
angle. The patient underwent surgery using a combined petrosal approach,
and the post-operative contrast-enhanced cranial MRI showed gross total
resection. The patient's post-operative examination revealed no neurological
deficits other than mild central facial paralysis. The patient was discharged
post-operatively after being monitored for hydrocephalus with the external
ventricular drainage system placed intraoperatively, and the catheter system
was removed as there was no need for a shunt. (Figure 2)

Figiire 1

Preoperative contrast-enhanced T1-weighted cranial MRI images: a) axial,
b) coronal, c) sagittal
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Figiire 2

a) After removal of the skin flap, the temporal muscle, sternocleidomastoid
muscle, and mastoid tip are visible b and c) After removal of the muscle
flap, the craniotomy margins and removal of the mastoid bone flap are
visible d) After removal of the bone flap, the semicircular canals, middle
fossa dura, sigmoid sinus, and tumor are visible. e) After opening the
posterior and middle fossa dura, the sigmoid junction, labe vein, temporal
lobe, superior petrosal sinus, and tumor are visible. f) Placement of fat graft
into the bone flap and defect area.

Results: The petrosal approach described by Al-Mefty to access the
petroclival region offers a number of advantages: (1) The operative distance
to these regions is shorter than with retrosigmoid approaches. (2) It causes
minimal retraction of the cerebellum and temporal lobe. (3) Neural structures
(7th and 8th nerves) are preserved. (4) Otologic structures (cochlea,
labyrinth, semicircular canals) are preserved. (5) Finally, the large venous
sinuses (transverse and sigmoid) along with the Labbe vein and other
temporal and basal vessels are preserved.

Conclusions: Although the surgical anatomy of the region is not an area
familiar to neurosurgeons, with sufficient study and experience, it provides
an excellent field of view, thus enabling maximum safe resection with
minimal risk of deficit.

Keywords: petroclival, menengioma, petrozectomy, petroclival,
menengioma,petrosectomy
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Bildiri No: 3237

Kolloid Kistlerin Transtiibiiler Mikrocerrahi Rezeksiyonu ve
Klinik Sonuclar

Muhammet Enes Giirses', Ricardo J Komotar?

!Tatvan Devlet Hastanesi
2Miami Universitesi

Giris - Amag: Kolloid kistler, tigiincii ventrikiil icindeki primitif ndroepitelin
gelisimsel bozukluklarindan kaynaklanan nadir intrakraniyal lezyonlardir.
Tedavileri i¢in ¢ok sayida cerrahi strateji tanimlanmistir ve her birinin
kendine 6zgii avantajlar1 ve dezavantajlari vardir. Son zamanlarda gelistirilen
tilp seklindeki retraktor sistemleri, retraksiyon kuvvetlerini ¢evresel olarak
dagitarak fokal beyin hasarini azaltir ve potansiyel olarak cerrahi sonuglari
iyilestirir. Bu caligma, kolloid kistlerin rezeksiyonu igin tiip seklinde bir
retraktor kullanan modifiye edilmis minimal invaziv mikrocerrahi teknigi
tanimlamakta ve degerlendirmektedir.

Minimal invaziv portal tabanli cerrahi.

Kolloid kist cerrahisi sirasinda tiibiiler kaniiliin yonlendirilmesi.

Bulgular: Calismaya dahil edilen 22 hastanin tamaminda transtiibiiler
mikrocerrahi teknigi basariyla uygulandi. Ameliyat sirasinda veya
sonrasinda herhangi bir cerrahi komplikasyon goézlenmedi. 21 hastada
(%95,5) timoriin tamamen ¢ikarilmast saglandi. Ameliyat sonrasi erken
donemde 5 hastada (%22,7) komplikasyonlar goriildi ancak bunlar
gegiciydi. Onemli olarak, ameliyat sonrasi nébet, kalict norolojik hasar veya
vendz yaralanma vakasi tespit edilmedi. Ortalama hastanede kalis siiresi 3
giindii ve ortalama 25,9 aylik takip siiresi boyunca tiimér niiksii saptanmadi.

(a) ViewSite Beyin Erigim Sistemi'nden tiip seklinde retraktor. (b) Tiip
sisteminin yerlestirilmesi. (c) Cerrahin bakis acis1. (d) Ameliyat i¢i
goriiniim.

Gerec-Yontem: 2015 ile 2023 yillar1 arasinda cerrahi tedavi géren ve kolloid
kist tanis1 konmus hastalarin retrospektif bir incelemesi yapildi. Hasta
demografik bilgileri, klinik tablo, goériintileme bulgulari, histopatolojik
sonuglar ve ameliyat detaylar1 sistematik olarak analiz edildi. Obstriiktif
hidrosefali i¢in risk siniflandirmasi, kolloid kist risk skoru kullanilarak
gerceklestirildi.
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Hasta ozellikleri

Hasta No Yas Cinsiyet Semptomlar Ameliyat Oncesi KPS Ameliyat Oncesi
Hidrosefali Ameliyat Oncesi Lezyon Hacmi (cm3) Bas Agrist E/H Yas <65
E/H Aksiyal Cap >7 mm E/H FLAIR Hiperintensitesi E/H Risk Bolgesi
E/H CCRS*

153 KH 90 Evet 1.61 Evet Evet Hayir Evet Evet 4
2 53 E H 90 Evet 4.49 Evet Evet Evet Evet Evet 5
3 39 K H, gérme bozukluklar1 90 Evet 3.4 Evet Evet Evet Evet Evet 5
4 68 K H, hafiza kayb1 90 Hay1r 3.67 Evet Hayir Evet Evet Hayir 3
5 73 K H, bulanti/kusma, ishal 80 Evet 2.66 Evet Hayir Evet Evet Evet 4
6 46 E H, bulanti, bas donmesi 90 Hayir 4.05 Evet Evet Evet Hayir Evet 4
742 K H 90 Evet 1.74 Evet Evet Evet Evet Evet 5
8 47 E Isitme kayb1 90 Evet 10.3 Evet Evet Evet Hayir Evet 4
9 59 K Isitme kaybi, bulamk gorme, yiiriiyiis dengesizligi, bas donmesi,
konsantrasyon gii¢liigii 90 Hayir 0.76 Evet Evet Hayir Hayir Evet 3
10 66 K Isitme kayb1 90 Evet 30.94 Evet Hayir Evet Evet Hayir 3
11 54 K Isitme kayb1, goz arkasinda basing, bag donmesi 90 Hayir 2.04
Evet Evet Evet Evet Evet 5
12 56 K Hafiza sikayetleri, bas basinci 90 Evet 10.84 Hayir Evet Evet Evet
Evet 4
13 42 E Senkop 6ncesi tipte epizodlar 90 Evet 19.82 Hayir Evet Evet Evet
Evet 4
14 59 E Isitme kaybr, kafa karisikligi 90 Evet 70.92 Evet Evet Evet Evet
Hayir 4
15 74 K Yok 100 Hay1r 14.97 Hayir Hayir Evet Evet Evet 3
16 61 K Hafiza sikayetleri 90 Evet 12.98 Hayir Evet Evet Evet Evet 4
17 77 E Yorgunluk, uyuklama 90 Hayir 4.44 Evet Hayir Evet Evet Hayir 3
18 69 K Bas agris1, nobet 80 Hayir 4.32 Evet Hayir Evet Evet Evet 4
19 52 K Bas agris1, bulanik gérme 90 Hayir 7.37 Evet Evet Evet Evet Evet
5
20 45 E Bas agrisy, yliriiyiis dengesizligi, hafiza sikayetleri 90 Evet 3.05
Evet Evet Evet Hayir Evet 4
21 20 E Bas agrisi, hafiza sikayetleri, bayilma nobetleri 90 Hayir 3.25 Evet
Evet Evet Evet Evet 5
22 69 E Bas agrisi, bayilma 90 Hayir 6.59 Evet Hayir Evet Hayir Hayir 2

Hasta ozellikleri

Ameliyat 6ncesi hidrosefali olan ve olmayan hastalarin karsilastirilmas:
Degisken Ameliyat Oncesi Hidrosefali Mevcut Ameliyat Oncesi
Hidrosefali Yok P degeri RR (95% CI)

Ameliyat 6ncesi hacim (cm3) 14,4 + 19,85 5,15 £ 3,95 0,141 -

En biiyiik ¢ap (mm) 15,26 + 5,23 11,64 +2,55 0,06 -

Eksenel ¢ap (mm) 13,45 £ 4,83 10,67 + 3,06 0,132 -

Eksenel ¢ap > 7 mm
11 (55) 9 (45) 0,892 0,9 (0,21 — 3,84)

Bas agris1 9 (50) 9 (50) 0,594 1,5 (0,72 - 3,11)

Evans orani1 0,34 + 0,03 0,27 + 0,03 <0,001 -

FLAIR hiperintensitesi 10 (58,8) 7 (41,2) 0,749 0,85 (0,29 — 2,44)
Risk bolgesi 10 (58,8) 7 (41,2) 0,624 0,68 (0,21 — 2,13)

CCRS >4
11 (68,8) 5(31,3) 0,056 0,24 (0,03 — 1,49)

Ameliyat 6ncesi hidrosefali olan ve olmayan hastalarin karsilastirilmasi

Sonug: Transtiibiiler mikrocerrahi yaklasim, kolloid kistlerin yonetimi igin
giivenli ve etkili bir segenektir. Bu teknik, diisilk komplikasyon profiliyle
lezyonun tamamen ¢ikarilmasini saglarken, minimal invazivlik, gelismis
goriintiileme ve ¢evredeki sinir dokusunun daha az hasar gormesi gibi
avantajlar sunarak kolloid kist cerrahisindeki artan roliinii desteklemektedir.

Anahtar Kelimeler: Kolloid kist, Mikrocerrahi yaklasim, Minimal invaziv
cerrahi, Tiibiiler retraktor
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Abstract No: 3237

Transtubular Microsurgical Resection of Colloid Cysts and
Clinical Outcomes

Muhammet Enes Giirses', Ricardo J Komotar?

'Tatvan State Hospital
“Department of Neurosurgery, Miami University, Miami, United States

Introduction: Colloid cysts are rare intracranial lesions that arise from
developmental disturbances of the primitive neuroepithelium within the third
ventricle. Numerous operative strategies have been described for their
treatment, each associated with distinct benefits and drawbacks. Recently
introduced tubular retractor systems distribute retraction forces
circumferentially, thereby reducing focal brain injury and potentially
enhancing surgical outcomes. The present study describes and evaluates a
modified minimally invasive microsurgical technique employing a tubular
retractor for the resection of colloid cysts.

Minimally-invasive portal-based surgery.

(a) Tubular retractor from ViewSite Brain Access System. (b) Placement of
the tubular system. (c) Surgeon’s view. (d) Intraoperative view.

Objectives&Methods: A retrospective review was conducted of patients
diagnosed with colloid cysts who underwent surgical treatment between
2015 and 2023. Patient demographics, clinical presentation, imaging
findings, histopathological results, and operative details were systematically
analyzed. Risk stratification for obstructive hydrocephalus was performed
using the colloid cyst risk score.
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Trajectory of tubular cannula. 10 66 F HA 90 Yes 3094 Yes No Yes Yes No 3
11 54 F HA, pressure behind eyes,
dizziness 90 No 2.04 Yes Yes Yes Yes Yes 5
12 56 F Memory complaints, pressure in
head 90 Yes 10.84 No Yes Yes Yes Yes 4
13 42 M Presyncopal type
episodes 90 Yes 19.82 No Yes Yes Yes Yes 4
14 59 M HA,
confusion 90 Yes 7092 Yes Yes Yes Yes No 4
15 74 F None 100 No 1497 No No Yes Yes Yes 3
16 61 F Memory
complaints 90 Yes 1298 No Yes Yes Yes Yes 4
17 77 M Fatigue,
somnolence 90 No 444 Yes No Yes Yes No 3
18 69 F HA,
seizure 80 No 432 Yes No Yes Yes Yes 4
19 52 F HA,blurry
vision 90 No 737 Yes Yes Yes Yes Yes 5
20 45 M HA, gait imbalance, memory
complaints 90 Yes 3.05 Yes Yes Yes No Yes 4
21 20 M HA, memory complaints, syncopal
episodes 90 No 3.25 Yes Yes Yes Yes Yes 5
22 69 M HA,
syncope 90 No 6.59 Yes No Yes No No 2

Baseline Characteristics

Comparison of patients with and without preoperative hydrocephalus

Variable Preoperative Hydrocephalus Present Preoperative
Hydrocephalus Absent P value RR (95% CI)
Preoperative volume (cm3) 14.4+19.85 5.15+3.95 0.141 -

Guidance of the tubular cannula during colloid cyst surgery. Greatest diameter (mm) 15.26+£5.23 11.64+2.55 0.06 -
Axial diameter (mm) 13.45+4.83 10.67+3.06 0.132 -
Axial diameter > 7 mm

11(55) 9(45) 0.892 0.9(0.21-3.84)
Headache 9 (50) 9(50) 0.594 1.5(0.72-3.11)
Evansratio 0.34+0.03 0.27+0.03 <0.001 -

FLAIR hyperintensity 10 (58.8) 7 (41.2) 0.749 0.85(0.29—2.44)
Risk zone 10 (58.8) 7(41.2) 0.624 0.68(0.21 -2.13)
CCRS >4

11(68.8) 5(31.3) 0.056 0.24(0.03 —1.49)

Results: The transtubular microsurgical technique was successfully
implemented in all 22 patients included in the study. No intraoperative or
postoperative surgical complications were observed. Gross total excision was
achieved in 21 patients (95.5%). Early postoperative complications occurred
in 5 patients (22.7%) but were transient. Importantly, no cases of
postoperative seizures, permanent neurological impairment, or venous injury
were identified. The mean length of hospitalization was 3 days, and no tumor
recurrence was detected during a mean follow-up period of 25.9 months.

Baseline Characteristics Comparison of patients with and without preoperative hydrocephalus

Patient No Age Gender Symptoms Preoperative KPS Preoperative

Hydrocephalus Preoperative lesion volume (cm3) Headache Conclusions: The transtubular microsurgical approach represents a safe and

Y/N Age<65 Y/N Axial diameter >7 mm Y/N FLAIR hyperintensity effective option for the management of colloid cysts. This technique enables

Y/N Risk Zone Y/N CCRS* complete lesion removal with a low complication profile while offering the

1 53 F HA 90 Yes 1.61 Yes Yes No Yes Yes 4 advantages of minimal invasiveness, enhanced visualization, and reduced

2 53 M HA 90 Yes 449 Yes Yes Yes Yes Yes 5 disruption of surrounding neural tissue, supporting its growing role in colloid
3 39 F HA, visual cyst surgery.

disturbances 90 Yes 3.4 Yes Yes Yes Yes Yes 5

4 68 F HA, memory . . . . .. . .
loss 90 No 3.67 Yes No Yes Yes No 3 Keywords: Colloid cyst, Microsurgical approach, Minimally invasive

5 73 F HA.N/V surgery, Outcomes, Tubular retractor

diarrhea 80 Yes 2.66 Yes No Yes Yes Yes 4
6 46 M HA, nausea,
dizziness 90 No 4.05 Yes Yes Yes No Yes 4
7 42 F HA 90 Yes 1.74 Yes Yes Yes Yes Yes 5
8 47 M HA, hearing
loss 90 Yes 103 Yes Yes Yes N Yes 4
9 59 F HA, blurry vision, gait imbalance, dizziness, trouble
concentrating 90 No 0.76 Yes Yes No N Yes 3
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Bildiri No: 3657

Endoskopik Endonazal Kafa Tabam Cerrahisinin
Komplikasyonlari: Literatiir Derlemesi ve Olgu Sunumu

Rasim Agaev'
' Appro Hospital

Giris - Amag: to analyze the literature data concerning various types of
surgical complications after transnasal transsphenoid operations.

Gerec-Yontem: The analysis of 38 trials published from 1997 till 2015 and
reflected various complications after transnasal transsphenoid surgery of
pituitary adenomas is conducted. The published papers contain data
concerning postoperative period in patients (from 50 patients in case of single
center experience to 5527 patients in multi-center analysis) during multi-year
follow-up.

Bulgular: Nowadays the endoscopic surgery of pituitary adenomas is the
treatment of choice. However the surgical treatment of chiasmosellar mass
lesions may be accompanied by various complications, among them nasal
liquorrhea, secondary meningitis, even intracerebral hemorrhage and
hemorrhage within the tumor bed are the most frequently observed. The
injury of cavernous part of internal carotid artery is rare but more dreadful
complication. Such delayed postoperative complications as sinusitis,
synechiae of nasal cavity or nasal septum perforation are considered as
separate group.

Sonug¢: Despite the relatively high amount of postoperative complications
after transnasal removal of pituitary adenomas, the most of them are
successfully responded to treatment. The literature data justify that the
number of intraoperative and postoperative complications is consequently
decreased under increasing the number of conducted operations.

Anahtar Kelimeler: Complication, CSF

Abstract No: 3657

Complications of Endoscopic Endonasal Skull Base Surgery:
Review of the Literature and Case Report

Rasim Agaev'
' Appro Hospital

Introduction: to analyze the literature data concerning various types of
surgical complications after transnasal transsphenoid operations.

Objectives&Methods: The analysis of 38 trials published from 1997 till
2015 and reflected various complications after transnasal transsphenoid
surgery of pituitary adenomas is conducted. The published papers contain
data concerning postoperative period in patients (from 50 patients in case of
single center experience to 5527 patients in multi-center analysis) during
multi-year follow-up.

Results: Nowadays the endoscopic surgery of pituitary adenomas is the
treatment of choice. However the surgical treatment of chiasmosellar mass
lesions may be accompanied by various complications, among them nasal
liquorrhea, secondary meningitis, even intracerebral hemorrhage and
hemorrhage within the tumor bed are the most frequently observed. The
injury of cavernous part of internal carotid artery is rare but more dreadful
complication. Such delayed postoperative complications as sinusitis,
synechiae of nasal cavity or nasal septum perforation are considered as
separate group.

Conclusions: Despite the relatively high amount of postoperative
complications after transnasal removal of pituitary adenomas, the most of
them are successfully responded to treatment. The literature data justify that
the number of intraoperative and postoperative complications is
consequently decreased under increasing the number of conducted
operations.

Keywords: Complication, CSF
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Bildiri No: 4683
Petroklival Menenjiyomlarda Radyocerrahi Tedavi Yontemleri

Ozlem Dagli!
'Gazi Universitesi

Giris - Amacg: Petroklival menenjiyomlar, klivus ve petrdz apeks
bolgesinden koken alan, beyin sapi, kraniyal sinirler ve major vaskiiler
yapilarla yakin anatomik iliskileri nedeniyle tedavisi gilic kafa tabam
timorleridir. Bu yerlesim, cerrahi rezeksiyon sirasinda yiiksek morbidite
riskine yol agmakta ve ¢ogu olguda subtotal rezeksiyonla sonu¢lanmaktadir.
Petroklival menenjiyomlarda uygulanan tedavi yaklasimi, genel beyin
timorlerinde benimsenen tedavi prensipleriyle biiyiik Olglide paralellik
gostermektedir.  Cerrahi, konvansiyonel radyoterapi, stereotaktik
radyocerrahi (6zellikle Gamma Knife) ve se¢ilmis olgularda kemoterapi
tedavi segenekleri arasinda yer almaktadir. Bu ¢alismanin amaci, petroklival
menenjiyomlarda radyocerrahi tedavi yontemlerinin roliinii, etkinligini ve
giivenilirligini giincel literatiir esliginde degerlendirmektir.

Gere¢-Yontem: Bu derlemede, petroklival menenjiyomlarin tedavisinde
kullanilan stereotaktik radyocerrahi teknikleri sistematik olarak ele
alinmistir. Gamma Knife, lineer hizlandiric1 (LINAC) tabanlh sistemler ve
CyberKnife uygulamalarma iliskin yaymmlanmis klinik ¢alismalar
degerlendirilmistir. Tedavi planlama siirecinde tiimoriin boyutu ve
lokalizasyonu, beyin sap1 ve kraniyal sinirlerle olan anatomik iliskisi ile
hastaya ait klinik ve demografik ozellikler géz 6niinde bulundurulmustur.
Ayrica, Gazi Universitesi Tip Fakiiltesi Beyin ve Sinir Cerrahisi Anabilim
Dali Gamma Knife Unitesi’nde stereotaktik radyocerrahi ile tedavi edilen
petroklival menenjiyom olgulart da incelenerek, elde edilen klinik sonuglar
literatiir bulgulari ile karsilagtirmali olarak degerlendirilmistir.

Bulgular: Stereotaktik radyocerrahi, ozellikle kii¢iik ve orta boyutlu,
asemptomatik veya minimal semptomlu petroklival menenjiyomlarda
yiiksek lokal kontrol oranlari saglamaktadir. Cesitli ¢alismalarda uzun
donem lokal kontrol oranlarmin %85-95 arasinda oldugu bildirilmistir
(Starke ve ark., 2018; Park ve ark., 2021). Cerrahi sonrasi rezidiiel
timorlerde adjuvan radyocerrahi uygulamasmin progresyonsuz sagkalimi
anlamli diizeyde artirdig1 gosterilmistir. Tedaviye bagli komplikasyonlar
genellikle diisiik oranlarda olup en sik kraniyal sinir fonksiyon bozukluklar
ve nadiren beyin sap1 6demi bildirilmistir (Goldsmith ve ark., 2020).

Sonug: Petroklival menenjiyomlarda stereotaktik radyocerrahi, uygun hasta
secimi ve dikkatli doz planlamasi ile yiiksek tiimor kontrolii ve kabul
edilebilir yan etki profili sunan etkili bir tedavi se¢enegidir. Multidisipliner
yaklasim ve uzun donem klinik ile radyolojik takip, tedavi basarisinin
stirdiiriilmesi agisindan kritik 6neme sahiptir.

Anahtar Kelimeler: Petroklival Menenjiyom, Radyocerrahi, Gamma Knife

Abstract No: 4683

Radiosurgical Treatment Methods for Petroklival
Meningiomas

Ozlem Dagli'
'Gazi University

Introduction: Petroclival meningiomas are skull base tumors originating
from the clivus and petrous apex region. Due to their close anatomical
relationship with the brainstem, cranial nerves, and major vascular structures,
they are difficult to treat. This location leads to a high risk of morbidity
during surgical resection and results in subtotal resection in most cases. The
treatment approach for petroclival meningiomas largely parallels the
treatment principles adopted for general brain tumors. Treatment options
include surgery, conventional radiotherapy, stereotactic radiosurgery
(especially Gamma Knife), and chemotherapy in selected cases. The aim of
this study is to evaluate the role, efficacy, and safety of radiosurgical
treatment methods in petroclival meningiomas in light of the current
literature.

Objectives&Methods: This review summarizes stereotactic radiosurgery
techniques used in the treatment of petroclival meningiomas. Clinical studies
on Gamma Knife, linear accelerator (LINAC)-based systems, and
CyberKnife were reviewed. Treatment planning considered tumor size and
location, proximity to the brainstem and cranial nerves, and patient-specific
clinical characteristics. In addition, petroclival meningioma cases treated at
the Gamma Knife Unit of the Department of Neurosurgery, Gazi University
Faculty of Medicine, were analyzed and compared with data reported in the
literature.

Results: Stereotactic radiosurgery provides high local control rates,
particularly in small and medium-sized, asymptomatic or minimally
symptomatic petroclival meningiomas. Various studies have reported long-
term local control rates of 85-95% (Starke et al., 2018; Park et al., 2021).
The application of adjuvant radiosurgery in residual tumors after surgery has
been shown to significantly increase progression-free survival. Treatment-
related complications are generally low in incidence, with cranial nerve
dysfunction being the most common and brainstem edema being reported
rarely (Goldsmith et al., 2020).

Conclusions: tereotactic radiosurgery in petroklival meningiomas is an
effective treatment option that offers high tumor control and an acceptable
side effect profile with appropriate patient selection and careful dose
planning. A multidisciplinary approach and long-term clinical and
radiological follow-up are critical for maintaining treatment success.

Keywords: Petroclival Meningioma, Radiosurgery, Gamma Knife
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Yetiskin beyin sap1 tiimorleri:32 olguluk tek merkez cerrahi
seri

Afsin Emre Akpinar', Ahmet Eren Secen', Ugur Kemal Giindiiz', Ahmet
Deniz Belen'

!Saglik Bilimleri Universitesi Ankara Bilkent Sehir Hastanesi Beyin
Cerrahi Klinigi, Ankara

Giris - Amag: Beyin sap1 tiimorleri, nadir goriilmelerine ragmen kritik
anatomik yerlesimleri ve heterojen histopatolojik 6zellikleri nedeniyle tani
ve tedavide zorluklar igermektedir. Bu ¢aligmada, klinigimizde opere edilen
eriskin beyin sap1 timorii olgularnin demografik, klinik, cerrahi ve
histopatolojik 6zelliklerinin degerlendirilmesi amaglanmustir.

Gerec-Yontem: 2020-2025 yillar1 arasinda klinigimizde cerrahi tedavi
uygulanmis, 18 yas ve {izeri beyin sap1 timorii tanili hastalar retrospektif
olarak incelendi. Toplam 32 hasta ¢alismaya dahil edildi. Demografik veriler,
klinik bulgular, tiimor lokalizasyonlar1, cerrahi sonuglar, histopatolojik
tanilar ve adjuvan tedaviler analiz edildi.

Bulgular: Hastalarin yaslar1 19-71 arasinda degismekte olup ortalama yas
39,8 idi. En sik eslik eden komorbidite hipertansiyondu. Alt1 hastada tiimore
bagl hidrosefali gelismis ve bu hastalar ventrikiiloperitoneal sant bagiml
hale gelmistir. Takip siirecinde mortalite oran1 %34,3 olarak saptanmis ve 11
hasta eksitus olmustur. Tki hastaya niiks ve rezidii nedeniyle ikinci cerrahi
girisim uygulanmigtir. Tiimor lokalizasyonu agisindan 22 olguda pons, 5
olguda mezensefalon ve 5 olguda medulla oblongata yerlesimi izlenmistir.
Histopatolojik dagilimda en sik kavernom saptanmis olup, gliomlar, glial
tiimorler, medulloblastom, subependimom ve astrositomlar diger tanilar
arasinda yer almistir. Toplam 18 hastaya adjuvan radyoterapi ve/veya
kemoterapi uygulanmistir.

Sonug: Eriskin beyin sapi tiimoérleri, pediatrik olgulardan farkli olarak genis
bir histopatolojik yelpazeye sahiptir. Uygun se¢ilmis hastalarda cerrahi
tedavi 6nemli bir segenek olup, multidisipliner yaklasgim ve histopatolojik
taniya dayali adjuvan tedaviler sagkalim ve yasam kalitesi agisindan
belirleyicidir.

Anahtar Kelimeler: Beyin sap1 timorleri, erigkin, cerrahi, histopatoloji
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Abstract No: 5081

Adult brainstem tumors: A single-center surgical series of 32
cases.

Afsin Emre Akpinar', Ahmet Eren Secen', Ugur Kemal Giindiiz', Ahmet
Deniz Belen'

'Health Sciences University Ankara Bilkent City Hospital Neurosurgery
Clinic, Ankara

Introduction: Brainstem tumors, despite their rarity, present challenges in
diagnosis and treatment due to their critical anatomical location and
heterogeneous histopathological features. This study aimed to evaluate the
demographic, clinical, surgical, and histopathological characteristics of adult
brainstem tumor cases operated on in our clinic.

Objectives&Methods: A retrospective study was conducted on patients
aged 18 years and older diagnosed with brainstem tumors who underwent
surgical treatment at our clinic between 2020 and 2025. A total of 32 patients
were included in the study. Demographic data, clinical findings, tumor
localization, surgical outcomes, histopathological diagnoses, and adjuvant
treatments were analyzed.

Results: The patients ranged in age from 19 to 71 years, with an average age
of 39.8 years. The most frequent comorbidity was hypertension. Six patients
developed tumor-related hydrocephalus and became dependent on
ventriculoperitoneal shunts. The mortality rate during follow-up was 34.3%,
with 11 patients dying. Two patients underwent a second surgical
intervention due to recurrence and residual tumors. Tumor localization was
observed in the pons in 22 cases, the mesencephalon in 5 cases, and the
medulla oblongata in 5 cases. Histopathologically, cavernoma was the most
common diagnosis, followed by gliomas, glial tumors, medulloblastoma,
subependymoma, and astrocytomas. A total of 18 patients received adjuvant
radiotherapy and/or chemotherapy.

Conclusions: Adult brainstem tumors exhibit a wide histopathological
spectrum, unlike pediatric cases. Surgical treatment is an important option in
appropriately selected patients, and a multidisciplinary approach and
adjuvant therapies based on histopathological diagnosis are crucial for
survival and quality of life.

Keywords: Brainstem tumors, adult, surgery, histopathology
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Bildiri No: 5230

Kafataban dev psédomeningoselin endoskopik endonazal

yaklasimla onarimi esnasinda valsalva manevrasina bagh masif

kavernoz siniis kanamasi olgu sunumu
Sakine Rana Yilmaz', Ahmet Murat Kutlay'
'Saglik bilimleri {iniversitesi giilhane egitim arastirma hastanesi

Giris - Amag: Ventral kafa taban1 psddomeningoselleri (PMC’ler) son
derece nadirdir. Daha once literatiirde tanimlanmamis olan, endoskopik
endonazal yaklasimla PMC onarimi esnasinda yasami tehdit eden bir
intraoperatif komplikasyonu bildiriyoruz.

Gereg¢-Yontem: 64 Yas erkek hasta rinore ile bagvurdu tetkiklerinde ventral
kafa tabaninin neredeyse tamamini dolduran ve sol orta kraniyal fossaya ve
infratemporal fossaya uzanan dev kistik lezyon (8x6x7 cm)PMC
kavitesindeki, kanli rinoreye kaynaklik ettigi diisliniilen pihtilasmis kan
aspire edildi ve kavite irrigasyonla temizlendi.Kafa tabanindaki kemik
rezorpsiyonu ve yeniden sekillenme sonucu optik sinirler, kiazma, sol
parasellar karotid arter ve kranial sinir III, VI, V1 ve V2’nin kavernoz
segmentleri net sekilde goriilebilmekteydi.Psodomeningoselin endoskopik
endonazal yaklasimla onarimi esnasinda defekt yeri saptanamadi ve valsalva
manevrast  yapildi ardindan masif kaverndéz siniis kanamasi
goriildi. Hemostaz sagland1 ve defekt onarildi

Bulgular: Kafa taban1 PMC’leri travmatik veya iyatrojenik nedenlere bagl
olarak ortaya ¢ikan ve nadiren spontan gelisen lezyonlardir.PMC’de en
yaygin patolojik bulgu dural defekttir. Kafa tabani PMC’sinde BOS
meningeal bir protriizyon iginde bulunmaz; paranazal siniis mukozasi
arkasinda birikir,infratemporal veya pterigopalatin fossanin yumusak
dokularina uzanabilir. Olgumuzda, sfenoid siniisiin lateral duvarina komsu
olan kaverndz siniisiin medial meningeal duvarinda incelme ve zayiflama
izlendi. Valsalva manevras: sirasinda artan basincin, zayiflamig olan duvari
riiptire ederek kanamaya neden oldugunu disiiniiyoruz. Bu nedenle,
preoperatif gorintiilemede sfenoid siniis lateral duvarinda incelme-zayiflama
goriilen PMC olgularinda, Valsalva manevrasindan gerek preoperatif gerek
intraoperatif ~ donemde  kagmilmali veya son derece  dikkatli
uygulanmalidir.Ayrica bu olgu, kavernéz siniisii igeren dev PMC’lerde
ginlik yasamda intrakraniyal basinci artiran aktivitelerin bile benzer
komplikasyonlara yol agabilecegi endisesini dogurmaktadir.

Sonug¢: Bilgilerimize gére bu olgu, ventral kafa tabanindaki en biiyiik
iyatrojenik PMC olgularindan biridir.Tedavi edilmeyen kafa taban1 PMC’leri
zamanla biiyliyerek yasami tehdit eden komplikasyonlara yol agabilir. Bu
olgu, medial kaverndz duvari erode eden kafa taban1 PMC’lerinde Valsalva
manevras: gibi intrakraniyal basmnci artiran manevralar sirasinda KS
kanamasi riskine dikkat ¢ekmektedir. Cerrahlar bu tiir yiiksek riskli olgularda
son derece dikkatli olmali ve olas1 komplikasyonlara hazirlikli bulunmalidir.

Anahtar Kelimeler:
Kafatabani,Psédomeningosel,Kavernz,Siniis,Valsalva,Endonazal

Abstract No: 5230

Massive cavernous sinus bleeding secondary to Valsalva
maneuver in endoscopic pseudomeningocele surgery: a case
report

Sakine Rana Yilmaz', Ahmet Murat Kutlay'
'Giilhane Training and Research Hospital, University of Health Sciences

Introduction: Ventral skull base pseudomeningoceles (PMCs) are rare. We
report a life-threatening intraoperative complication of the endoscopic
endonasal approach.

Objectives&Methods: A 64 Y/ male patient presented with rhinorrhea.
Imaging revealed a giant cystic lesion (8 x 6 x 7 cm) occupying ventral skull
base and extending into the left middle cranial fossa and the infratemporal
fossa. PMC cavity Due to bone resorption and remodeling of the skull base,
the optic nerves, chiasm, left parasellar carotid artery, and the cavernous
segments of cranial nerves III, VI, VI, and V2 were clearly visualized.
During endoscopic endonasal repair of the pseudomeningocele, the defect
site could not be identified, and a Valsalva maneuver was performed, after
which massive cavernous sinus bleeding was encountered. Hemostasis was
achieved, and the defect was repaired.

Results: Skull base PMCs are lesions that arise due to traumatic or iatrogenic.
In skull base PMCs, cerebrospinal fluid is not contained within a meningeal
protrusion; instead, it accumulates behind the paranasal sinus mucosa and
may extend into the soft tissues of the infratemporal or pterygopalatine fossa.
In our case, thinning and weakening of the medial meningeal wall of the
cavernous sinus, adjacent to the lateral wall of the sphenoid sinus, were
observed. Therefore, in PMC cases in which preoperative imaging
demonstrates thinning or weakening of the lateral wall of the sphenoid sinus,
the Valsalva maneuver should be avoided in both the preoperative and
intraoperative periods or performed with extreme caution. Furthermore, this
case raises concern that even activities of daily living that increase
intracranial pressure may lead to similar complications in giant PMCs
involving the cavernous sinus.

Conclusions: This case highlights the risk of cavernous sinus bleeding
during maneuvers that increase intracranial pressure, such as the Valsalva
maneuver, in skull base PMCs eroding the medial wall of the cavernous
sinus. Surgeons should exercise extreme caution in such high-risk cases and
be prepared for potential complications.

Keywords:
Scullbase,Psodomeningosel,Cavernous,Sinus,Valsalva,Endoscopic
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Bir Foramen Magnum Menengiom Vakasinda Postop Takip
Icin Ozelestiriler

Avyca Cakan', M. Nihat Dingbal', Ali Osman Akdemir'

!Saglik Bilimleri Universitesi, Sultangazi Haseki Egitim ve Arastirma
Hastanesi, Norosirurji Klinigi

Giris - Amac: 52 yasinda erkek, bilinen ek hastaligi bulunmayan hasta 2
aydir sebat eden bas donmesi nedeniyle bagvurdu. Yapilan muayenesinda
norodefisit saptanmayan, radyolojik incelemesinde inferior klivus ve
foramen magnum diizeyinde meningiom diisiindiiren hastada operasyon
planland:. Pre op DSA yapilarak kitlenin vaskiiler besleyicilerinin bir boliimii
embolize edilebildi ve hasta, néromonitdr esliginde retrosigmoid yaklasimla
opere edildi. Perop sol vertebral arterde yaralanma olmasi {izerine kanama
kontrol altina alinarak perop anjiografi yapildi. Bazilar arterin sol vertebral
arterden doldugu belirlendi.

Gereg-Yontem: C1’¢ kadar uzanan kitlenin total ¢ikarilmasi sonrasi hasta,
postop entiibe sekilde yogun bakimimiza alindi. Postopunun 1.giiniinde
spontan goz agik, tekli emirlere koopere vaziyette idi. Ekstiibasyon denendi
ancak ilk yarim saatinde mide igerigini aspire etmesi sonrast solunum arresti
gelismesi tizerine reentiibe edildi. Hastaya tekrar ekstiibasyon denendi ancak
tolere etmemesi {izerine basarisiz oldu. Hastaya tekrar DSA planlandi. Islem
esnasinda vazospasm gelismesi ve hastada herniasyon bulgular1 baslamasi
iizerine acil posterior fossa dekompresyonu + evd takilmas: gergeklestirildi.
Ancak hasta postop 12.giinde exitus oldu.

Bulgular: Tekrar gozden gegirilerek elestirilebilecek noktalara bakacak
olursak, erken ekstiibasyonda israr edilmemesi, trakeostomi i¢in erken
davranmak, antiemetik profilaksisi muhakkak uygulanmasi, sadece gerekli
olan tetkikleri igin hastanin mobilize edilmesi diistiniilebilir. Postop erken
donemde BT, ilerleyen giinlerde MR degerlendirmesi yapildiginda goriildi
ki tiimér gross total olarak ¢ikmist: ancak komplikasyonlar neticesinde hasta
kaybedildi.

Sonug¢: Sonug olarak kaide cerrahisi gegiren hastalarin postop ybii takipleri
ve bu agamada yapilan tetkik ve tedavilerin tekrar tekra gézden gegirilmesi
de en az cerrahi kadar 6nem arz etmektedir. Laboratuvar bulgulari, beslenme,
stvi takibi, bt kontrolii, ventilasyon cihazi, nérolojik muayene bir biitiin
olarak degerlendirilmeli, hasta genis perspektifte ve degisik acilardan
gozlemlenmelidir.
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Self-Critism About Postop Follow-up in a Foramen Magnum
Meningioma

Avyca Cakan', M. Nihat Dingbal', Ali Osman Akdemir'

'Saglik Bilimleri University, Sultangazi Haseki Research and Training
Hospital, Neurosurgery Department

Introduction: A 52-year-old male patient with no known comorbidities
presented with a two-month history of persistent dizziness. Neurological
examination revealed no focal deficits. Radiological evaluation
demonstrated a lesion at the level of the inferior clivus and foramen magnum,
suggestive of a meningioma, and surgical intervention was
planned.Preoperative  DSA  was performed, during which partial
embolization of the tumor’s vascular feeders was achieved. The patient
subsequently underwent surgery via a retrosigmoid approach under
intraoperative neuromonitoring. During the operation, an injury to the left
vertebral artery occurred; hemostasis was achieved, and intraoperative
angiography was performed. It was determined that the basilar artery was
supplied by the left vertebral artery.

Objectives&Methods: Following gross total resection of the mass extending
down to the level of C1, the patient was transferred to the intensive care unit
intubated. On postoperative day 1, the patient was spontaneously opening his
eyes and was cooperative with simple commands. An extubation attempt was
made; however, within the first 30 minutes, the patient aspirated gastric
contents and subsequently developed respiratory arrest, necessitating
reintubation.A second extubation attempt failed either.Another DSA was
planned. During the procedure, vasospasm developed, and signs of cerebral
herniation emerged, decompression and placement of an EVD was
performed. Despite these interventions, the patient died on postoperative day
12.

Results: Upon retrospective review, several potentially debatable points
were identified, including avoidance from early extubation, mandatory
implementation of antiemetic prophylaxis, and limiting patient mobilization
to essential diagnostic procedures. Early postoperative CT followed by MRI
in the subsequent days demonstrated gross total tumor resection; however,
the patient was lost due to postoperative complications.

Conclusions: In conclusion, postoperative intensive care unit management
of patients undergoing skull base surgery—and repeated reassessment of
diagnostic and therapeutic interventions during this period—is at least as
critical as the surgical procedure itself. Laboratory findings, nutritional
status, fluid balance, imaging follow-up, ventilatory support, and
neurological examination should be evaluated as an integrated whole.
Patients should be monitored from a broad perspective and assessed
continuously from multiple clinical viewpoints.
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Erzurumlu ibrahim Hakki’nin Marifetname’sinde Kafa
Tabam Anatomisi

Murat Yiicel', Eyiip Cetin?, Sarper Kocaoglu®
'Sivas Numune Hospital
“Haydarpasa Numune Egitim ve Aragtirma Hastanesi

Giris - Amag: Bu ¢alismada, 18. yiizyilin iinli disiintir ve bilim adami
Erzurumlu ibrahim Hakk: tarafindan kaleme almmis olan *’Marifetname”’
adli eserde yer alan anatomi (tesrih) boliimi incelenmistir. Bu ¢alismanin
amact , Erzurumlu {brahim Hakki’nin anatomi anlayisinin modern anatomi
anlayistyla ile olan yakin iligkisini ortaya koymay1 amaglamaktadir.

Gerec-Yontem: Bu ¢alismada, Marifetname kitabinda anatomi(tesrih)
bolimiinde yer alan ve kafa tabani anatomisi ile ilgili tanimlamalar
incelenmistir. Biz bu kitabmn, TBMM Kiitiiphanesindeki yazma eserler
koleksiyonu 70-58-197000088 demirbas numarastyla kayith orijinal niisha
pdf olarak temin edilmistir.llgili boliimler Osmanlica Tiirkgesinden
giintimiiz Tiirk¢esine terciime edilerek ayrintili olarak incelenmistir.

Sekil 1

Marifetname kitabindaki anatomi boliimiiniin ilk sayfalarinin goriintiisii.

Bulgular: Marifetndme’nin ilgili boliimiinde kafa taban1 anatomisine iliskin
bulgular su sekilde 6zetlenebilir:*Kafa tabanindaki kemik yapilarda sinirler
ve damarlarin gegisine imkan saglayan delik ve kanallarin bulundugu
belirtilmistir.sKafa tabaninm 6n ve arka boéliimlerindeki girintili ve ¢ikintili
yapilarin, iki yandan asagi inen sinirleri korumaya yonelik oldugu ifade
edilmistir.*Kafatas1 kemiklerinden ayr1 olarak “kaide” kavrami tanimlanmis
ve bu yapiya 6zel bir 6nem atfedilmistir.»insan basinda bildirilen kemiklere
ek olarak, kaidesi ve dort duvari bulunan bes kemikten soz edilmistir.*Kafa
taban1 kemigi “veted” olarak adlandirilmis; bu yapinin diger kemikleri
tasiyan ve en altta bulunan temel kemik oldugu belirtilmistir.“Kaide”
teriminin kullanimi ve kaide kemiginin “veted” olarak adlandirilmas: dikkat
¢ekici bir bulgu olarak degerlendirilmistir.

Sonu¢: Marifetndme’nin anatomi(tesrih) boliimiinde yer alan kafa tabani
anatomisine iliskin tanimlamalar, Osmanli tip literatiirinde anatomi
bilgisinin derinligini ve sistematik yapisini ortaya koymaktadir. O dénemde
anatomi alaninda sinirli sayida eser bulunmast géz oniine alindiginda, bu
¢aligmanin 6nemi daha da artmaktadir.

Anahtar Kelimeler: Erzurumlu Ibrahim Hakki, kafa tabani, kafa tabani
anatomisi, tesrih, anatomi,

Abstract No: 5837

Anatomy of the skull base in Erzurumlu Ibrahim Hakki's
Marifetname

Murat Yiicel', Eyiip Cetin?, Sarper Kocaoglu®

'Sivas Numune Hospital
“Haydarpasa Numune Training ve Research Hospital

Introduction: This study examines the anatomical (dissection) section of
"Marifetname," the prominent 18th-century work by the renowned scholar
and scientist Erzurumlu Ibrahim Hakki. The aim is to demonstrate the
correlation between Ibrahim Hakki’s anatomical descriptions and modern
neuroanatomical understanding.

Objectives&Methods: The descriptions regarding the skull base within the
"Tesrih" (Anatomy) section of Marifetname were analyzed. The study
utilized a digital copy of the original manuscript registered under inventory
number 70-58-197000088 in the Manuscript Collection of the Grand
National Assembly of Turkey (TBMM) Library. Relevant passages were
translated from Ottoman Turkish into modern Turkish and evaluated in
detail.

Figure 1

Image of the first pages of the anatomy section of the Marifetname book.

Results: The findings regarding skull base anatomy in Marifetname are
summarized as follows:*It is noted that the bony structures of the skull base
contain foramina (holes) and channels to allow the passage of nerves and
vessels.eThe protrusions and indentations in the anterior and posterior
regions of the skull base are described as protective structures for the
descending cranial nerves.*The concept of the "base" (kaide) is defined as a
distinct entity from other cranial bones, with specific importance attributed
to its function.*Beyond the standard cranial bones, the author mentions five
bones characterized by a base and four walls.eThe skull base bone is
specifically termed "veted" (sphenoid bone); it is identified as the
foundational bone located at the lowest point that supports all other cranial
structures.

Conclusions: The descriptions of the skull base in Marifetname reflect the
depth and systematic nature of anatomical knowledge in Ottoman medical
literature. Given the scarcity of anatomical works during that era, this study
highlights Ibrahim Hakki's significant contribution to the history of
medicine.

Keywords: Erzurumlu ibrahim Hakki, skull base, skull base anatomy,
dissection, anatomy,
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Endoskopik Kafa Tabam Cerrahisinde Septal Deviasyonun
Flep Tarafi Secimi ve Septoplasti Kararina Etkisi

Sami Engin Muz!, Onur Ergelik!, Ramazan Ugur', Isve Hasoglu', Mehmet
Emre Yildirim?, Berkay Ayhan?

'SBU Ankara Egitim ve Arastirma Hastanesi KBB Klinigi
2SBU Ankara Egitim Ve Aragtirma Hastanesi Norosirurji Klinigi

Giris - Amac¢: Nazoseptal (Hadad-Bassagasteguy) flep, endoskopik
endonazal kafa tabani cerrahisinde rekonstriiksiyonun temel yapi taglaridan
biridir. Ancak septal deviasyon varliginda flep tarafi se¢imi ve septoplasti
gereksinimi konusunda standartlastirilmis bir yaklasim bulunmamaktadir.
Bu calismada septal anatominin nazoseptal flep planlamasina etkisi
degerlendirilerek pratik bir cerrahi algoritma 6nerilmesi amaglandi.

Gerec-Yontem: Endoskopik endonazal yaklagimla opere edilen 20 hastanin
verileri retrospektif olarak analiz edildi. Preoperatif degerlendirmede septal
deviasyonun tarafi kaydedildi. Septoplasti uygulanmasi, Hadad flebinin
cevrildigi taraf ve ek rekonstriiksiyon materyali (fasya lata ve/veya kartilaj
greft) kullanimi incelendi. Septal anatomi ile cerrahi planlama arasindaki
iliskiler analiz edildi. Postoperatif BOS kagag: ikincil klinik sonug¢ olarak
degerlendirildi.

Bulgular: Hastalarin %90’1inda (18/20) nazoseptal flep sol taraftan ¢evrildi.
Septoplasti %10 hastada (2/20) uygulandi ve bu olgularin tamaminda
belirgin septal deviasyon mevcuttu. Ek rekonstriiksiyon materyali kullanim1
%10 oraninda (2/20) saptand1. Septal deviasyon varlig1, flep tarafi se¢imi ve
septoplasti gereksinimi ile iliskili bulundu. Septal deviasyon ve septoplasti
uygulanmasi ile postoperatif BOS kagagi arasinda anlamli bir iligki
saptanmadi (p>0,05).

Sonug: Septal deviasyon, nazoseptal flep planlamasinda cerrahi koridorun
belirlenmesinde 6nemli bir faktordiir. Bulgularimiza dayanarak; hafif veya
orta deviasyonu olan olgularda septoplasti uygulanmaksizin, deviasyonun
kars1 tarafindan flep planlanmasi, belirgin deviasyon varliginda ise selektif
septoplasti ile birlikte flep hazirlanmasi Onerilebilir. Bu hasta bazli
algoritmik yaklasim, gereksiz septoplastiden kaginirken cerrahi goriis alanini
ve flep giivenligini optimize edebilir.

Anahtar Kelimeler: Endoskopik kafa tabani cerrahisi, Septal deviasyon,
Nazoseptal flep
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The Impact of Septal Deviation on Flap Side Selection and
Septoplasty Decision-Making in Endoscopic Skull Base
Surgery

Sami Engin Muz!, Onur Ergelik!, Ramazan Ugur', Isve Hasoglu', Mehmet
Emre Yildirim?, Berkay Ayhan?

'Ankara Research and Training Hospital ENT Department
2Ankara Research and Training Hospital Neurosurgery Department

Introduction: The nasoseptal (Hadad—Bassagasteguy) flap is a cornerstone
of reconstruction in endoscopic endonasal skull base surgery. However, there
is no standardized approach regarding flap side selection and the need for
septoplasty in the presence of septal deviation. The aim of this study was to
evaluate the effect of septal anatomy on nasoseptal flap planning and to
propose a practical surgical decision-making algorithm.

Objectives&Methods: A retrospective analysis was performed on 20
patients who underwent endoscopic endonasal skull base surgery.
Preoperative imaging was reviewed to determine the side of septal deviation.
Septoplasty requirement, side of nasoseptal flap elevation, and the use of
additional reconstructive materials (fascia lata and/or cartilage grafts) were
recorded. The relationship between septal anatomy and surgical planning was
analyzed. Postoperative cerebrospinal fluid (CSF) leakage was evaluated as
a secondary clinical outcome.

Results: In 90% of patients (18/20), the nasoseptal flap was harvested from
the left side. Septoplasty was required in 10% of cases (2/20), all of whom
had marked septal deviation. Additional reconstructive materials were used
in 10% of patients (2/20), with combined fascia lata and cartilage grafts in
all cases. Septal deviation was associated with flap side selection and the
need for septoplasty. No significant association was found between septal
deviation or septoplasty and postoperative CSF leakage (p > 0.05).

Conclusions: Septal deviation plays an important role in determining the
surgical corridor and nasoseptal flap strategy in endoscopic skull base
surgery. Based on our findings, nasoseptal flap elevation from the
contralateral side without septoplasty may be sufficient in cases with mild to
moderate septal deviation, whereas selective septoplasty combined with flap
elevation should be considered in cases of marked deviation. This patient-
specific, algorithm-based approach may help optimize surgical exposure
while avoiding unnecessary septoplasty.

Keywords: Endoscopic skull base surgery, Septal deviation, Nasoseptal
flap
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Klinigimizde Yapilan Posterior Fossa Cerrahi Vakalarinin
Literatiirdeki Vakalar ile Karsilagtirilmasi

Dogan Can Arslan', Yavuz Erdem'
'Ankara Egitim ve Arastirma Hastanesi

Giris - Amag: Posterior fossa; serebellum, beyin sapi, kraniyal sinirler ve
kritik vaskiiler yapilariiceren, anatomik ve cerrahi acidan ozellikli bir
bolgedir. Posterior fossa tiimorleri ¢ocuklukgaginda tiim intrakraniyal
timorlerin yaklasik %354-70’ini, eriskin popiilasyonda ise%15-20’sini
olusturmaktadir. Bu lezyonlar bulunduklari lokalizasyon nedeniyle
hidrosefali,bas agrisi, bulanti-kusma, denge bozuklugu ve kraniyal sinir
defisitleri gibi ciddi noérolojiksemptomlara yol agabilmektedir. Bu
caligmanin amaci, merkezimizde posterior fossa kitlesinedeniyle opere
edilen hastalarda gocuk ve eriskin yas gruplarina gore histopatolojik
dagilimiortaya koymak, primer ve sekonder lezyonlar: ayirt ederek elde
edilen bulgular literatiirlekarsilagtirmaktir.

AMELIYAT ONCESI

AMELIYAT ONCESI KONTASTLI T1 SEKANS MRG GORUNTUSU

Gerec-Yontem: Posterior fossa kitlesi tanisiyla cerrahi tedavi uygulanan
hastalarretrospektif olarak incelendi. Calismaya toplam 67 hasta dahil edildi.
Hastalar yaslarina gorecocuk (<18 yas) ve eriskin (>18 yas) olarak iki gruba
ayrildi. Tim olgularin histopatolojiktanilar1 kaydedildi. Eriskin grupta
lezyonlar primer ve sekonder posterior fossa patolojileriolarak smiflandirildi
ve her tan1 grubunun yiizdesel dagilimi analiz edildi.

AMELIYAT SONRASI
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AMELIYAT SONRASI KONTRASTLI T1 SEKANS MRG GORUNTU

Bulgular: Cocuk hasta grubunda (n=12) en sik goriilen posterior fossa
tiimoriimedulloblastom olup, olgularin %75’ini olusturdu. Diger tanilar
dermoid kist, koroid pleksuspapillomu ve pilositik astrositom olarak
saptandi. Erigskin hasta grubunda (n=55) en sikgoriilen lezyon grubu
metastazlar (%32,7) idi. Primer posterior fossa timorleri arasinda
isemeningiomlar (%20) ilk sirada yer aldi. Schwannomlar (%12,7), glial
timorler (%9,1),epidermoid kistler (%9,1) ve hemanjioblastomlar (%5,4)
eriskin grupta izlenen diger primerpatolojilerdi. Metastazlar eriskin posterior
fossa lezyonlar: icinde en sik sekonder patolojiolarak literatiirle uyumlu
bulundu.

COCUKLUK CAGI
MEDULLABLASTOM 9
DERMOID KiST IR
KOROID PLEXUS PAPILLOMU I
PILOSITIK ASTROSITOM 1
PEDIATRIK GRUP GORULEN PATOLOJi ORANI [

PEDIATRIK DONEM

Sonug: Posterior fossa tiimorlerinin histopatolojik dagilimi yas gruplarina
gore belirginfarklilik gostermektedir. Cocukluk c¢aginda medulloblastom
baskin tani iken, eriskinlerdesekonder lezyonlar, 6zellikle metastazlar, 6n
plandadir. Primer eriskin posterior fossatiimorleri arasinda meningiomlar en
sik saptanan patoloji olmustur. Bu bulgular, posteriorfossa kitlelerinin
degerlendirilmesinde yasa 6zgii yaklasimin dnemini vurgulamakta olup,daha
genis hasta serileri ve ¢ok merkezli caligmalarla desteklenmesi
gerekmektedir.

Anahtar Kelimeler: POSTERIOR FOSSA SEREBELLUM BEYIN SAPI
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Comparison of Posterior Fossa Surgery Cases Performed in
Our Clinic with Cases in the Literature.

Dogan Can Arslan', Yavuz Erdem'
!Ankara Training and Research Hospital

Introduction: The posterior fossa is an anatomically and surgically complex
regioncontaining the cerebellum, brainstem, cranial nerves, and critical
vascular structures. Posteriorfossa tumors account for approximately 54—
70% of all intracranial tumors in childhood and15-20% in the adult
population. Due to their location, these lesions may cause
seriousneurological symptoms such as hydrocephalus, headache, nausea—
vomiting, gait disturbance, and cranial nerve deficits. The aim of this study
was to evaluate the histopathologicaldistribution of surgically treated
posterior fossa lesions according to pediatric and adult agegroups at our
institution and to compare the findings with the existing literature
bydistinguishing between primary and secondary lesions.

Perooperating

Pre-Operative Contrast-Enhanced T1 Sequence Mri Image

Objectives&Methods: Patients who underwent surgical treatment for
posterior fossalesions were retrospectively reviewed. A total of 67 patients
were included in the study.Patients were divided into pediatric (<18 years)
and adult (>18 years) groups.Histopathological diagnoses of all cases were
recorded. In the adult group, lesions wereclassified as primary or secondary
posterior fossa pathologies, and the percentage distributionof each diagnostic
category was analyzed.
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Postoperative

Post-Operative Contrast-Enhanced T1 Sequence MRI Image

Results: In the pediatric group (n=12), medulloblastoma was the most
common posteriorfossa tumor, accounting for 75% of cases. Other diagnoses
included dermoid cyst, choroidplexus papilloma, and pilocytic astrocytoma.
In the adult group (n=55), metastatic lesionsconstituted the most frequent
pathology (32.7%). Among primary posterior fossa tumors,meningiomas
were the most common diagnosis (20%). Schwannomas (12.7%), glial
tumors(9.1%), epidermoid cysts (9.1%), and hemangioblastomas (5.4%)
were other primarypathologies observed in adults. Metastases were the most
common secondary lesions in theadult posterior fossa, consistent with the
literature.

Childhood
-
Medullablastoma
. 1
Dermoid Cyst
Choroid Plexus Papillome 1
- 1
Pilocytic Astrocytoma
Pathology Rate In The Pediatric Group

Pediatric Period

Conclusions: The histopathological distribution of posterior fossa tumors
shows markeddifferences between pediatric and adult populations. While
medulloblastoma is thepredominant diagnosis in childhood, secondary
lesions—particularly metastases—are morecommon in adults. Among
primary adult posterior fossa tumors, meningiomas represent themost
frequent pathology. These findings highlight the importance of an age-
specific approachin the evaluation of posterior fossa lesions and should be
supported by larger patient seriesand multicenter studies.

Keywords: Posterior Fossa Cerebellum Brain Stem
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Stentli Internal Karotid Arterde Paraoftalmik Anevrizma:
Endovaskiiler Girisim Sirasinda Vazospazm Sonras1 Acik
Cerrahi

Sarper Kocaoglu', Eyiip Cetin', Murat Yiicel?, Emine Demir’, Kaan
Durmus', Dilde Hayriye Serbetci'

IT.C. Saglik Bilimleri Universitesi Haydarpasa Numune Egitim ve
Arastirma Hastanesi

T.C. Saglik Bakanlig1 Sivas Numune Hastanesi

3T.C. Saglik Bakanligi Uskiidar Devlet Hastanesi

Giris - Amag: Oftalmik segment / karotid - oftalmik anevrizmalari, tim
intrakraniyal anevrizmalarin yaklasik %5-11’i arasinda bildirilmistir.
Paraoftalmik internal karotid arter anevrizmalari, 6zellikle daha 6nce karotis
stenti uygulanmis hastalarda mikrokateter navigasyonu, anevrizma boynuna
stabil giris ve hemodinamik kontrol agisindan 6nemli teknik zorluklar igerir.
Bu bildiride, stentli ICA’ya sahip bir hastada paraoftalmik anevrizma igin
planlanan endovaskiiler girisim sirasinda geligsen vazospazm nedeniyle agik
cerrahiye gecilen nadir bir olgunun sunulmasi amaglanmistir.

Gerec-Yontem: %75 darlik nedeniyle sol internal karotid arterine stent ve
balon anjiyoplasti uygulanan hastaya yapilan goriintiilemelerde insidental
olarak sol paraoftalmik segmentte sakkuler anevrizma (8x7x6 mm) tespit
edilmistir. Endovaskiiler tedavi planlanan hastada endovaskiiler girisim
sirasinda belirgin vazospazm gelismesi {izerine, islemin siirdiiriilmesinin
ICA akimi ve stent biitiinliigli acisindan yiiksek risk olusturacagi
degerlendirilmistir. Hasta giivenligini 6n planda tutan multidisipliner ekip
karartyla endovaskiiler girisim sonlandirilarak agik cerrahiye gecilmistir.
Klasik pterional kraniotomi ile paraoftalmik ICA segmenti ekspoze edilerek
anevrizma bagaril bir sekilde kliplenmistir.

Bulgular: Postoperatif donemde yapilan goriintiilemelerde anevrizmanin
total okliide oldugu, ICA akiminin korundugu ve stentin patent oldugu
izlenmistir. Hastada yeni norolojik defisit veya gorme kayb: gelismemis ve
hastanin ¢ekilen kontrol kraniyal tomografilerinin normal oldugu
gozlenmistir. Hasta onerilerle post - op 4. giin taburcu edilmistir.

Sonug: Stentli ICA’da paraoftalmik anevrizmalarin endovaskiiler tedavisi
sirasinda gelisebilecek vazospazm gibi komplikasyonlar, tedavi stratejisinin
hizla yeniden degerlendirilmesini gerektirir. Bu olgu, uygun zamanda agik
cerrahiye gecisin giivenli ve etkili bir kurtarma yontemi olabilecegini ve
klasik pterional yaklagimm stentli olgularda dahi gegerliligini korudugunu
gostermektedir. Hibrit ve hasta odakli yaklagim, bu kompleks olgularda
optimal sonuglar i¢gin kritik 6neme sahiptir.

Anahtar Kelimeler: "Internal karotid arter", "Paraoftalmik anevrizma",
"Vazospazm", "Endovaskiiler tedavi", "A¢ik cerrahi"

Abstract No: 6209

Paraophthalmic Aneurysm in Stented Internal Carotid Artery:
Open Surgery Following Vasospasm During Endovascular
Intervention

Sarper Kocaoglu', Eyiip Cetin', Murat Yiicel?, Emine Demir’, Kaan
Durmus', Dilde Hayriye Serbetci'

'T.C. Health Sciences University Haydarpasa Numune Training and
Research Hospital

T.C. Ministry of Health Sivas Numune Hospital

3T.C. Ministry of Health Uskiidar State Hospital

Introduction: Ophthalmic segment/carotid-ophthalmic aneurysms account
for approximately 5-11% of all intracranial aneurysms. Paraophthalmic
internal carotid artery aneurysms present significant technical challenges,
particularly in patients who have previously undergone carotid stenting, in
terms of microcatheter navigation, stable access to the aneurysm neck, and
hemodynamic control. This report aims to present a rare case of a patient
with a stented ICA who underwent vasospasm during a planned endovascular
procedure for a paraophthalmic aneurysm, leading to conversion to open

surgery.

Objectives&Methods: A patient who underwent stent placement and
balloon angioplasty in the left internal carotid artery due to 75% stenosis was
incidentally diagnosed with a saccular aneurysm (8x7x6 mm) in the left
paraophthalmic segment during imaging. Endovascular treatment was
planned, but significant vasospasm developed during the procedure. It was
assessed that continuing the procedure would pose a high risk to ICA flow
and stent integrity. Prioritizing patient safety, a multidisciplinary team
decided to terminate the endovascular procedure and proceed with open
surgery. The paraophthalmic ICA segment was exposed via classic pterional
craniotomy, and the aneurysm was successfully clipped.

Results: Postoperative imaging revealed total aneurysm occlusion, preserved
ICA flow, and patent stent placement. The patient did not develop any new
neurological deficits or vision loss, and subsequent control cranial CT scans
were normal. The patient was discharged on the 4th postoperative day with
recommendations.

Conclusions: Complications such as vasospasm that may develop during
endovascular treatment of paraophthalmic aneurysms in stented ICA
necessitate a rapid reassessment of the treatment strategy. This case
demonstrates that switching to open surgery at the appropriate time can be a
safe and effective salvage method, and that the classic pterional approach
remains valid even in stented cases. A hybrid and patient-centered approach
is critical for optimal outcomes in these complex cases.

Keywords: "Internal carotid artery", "Paraophthalmic aneurysm",
"Vasospasm", "Endovascular treatment", "Open surgery"
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Anterior Kafa Tabam Cerrahisinde Supraorbital Yaklasim
imran Asadov', Ertan Ergiin?, Giirkan Sinan Yasar’, Gékhan Kurt!

'Gazi Universitesi Hastanesi, Beyin ve Sinir Cerrahisi Anabilim Dal1
*TOBB ETU Tip Fakiiltesi Hastanesi, Beyin ve Sinir Cerrahisi
30Orta Dogu Teknik Universitesi, Bilissel Bilimler Anabilim Dali

Giris - Amac: Bu ¢aligma, anterior kafa tabani lezyonlaria yonelik minimal
invaziv bir yontem olan supraorbital yaklasimi tanitmayi ve bu yontemin
cerrahi degerini ortaya koymay1 amaglamaktadir. Yaklagim, kas tizerinden
yapilan kiigiik bir mini-kraniotomi ile kafa i¢ine erisim saglayan frontal bir
girisimdir. Mikroskopik veya endoskopik destek kullanarak, diger
yontemlere kiyasla daha az beyin hasar1 ve daha iyi kozmetik sonuglarla
anterior kafa tabanina ulagmaktir. Frontal kemik, orbital ¢ati, frontal siniis,
cribriform plate ve planum sphenoidale gibi anterior kafa ¢ukurunun kritik
yapilarmi kapsar.

Gerec-Yontem: Bu c¢alismada yontemin uygulanabilirligi ve klinik
stireglerine dair su teknik detaylar ve endikasyonlar vurgulanmistir. Kiigiik
ve orta boylu olfaktdr oluk, planum sphenoidale ve tuberculum sellae
menenjiyomlar1 i¢in uygundur, AComA anevrizmalart ve se¢ilmis
frontobazal lezyonlarda tercih edilir, basarinin anahtari; sinirlt lateral
yayilimi olan tiimérler ve anatomik olarak uygun frontal siniis yapisidir.

Bulgular: Hasta supin pozisyonunda, bas hafif ekstansiyonda, insizyon kas
lizerine yapilir ve mini-kraniotomi ile devam edilir. Daha az beyin
retraksiyonu, kisa hastanede yatis siiresi ve estetik agidan istiinliik saglamas1
islemin avantajlari, smirl bir ¢aligma alani sunmasi ve cerrah igin dik bir
o6grenme egrisi gerektirmesi ise dezavantajidir.Bizim olguda da 52 yas kadin
hasta. 8 senedir frontobazalde kitle ile takipli. ilag ile kontrol altma alinan
nobet sikayetleri olmus. Norolojik defisit yok. Son 2 kontrolde kitle
boyutlarinda artma olmasi tizerine cerrahi karart alindi. Subraorbital
yaklasimla kitlenin total eksizyonu yapildi. Postoperatif 1.giin servise alindi.
Postoperatif 4.giin hasta komplikasyon gelismeden taburcu edildi.
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Komplikasyon Yénetimi ve Onleme

Subperiosteal
Kas Dusmesi |diseksiyon ve asiri
(Frontal Palsy) [traksiyondan
kaginma.

Frontal sinlsiin
titizlikle

BOS Sizintisi  |kapatilmasi
(vaskilerize
perikraniyal flep).

Supraorbital sinirin
f icind

Hipoestezi ‘oramen igindeyse
korunarak

serbestlestirilmesi.

Sonug: Supraorbital yaklagim, anterior kafa tabani cerrahisinde subfrontal
yaklagimlara karsi giiglii ve etkili bir alternatiftir. Dogru hasta se¢imi
yapildiginda, beyin dokusuna en az miidahale ile basarili sonuglar verir. BOS
kagag1, anosmi ve fasiyal sinir hasar1 gibi komplikasyon riskleri mevcut olsa
da cerrahi deneyim bagarinin en Onemli belirleyicisidir. Genel olarak
minimal invaziv norosiriirjinin 6nemli bir pargasi olarak kabul edilen bu
yontem, 6zellikle smirli goriis alanina ragmen hasta konforu ve iyilesme hiz1
agisindan yiiksek klinik degere sahiptir.

Anahtar Kelimeler: Anterior Kafa Tabani, Supraorbital Yaklagim
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Abstract No: 6555
Supraorbital Approach in Anterior Skull Base Surgery
imran Asadov', Ertan Ergiin?, Giirkan Sinan Yasar’, Gékhan Kurt'

'Gazi University Hospital, Department of Neurosurgery
>TOBB ETU Faculty of Medicine Hospital, Department of Neurosurgery
*Middle East Technical University, Department of Cognitive Science

Introduction: This study evaluates the surgical significance of the
supraorbital approach, a minimally invasive frontal intervention for anterior
skull base lesions. Access is achieved via an eyebrow incision and a mini-
craniotomy. Utilizing microscopic or endoscopic assistance, this technique
ensures reduced brain parenchymal injury and superior cosmetic results
compared to conventional methods. The procedure provides effective
exposure of critical structures, including the orbital roof, frontal sinus,
cribriform plate, and planum sphenoidale.

Objectives&Methods: This study emphasizes the technical details and
indications regarding the feasibility and clinical processes of the method. It
is suitable for small-to-medium-sized olfactory groove, planum sphenoidale,
and tuberculum sellae meningiomas. Furthermore, it is preferred for AComA
aneurysms and selected frontobasal lesions. The keys to success are tumors
with limited lateral extension and favorable frontal sinus anatomy

Results: The procedure is performed in a supine position with slight head
extension, utilizing a supraorbital incision and mini-craniotomy. While
offering reduced brain retraction, shorter hospitalization, and excellent
cosmesis, the approach is limited by a narrow operative field and a steep
learning curve. We managed a 52-year-old female with an 8-year history of
a frontobasal mass and medically controlled seizures. Due to recent tumor
growth, total excision was performed via the supraorbital route. The patient
was mobilized on postoperative day 1 and discharged on day 4 without
complications.
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Photo 2

Complication Management and Prevention
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Frontal Palsy
(Brow Ptosis)

Utilization of
subperiosteal
dissection and
avoidance of
excessive tissue
traction.

CSF Leakage
(Rhinorrhea)

Meticulous
closure of the
frontal sinus,
often employing
avascularized
pericranial flap.

Hypoesthesia

Preservation and
mobilization of
the supraorbital
nerve,
particularly
when encased
within a
foramen.

Conclusions: The supraorbital approach represents a robust and effective
alternative to subfrontal approaches in anterior skull base surgery. When
combined with precise patient selection, it yields successful outcomes with
minimal intervention to brain tissue. Although risks of complications such as
CSF leak, anosmia, and facial nerve injury exist , surgical experience remains
the most critical determinant of success. Generally recognized as a vital

component of minimally invasive neurosurgery

, this method holds high

clinical value in terms of patient comfort and recovery speed, despite the

limited surgical field

Keywords: Anterior Skull Base, Supraorbital Approach
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Sessiz Hipofiz Adenomlar:: Klinik-Patolojik Uyumsuzluk Uzerine 10 Yillik Tek Merkez Deneyimi
Edip Renciizogullari', Berkay Ayhan', Mehmet Emre Yildirim'
'Ankara Egitim ve Arastirma Hastanesi

Giris - Amag¢: Hipofiz adenomlari, tiim intrakraniyal timdrlerin %10-15’ini olusturan, genellikle benign karakterli lezyonlardir. Klinik a¢idan fonksiyonel ve non-
fonksiyonel olarak iki ana gruba ayrilirlar. Fonksiyonel adenomlar, tiim hipofiz adenomlarinin %55-65’ini olusturken non-fonksiyonel adenomlar %30-45 oraninda
goriiliir. Preoperatif laboratuvar tetkiklerinde hipofiz hormon diizeylerinin normal olmasina karsin patoloji sonuglar1 immiinohistokimyasal olarak hormon pozitif saptanan
olgular literatiirde sessiz adenomlar olarak isimlendirilmistir. Goriilme siklig1 %15-30 oraninda bildirilmistir. Bu boyanmanin klinik semptomlarla iliskili olabilecegi
¢esitli caligmalarda gosterilmistir.

Gerec-Yontem: Ocak 2015 - Aralik 2025 tarihleri arasinda hastanemizde hipofiz adenomu nedeniyle opere edilen hastalar retrospektif tarandi. Patoloji sonucu hipofiz
adenomu ile uyumlu olan ve immiinohistokimyasal (IHK) inceleme yapilan 67 hasta arastirildi. Hastalarin preoperatif ve postoperatif kan hipofiz hormon diizeyleri
incelendi. Preoperatif kan hormon diizeyleri fizyolojik smirlar i¢inde olmasma ragmen, patoloji raporunda LH, FSH, GH, Prolaktin veya ACTH i¢in pozitif boyanma
saptanan 13 olgu ‘sessiz adenom’ kabul edildi. Bu grup i¢inde ayrica preoperatif semptom-patoloji uyumu degerlendirmesi yapildi.

Bulgular: Arastirilan 67 hastanin 13’iinde (%19.4) sessiz adenom mevcuttu. Bu 13 hastanin 4’iinde hormon diizeyleri normal sinirda olmasina karsin basvuruda klinik
bulgular saptandi. 4 hastanin 3’iinde cerrahi sonras: sikayetlerde belirgin gerileme izlendi ve izlem siiresince hormon bozuklugu gelismedi. Diger 9 olguda patolojik
pozitiflige ragmen klinik semptom veya hormon diizeyi anormalligi saptanmadi.

Sonug¢: Hipofiz adenomlarinda preoperatif hormon diizeyleri fizyolojik sinirlarda olmasina ragmen, immiinohistokimyasal incelemede bir veya birden fazla hormona
kars1 pozitiflik saptanabilir. Bu durum siklikla sessiz fonksiyonel adenomlar veya pliirihormonal 6zellik gosteren tiimoérlerle iliskilidir. Calismamizda saptanan klinik-
patolojik uyumsuz olgularin bir kisminda preoperatif sikdyetlerin varlig1 ve cerrahi sonrasi bu semptomlarin gerilemesi, bu tiimorlerin biyolojik olarak tam anlamiyla
inaktif olmadigini diisiindiirmektedir. Bu nedenle, preoperatif hormon diizeylerinin normal olmasi, tiimoriin fonksiyonel olmadigini kesin olarak gostermeyebilir. Bu tiir
olgular, klinik semptomlar, immiinohistokimyasal bulgular ve cerrahi sonrasi takip sonuglari birlikte degerlendirilerek biitiinciil bir yaklasimla ele alinmalidir.
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Silent Hipofiz Adenomlart: Klinik, [HK ve Postoperatif Seyir Ozeti

1
Silent Hipofiz Adenomlari: Klinik, iHK ve Postoperatif Seyir Ozeti
Yas / IHK o Postop
Olgu T . Preop Klinik Bulgular .
Cinsiyet Pozitifligi Seyir
PRL + . A L Tam
1 45E Cinsel isteksizlik R
ACTH diuzelme
. . R Tam
2 33K FSH + LH Duzensiz menstrual dongu N
diuzelme
Ayakkabi numarasi artisl, Tam
3 44K GH + PRL S R .
dis eti buylmesi diuzelme
. . R Tam
4 28K FSH Dizensiz menstrual dongu R
diuzelme

Silent hipofiz adenomlarinda klinik—patolojik uyumsuzluk gosteren dort olgunun demografik verileri, hormon immiinoekspresyonlar1 ve cerrahi sonrasi klinik seyirleri
Ozetlenmistir. Preoperatif hormon diizeyleri normal olmasina ragmen klinik semptomlarin varlig1 ve cerrahi sonras diizelme, bu tiimorlerin biyolojik olarak kismen
aktif olabilecegini diisiindiirmektedir.

Anahtar Kelimeler: Non-fonksiyonel adenomlar, Sessiz Hipofiz Adenomlar1
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Silent Pituitary Adenomas: A 10-Year Single-Center Experience on Clinical-Pathological Discordance
Edip Renciizogullari', Berkay Ayhan', Mehmet Emre Yildirim'
!Ankara Training and Research Hospital

Introduction: Pituitary adenomas account for 10-15% of all intracranial tumors and are generally benign lesions. Clinically, they are classified into functional and non-
functional groups. Functional adenomas constitute 55-65% of all pituitary adenomas and are typically diagnosed early due to hormone hypersecretion and the resulting
clinical manifestations. Non-functional adenomas, meanwhile, are observed in approximately 30—45% of cases. Despite normal preoperative laboratory findings, some
tumors show positive immunohistochemical staining for pituitary hormones; such cases are referred to in the literature as silent adenomas. Their reported incidence ranges
between 15-30%. Several studies have shown that this staining may be associated with clinical symptoms.

Objectives&Methods: Patients who underwent surgery for pituitary adenoma at our institution between January 2015 and December 2025 were retrospectively reviewed.
A total of 67 patients with pathology-proven pituitary adenoma and available immunohistochemical (IHC) analysis were included. Preoperative and postoperative serum
pituitary hormone levels were evaluated. Thirteen patients with normal preoperative hormone levels but positive IHC staining for LH, FSH, GH, prolactin, or ACTH were
classified as silent adenomas. Clinical-pathological correlation was also assessed within this group.

Results: Silent adenomas were identified in 13 of the 67 patients (19.4%). Among these 13 patients, 4 presented with clinical symptoms despite normal hormone levels.
Three of these four patients showed significant improvement in symptoms after surgery, and no hormonal abnormalities developed during follow-up. In the remaining
nine patients, despite positive IHC staining, no clinical symptoms or hormonal abnormalities were observed.

Conclusions: Although preoperative hormone levels may be within physiological limits, immunohistochemical analysis may reveal positivity for one or more hormones
in pituitary adenomas. This finding is often associated with silent functional adenomas or plurihormonal tumors. The presence of preoperative symptoms in some
clinically—pathologically discordant cases and their improvement after surgery suggest that these tumors may not be entirely biologically inactive. Therefore, normal
preoperative hormone levels do not definitively rule out tumor functionality. Such cases should be evaluated using an integrated approach that considers clinical symptoms,
immunohistochemical findings, and postoperative follow-up results.
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Silent Pituitary Adenomas: Summary of Clinical Presentation, Immunohistochemistry, and Postoperative Course

Silent Pituitary Adenomas: Summary of Clinical Presentation, Immunohistochemistry, and Postoperative Course
Preoperative )
Age / IHC . Postoperative
. Clinical
Case Sex Positivity . Course
Findings
PRL + C let
1 45E Decreased libido omp .e ©
ACTH resolution
Irregular Complete
2 33K FSH + LH )
menstrual cycle resolution
Increase in shoe c let
omplete
3 44K GH +PRL size, gingival pie
resolution
enlargement
4 28K FSH Irregular Compl.ete
menstrual cycle resolution

In this table, the demographic characteristics, hormonal immunoexpression profiles, and postoperative clinical courses of four silent pituitary adenoma cases
demonstrating clinicopathological discordance are summarized. Despite normal preoperative hormone levels, the presence of clinical symptoms and their improvement
following surgery suggest that these tumors may possess a degree of biological activity.

Keywords: Non-functional adenomas, Silent Pituitary Adenoma
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Uncommon Temporozygomatic Deformity and Visual Decline in
Juvenile Angiofibroma

Shakhzoda Aripkhodjaeva', Nariman Isakov?

'Uluslararas1 Tip Merkezi
2Cumhuriyet Endokrinoloji Uzmanlasmis Bilimsel ve Pratik Tip Merkezi

Giris - Amac: Juvenile nasopharyngeal angiofibroma is classically
characterized by nasal obstruction and epistaxis in adolescent males, but
extensive skull base extension with craniofacial deformation and
neuroophthalmic deficits is unusual. We present a distinctive case of a 16-year-
old patient whose initial management for chronic sinusitis masked the early
progression of a highly vascular skull base tumor.

Gere¢-Yontem: The clinical picture evolved to include persistent epistaxis,
worsening nasal obstruction, facial hyperesthesia, bilateral ptosis, unilateral
visual decline in the right eye (10/100), and an external deformity of the
temporozygomatic region. Bilateral conductive hearing loss resulted from
compression of the Eustachian tube. Systemic manifestations such as anemia
and a 10 kg weight loss raised concerns for an aggressive process not typical
for routine sinonasal disease. Nasopharyngeal examination identified a firm
mass obstructing the upper airway. Imaging studies demonstrated a highly
vascular lesion with skull base invasion and extension toward the orbit and
zygomatic  structures. Biopsy confirmed juvenile nasopharyngeal
angiofibroma.Given the unusual anatomical spread and the presence of vision-
threatening symptoms, the case was managed through a multidisciplinary
approach involving otorhinolaryngology, neurosurgery, interventional
radiology, ophthalmology and radiology. Preoperative embolization of external
carotid artery feeders was performed to minimize intraoperative bleeding.
Tumor resection was completed using an orbitozygomatic approach, selected
for its ability to provide wide exposure of the skull base, nasopharynx and
orbital region while preserving critical neurovascular structures.

Bulgular: Postoperative recovery demonstrated marked functional
improvement. One month after surgery, ptosis showed significant regression
and visual acuity improved to 16/20 in the right eye and 20/20 in the left eye.
Facial symmetry and auditory function also improved.

Sonug: This case highlights an atypical presentation of juvenile angiofibroma
with pronounced craniofacial distortion and neuroophthalmic compromise. It
underscores the importance of advanced imaging, early recognition of atypical
features and multidisciplinary planning in the management of complex skull
base tumors.

Anahtar Kelimeler: juvenile nasopharyngeal angiofibroma, skull base
extension, orbitozygomatic approach, multidisciplinary management
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Uncommon Temporozygomatic Deformity and Visual Decline in
Juvenile Angiofibroma
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"Republican Specialized Scientific and Practical Medical Center of
Endocrinology named after Ya. Kh. Turakulov, Tashkent, Uzbekistan

Introduction: Juvenile nasopharyngeal angiofibroma is classically
characterized by nasal obstruction and epistaxis in adolescent males, but
extensive skull base extension with craniofacial deformation and
neuroophthalmic deficits is unusual. We present a distinctive case of a 16-year-
old patient whose initial management for chronic sinusitis masked the early
progression of a highly vascular skull base tumor.

Objectives&Methods: The clinical picture evolved to include persistent
epistaxis, worsening nasal obstruction, facial hyperesthesia, bilateral ptosis,
unilateral visual decline in the right eye (10/100), and an external deformity of
the temporozygomatic region. Bilateral conductive hearing loss resulted from
compression of the Eustachian tube. Systemic manifestations such as anemia
and a 10 kg weight loss raised concerns for an aggressive process not typical
for routine sinonasal disease. Nasopharyngeal examination identified a firm
mass obstructing the upper airway. Imaging studies demonstrated a highly
vascular lesion with skull base invasion and extension toward the orbit and
zygomatic  structures. Biopsy confirmed juvenile nasopharyngeal
angiofibroma.Given the unusual anatomical spread and the presence of vision-
threatening symptoms, the case was managed through a multidisciplinary
approach involving otorhinolaryngology, neurosurgery, interventional
radiology, ophthalmology and radiology. Preoperative embolization of external
carotid artery feeders was performed to minimize intraoperative bleeding.
Tumor resection was completed using an orbitozygomatic approach, selected
for its ability to provide wide exposure of the skull base, nasopharynx and
orbital region while preserving critical neurovascular structures.

Results: Postoperative recovery demonstrated marked functional improvement.
One month after surgery, ptosis showed significant regression and visual acuity
improved to 16/20 in the right eye and 20/20 in the left eye. Facial symmetry
and auditory function also improved.

Conclusions: This case highlights an atypical presentation of juvenile
angiofibroma with pronounced craniofacial distortion and neuroophthalmic
compromise. It underscores the importance of advanced imaging, early
recognition of atypical features and multidisciplinary planning in the
management of complex skull base tumors.

Keywords: juvenile nasopharyngeal angiofibroma, skull base extension,
orbitozygomatic approach, multidisciplinary management
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Anatomi Egitiminde Radyografi Kullaniminin Giincel Durumu
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2Saglik Bilimleri Universtesi Hamidiye T1p Fakiiltesi

Giris - Amac¢: Anatomi egitimi, radyolojik goriintiileme teknikleri ile
degerlendirildiginde koklii bir degisim yasamaktadir. Radyografilerin anatomi
egitiminde es zamanli incelenmesi, 6grencilerin {i¢ boyutlu akil yiiriitme ve
klinik korelasyon yeteneklerini artirarak, temel tip bilimleri ile klinik uygulama
arasinda koprii gorevi gormektedir. Tyi tasarlanmis teknoloji destekli 6grenme
(TELT) ¢oziimlerinin ve deneyimsel Ogrenme yaklasimlarinin, 6grenci
memnuniyetini ve basarisint artirmaktadir. Caligmamizin amaci; insan
anatomik yapilarini, viicudun kesitsel diizlemleri ve radyolojik goriintiileme
yontemleriyle iliskilendirerek incelemek ve bu yaklagimlarin tip egitimindeki
giincel 6nemini degerlendirmektir.

Gere¢-Yontem: Arastirmamiz PubMed tabanli bibliyometrik ¢alismadir.
Anatomi egitimi, radyolojik anatomi egitimi, kesitsel anatomi, teknoloji
destekli 6grenme anahtar kelimeler Boolean query standardinda kullanilarak,
makalelere ulagildi. Tiim veriler son 10 yili icerecek sekilde, COVID-19
pandemisi referans alinarak tarandi ve siniflandirildi.

Bulgular: Anatomi egitimine radyolojik materyallerin entegrasyonu,
ogrencilerin uzamsal akil yiiriitme ve klinik korelasyon yeteneklerini artiran
modern bir yaklasimdir. Bu entegrasyon, dersliklerdeki projeksiyonlar ve dijital
atlaslarin yami sira, DICOM goriintiileyiciler (OsiriX) ve sanal diseksiyon
masalar1 (Anatomage) gibi interaktif dijital araglarla da saglanabilmektedir.
Goriintiileme modalitelerinden BT'nin (Post-mortem BT dahil) uzamsal iliskiyi,
MRG'nin yumusak doku patolojilerini, USG'nin ise dinamik inceleme ve
POCUS (Point-of-Care Ultrason) becerilerini gelistirmede kritik rol oynadig:
belirtilmektedir. Radyolojik goriintiilerin entegrasyonu ile 6grencilerin biiyiik
¢ogunlugu bilginin klinik baglama aktarilmasini kolaylastirdigini ve erken
klinik yeterlilige katki sagladigimi bildirilmektedir. Ancak bu siireci bazi
akademik zorluklar1 da beraberinde getirmektedir. Baslica zorluklar;
anatomistlerin radyoloji okuryazarlig1 ve klinisyenlerle is birligi gereksinimi,
miifredatin yogunlugu nedeniyle radyoloji egitimi igin yeterli ders saati
kisitlamalar1 ve hasta verilerinin kullanimina dair etik prosediirlerdir. Gelecek
vizyonunda, bu zorluklarin asilmasi amaciyla Yapay Zeka (Al)'nin anatomik
yapilar1 otomatik tanimasi, kisisellestirilmis 6grenme yaklasimlar1 ve COVID-
19 pandemisi sonrasi Ogrencilerin beklentisi olan sanal gerceklik (VR)
uygulamalar1 (%23) gibi teknoloji uygulamalar1 6n plana ¢ikmaktadir.

Sonug¢: Radyoloji materyalleri, anatomi egitimini doniistiiren dinamik arag
olarak goriilmektedir. Bu entegrasyonun, dgrencilerin temel tip bilimleri ile
klinik uygulama arasindaki ugurumu kapatarak daha yetkin ve giincel hekimler
yetistirmenin en 6nemli yollarindan biri olabilecegi diisiiniilmektedir.

Anahtar Kelimeler: Kesitsel Anatomi, Radyolojik Anatomi, Teknoloji
Destekli Ogrenme, Tip Egitimi
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Current Status of the Use of Radiography in Anatomy Education
Gillseli Berivan Sezen', Burak Karip®

'Giresun Research and Health Hospital
"Health Sciences University Hamidiye Faculty of Medicine

Introduction: Anatomy education is undergoing radical transformation when
evaluated using radiologic imaging techniques. Simultaneous examination of
radiographs in anatomy education enhances students' three-dimensional
reasoning skills and clinical correlation skills, serving as bridge between basic
medical sciences and clinical practice. Well-designed technology-enhanced
learning solutions and experiential learning approaches increase student
satisfaction and success. The purpose of study examine human anatomical
structures relation cross-sectional planes of body, radiologic imaging methods,
to evaluate the current importance of these approaches in medical education.

Objectives&Methods: Our research is PubMed-based bibliometric study.
Using the keywords anatomy education, radiological anatomy education, cross-
sectional anatomy, and technology-assisted learning in Boolean query standard,
relevant articles were retrieved. All data were scanned and classified, covering
last 10 years, reference to COVID-19 pandemic.

Results: Integrating radiologic materials into anatomy education is modern
approach enhances students' spatial reasoning and clinical correlation skills.
This integration can achieved through interactive digital tools like DICOM
viewers and virtual dissection tables as well as classroom projections and digital
atlases. Among imaging modalities, CT noted to play a critical role in
developing spatial relationships, MRI in soft tissue pathology, and US in
dynamic examination and POCUS skills. Vast majority of students report that
integration of radiologic images facilitates transfer of knowledge to clinical
context and contributes to early clinical competence. However, this integration
process also presents some academic challenges. Key challenges include
anatomists' radiologic literacy and the need for collaboration with clinicians,
limitations on adequate classroom time for radiology education due to the
intensity of curriculum, and ethical procedures regarding use of patient data. In
the future vision, technology applications such as Artificial Intelligence
automatic  recognition anatomical structures, personalized learning
approaches,virtual reality applications (23%), which are expectations of
students after COVID-19 pandemic, come to fore in order to overcome
challenges.

Conclusions: Radiology materials are dynamic tool transforming anatomy
education. This integration believed one of the most important ways to train
students to more competent and up-to-date physicians by bridging gap between
basic medical sciences and clinical practice.

Keywords: Cross-Sectional Anatomy, Radiological Anatomy, Technology-
Assisted Learning, Medical Education
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Kafa Tabam Tiimo6r Cerrahisi Sonras1 Noropsikolojik Morbidite:
Klinik Odakh Bir Derleme
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'Orta Dogu Teknik Universitesi, Biligsel Bilimler Anabilim Dali
*TOBB ETU Tip Fakiiltesi Hastanesi, Beyin ve Sinir Cerrahisi
3Gazi Universitesi Hastanesi, Beyin ve Sinir Cerrahisi Anabilim Dali

Giris - Amag: Kafa tabani tiimérleri; frontal-orbitofrontal (vmPFC), limbik ve
hipotalamo-hipofizer aglara yakinlklar1 nedeniyle, standart norolojik
muayenesi "intakt" olan olgularda dahi ciddi kognitif ve emosyonel morbidite
riski tasimaktadir. Bu galisma, cerrahi sonrasi gelisen noropsikolojik oriintiileri
(kognitif, duygudurum ve adaptif davranig) ve bu c¢iktilarin prognostik
belirteglerini literatiir verileriyle sentezlemeyi amaglamaktadir.

Gerec-Yontem: Calisma kapsaminda 19962025 yillar1 arasinda yayinlanmis;
meningiomlar (30 calisma), hipofiz adenomlar1 (70 ¢alisma; n=3.842) ve
kraniyofarenjiyom (n=71) ve pediatrik kraniyofarenjiyom (n=43) serilerini
iceren genis bir veri havuzu sistematik olarak incelenmistir. Calisma
kapsaminda prospektif kohortlar, pediatrik uzunlamasmna izlemler ve
noropsikolojik profil analizleri yapilandirilmig bir sentezle degerlendirilmistir.

Bulgular: Meningiomlarda bellek, dikkat ve yiiriitiicii islevler oncelikli
etkilenen alanlar olup cerrahi sonrasi kismi iyilesme goriilmekle birlikte tam
normallesme her zaman saglanamamaktadir; 6zellikle ventromedial prefrontal
korteks (vmmPFC) tutulumunda temel kognitif alanlar stabil goriinse dahi
olgularmn %75’inde adaptif islev bozuklugu ve deger temelli karar verme
stireglerinde aksamalar kaydedilmistir. Uzun doénem izlemde meningiom
olgularinin yaklasik %40’inda anksiyete, depresyon ve kognitif yakinmalarin
devam ettigi saptanmistir. Hipofiz adenomlarinda ise bellek ve yiiriitiicii islev
disfonksiyonu baskin olup, cerrahi sonrasi ¢ogu kognitif alanda iyilesme rapor
edilmis ve noropsikolojik performansin hormonal stabilizasyonla giiglii
korelasyon gosterdigi saptanmustir. Kraniyofarenjiyom cerrahisi sonrasi
noropsikolojik anormallik orani %75 diizeyinde seyrederken; dikkat, islemleme
hiz1 ve kisa siireli bellek en sik etkilenen alanlar olarak one ¢ikmakta, biiyiik
timor hacmi (9 cm? {izeri) ile Giglincli ventrikiil ve beyin sap1 uzanimi daha kot
klinik ¢iktilarla iliskilendirilmektedir. Pediatrik kraniyofarenjiyom grubunda
ise total rezeksiyonun, uzun dénemde adaptif davranis gelisiminde parsiyel
rezeksiyon ve radyoterapi kombinasyonuna oranla daha belirgin iyilesme
sagladig1 gozlenmistir.

Sonug: Kafa tabani tiimor cerrahisi sonras: noropsikolojik morbidite, rutin
nérolojik muayene ile saptanamayabilecek klinik bir degere sahiptir. Ozellikle
orbitofrontal ve hipotalamik bélge lezyonlarinda adaptif- yiiriitiicli islevlerde
bozulma riski belirgin oldugu gériilmistir. Bu nedenle klinik pratikte;
preoperatif bazal noropsikolojik profil ¢ikarma, riskli lokalizasyonlarda
hedeflenmis islev degerlendirmesi ve endokrin yonetimle entegre uzun dénem
takip protokollerinin standartlastirilmasi 6nerilmektedir.

Anahtar Kelimeler: Kafa tabani tiimorleri, Norokognitif prognoz,
Néropsikolojik morbidite
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Neuropsychological Morbidity After Skull Base Tumor Surgery:
A Clinically Oriented Literature Review
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>TOBB ETU Faculty of Medicine Hospital, Department of Neurosurgery
*Gazi University Hospital, Department of Neurosurgery

Introduction: Skull base tumors carry a substantial risk of cognitive and
emotional morbidity even in patients with intact neurological examinations, due
to their proximity to frontal-orbitofrontal (vmPFC), limbic, and hypothalamo—
pituitary networks. This study synthesizes postoperative neuropsychological
patterns (cognitive, affective, and adaptive behavioral) and their prognostic
markers based on published evidence.

Objectives&Methods: A comprehensive literature review was conducted from
1996 to 2025, encompassing studies on meningiomas (30 studies), pituitary
adenomas (70 studies; n = 3,842), adult craniopharyngiomas (n = 71), and
pediatric craniopharyngiomas (n = 43). Data from prospective cohorts,
longitudinal pediatric follow-ups, and structured neuropsychological analyses
were integrated in a clinical synthesis.

Results: In meningiomas, memory, attention, and executive domains are most
affected. Although partial postoperative improvement is frequent, full
normalization is uncommon. In the ventromedial prefrontal cortex (vmPFC),
core cognition may remain stable, yet adaptive dysfunction and impaired value-
based decision-making occur in up to 75% of patients. Long-term follow-up
reveals persistent anxiety, depression, or cognitive complaints in about 40%.
Pituitary adenomas predominantly impair memory and executive functions,
with postoperative cognitive recovery in most studies and a strong correlation
with  hormonal stabilization.  Craniopharyngioma  surgery yields
neuropsychological abnormalities in approximately 75% of patients, commonly
affecting attention, processing speed, and short-term memory; larger tumors (>9
cm?) and third ventricle or brainstem invasion predict poorer outcomes. In
pediatric craniopharyngiomas, gross total resection is associated with greater
long-term adaptive improvement than partial resection plus radiotherapy.

Conclusions: Postoperative neuropsychological morbidity after skull base
tumor surgery, therefore, carries a clinical depth not captured by routine
neurological assessment. Risk for adaptive—executive dysfunction is
particularly salient in orbitofrontal and hypothalamic region lesions. In clinical
practice, these findings support establishing a preoperative baseline
neuropsychological profile, implementing targeted functional assessments for
high-risk localizations, and standardizing long-term follow-up protocols
integrated with endocrine management.

Keywords: Neurocognitive prognosis, Neuropsychological morbidity, Skull
base tumors
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isitme Kaybindan intrakranyal Basing Artisina: Serebellopontin
Kose Tiimérlerinin Sinsi Seyri
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“Haydarpasa Egitim ve Aragtirma Hastanesi, Beyin ve Sinir Cerrahisi Klinigi
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Giris - Amac: Serebellopontin kose (SPK) tiimorleri siklikla otolojik
semptomlarla prezente olmakta ve erken donemde periferik patolojilerle
karisabilmektedir. Bu olgunun amaci, baslangicta izole isitme kaybi ile
seyreden ve klinik progresyon sonrasi intrakraniyal basing artis1 bulgular
gelisen bir SPK tiimoriinii sunarak klinik seyrin tanisal 6nemini vurgulamaktir.

Gerec-Yontem: Otuz yasinda erkek hasta, yaklasik bir yildir devam eden sol
kulakta isitme kaybi nedeniyle kulak burun bogaz polikliniginde takip
edilmekteydi. Son 20 giin i¢inde gérme bulaniklig1 ve dengesizlik sikayetlerinin
eklenmesi izerine yapilan oftalmolojik degerlendirmede sol gézde papil 6demi
saptanmasi iizerine beyin cerrahisine yonlendirildi.

Bulgular: Norolojik muayenede sol kulakta isitme kaybi, sol papil 6dem
izlendi. Kranyal manyetik rezonans goriintiilemede sol serebellopontin kose
yerlesimli, posterior fossada kitle etkisi olusturan tiimoral lezyon tespit edildi.
Hasta retrosigmoit yaklasimla opere edildi. Postoperatif dénemde hastanin
norolojik semptomlarinda gerileme gozlendi.

Sonug: SPK tiimorleri erken donemde nonspesifik ve periferik nedenlerle
agiklanabilen semptomlarla seyredebilir ve bu durum tani siirecinin uzamasina
yol acabilir. Klinik tabloya yeni norolojik veya oftalmolojik bulgularin
eklenmesi santral patolojiler a¢isindan 6nemli bir uyaridir. Sunulan olguda,
uzun siire izole otolojik semptomlarla seyreden hastaligin tanisinin gecikmesi
ve sonrasinda intrakraniyal basing artis1 ile vakanin komplike hale gelmesi
dikkat gekicidir. Isitme kaybi goriilen hastalarda kranyal MRG istenmesi kose
tiimorlerinin atlanmamasi agisindan ¢ok 6nemlidir. Tek tarafli progresif igitme
kayb1 olan hastalarda, 6zellikle klinik seyirde degisiklik saptandiginda santral
nedenler mutlaka akilda tutulmalidir. Zamaninda goriintileme ve
multidisipliner yaklasim, hasta prognozunu olumlu yonde etkilemektedir.

Anahtar Kelimeler: Serebellopontin kose, isitme kaybi, papil 6demi, tanisal
gecikme, Retrosigmoit Yaklagim
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From Hearing Loss to Increased Intracranial Pressure: The
Insidious Course of Cerebellopontine Angle Tumours

Emine Demir', Sarper Kocaoglu?, Eyiip Cetin’, Elgin Tugge Mutlu?, Yusuf
Burak Baykal®, Murat Yiicel®

'The Uskiidar State Hospital, Department of Neurosurgery
“Haydarpasa Training and Research Hospital, Department of Neurosurgery
*Sivas State Hospital, Department of Neurosurgery

Introduction: CPA tumours often present with otological symptoms and may
be confused with peripheral pathologies in the early stages. This case report
aims to emphasise the importance of considering the clinical course in
diagnosis, by presenting a case of an SPO tumour that initially presented with
isolated hearing loss, and subsequently developed signs of increased
intracranial pressure following clinical progression.

Objectives&Methods: A 30-year-old male patient was under observation at
the Ear, Nose and Throat Outpatient Clinic due to hearing loss in his left ear
that had persisted for approximately one year. Following the onset of blurred
vision and imbalance over the previous 20 days, an ophthalmological evaluation
revealed papilledema in the left eye and the patient was referred to
neurosurgery.

Results: A neurological examination revealed hearing loss in the left ear and
left papilledema. Cranial magnetic resonance imaging revealed a tumour
located in the left cerebellopontine angle, causing mass effect in the posterior
fossa. The patient underwent surgery via a retrosigmoid approach.
Postoperative improvement in the patient's neurological symptoms was
observed.

Conclusions: SPK tumours have been observed to manifest with nonspecific
and peripheral symptoms in the early stages, which can result in a protracted
diagnostic process. The emergence of novel neurological or ophthalmological
findings within the clinical picture serves as a significant warning sign for the
presence of central pathologies. In the presented case, it is noteworthy that the
diagnosis was delayed due to prolonged isolated otological symptoms, and the
case subsequently became complicated with increased intracranial pressure. It
is imperative to request a cranial MRI in patients with hearing loss in order to
avoid the potential misdiagnosis of corner tumours. In patients with unilateral
progressive hearing loss, central causes must always be considered, especially
when changes in the clinical course are detected. The timely implementation of
imaging procedures, in conjunction with a multidisciplinary approach, has been
demonstrated to exert a favourable influence on patient prognosis.

Keywords: Cerebellopontine angle, hearing loss, papilledema, diagnostic
delay, retrosigmoid approach
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Olfaktor Oluk Menenjiyomlarinda Cerrahi Yaklasimlar ve
Klinik Sonuglar: 12 Olguluk Tek Merkez Deneyimi

Zeliha Bozan', Mehmet ilker Ozer?, Hasan Tiirkoglu!, Halit Sensoy’

'Gaziantep Sehir Hastanesi
?Sincan Egitim ve Arastirma Hastanesi

Giris - Amag: Olfaktér oluk menenjiyomlari, frontal lob ve 6n kafa tabani
yerlesimleri nedeniyle ge¢ tani alan ve koku fonksiyon kaybi ile kognitif
bozukluklara yol agabilen lezyonlardir. Bu g¢aligmada, klinigimizde cerrahi
olarak tedavi edilen olfaktér oluk menenjiyomu olgularinin klinik, radyolojik
ve cerrahi 6zelliklerinin degerlendirilmesi amaglandi.

Gerec-Yontem: 2020-2024 yillar1 arasinda klinigimizde cerrahi olarak tedavi
edilen 12 olfaktoér oluk menenjiyomu hastas: retrospektif olarak incelendi.
Hastalarin yas, cinsiyet, bagvuru semptomlari, preoperatif koku fonksiyonu,
radyolojik bulgular (maksimum tiimor ¢api, bilateral uzanim, kribriform plate
tutulumu, paranasal siniis invazyonu ve peritiimoral 6dem), uygulanan cerrahi
yaklasim, Simpson rezeksiyon derecesi, patolojik 6zellikler (WHO derece ve
Ki-67 proliferasyon indeksi), postoperatif komplikasyonlar, koku
fonksiyonunun korunumu ve niiks durumu degerlendirildi.

Bulgular: Hastalarin ortalama yast 64,8+6,7 yil olup, 7’si kadin (%58), 5’1
erkekti (%42). En sik bagvuru semptomu bas agris1 (%100) olup, 5 hastada
(%42) kognitif bozukluk eslik etmekteydi. Preoperatif donemde 5 hastada
(%42) hiposmi veya anosmi mevcuttu. Ortalama maksimum tiimér ¢ap1 4,3+0,8
cm idi ve 7 hastada (%58) bilateral uzanim saptandi. Kribriform plate tutulumu
5 hastada (%42), paranasal siniis invazyonu 3 hastada (%25) gozlendi. Cerrahi
olarak 4 hastaya bifrontal, 4 hastaya unifrontal ve 4 hastaya pterional yaklagim
uygulandi. Postoperatif anosmi gelisen 3 hastanin tamami bifrontal yaklagim
uygulanan olgulardi. Simpson derece I-II rezeksiyon 11 hastada (%92)
saglandi. Ortalama takip siiresi 31,5+9,4 ay olup, 1 hastada (%8) niiks saptandi.
Bu olguda Simpson derece 111 rezeksiyon ve yiiksek Ki-67 proliferasyon indeksi
(%8) mevcuttu.
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Intraoperatif goriintii

Sonug: Olfaktor oluk menenjiyomlarinda cerrahi yaklasim se¢imi, timoriin
yayilim Ozellikleri ve kafa tabani tutulumu dikkate almarak yapilmalidir.
Bifrontal yaklasim genis ve bilateral lezyonlarda etkin rezeksiyon saglasa da
postoperatif koku kaybi riski artmaktadir. Maksimal giivenli rezeksiyon ve
dikkatli cerrahi planlama, niiks oranlarini azaltmada 6nemlidir.

Anahtar Kelimeler: Olfaktor oluk menenjiyomu; cerrahi yaklasim; bifrontal
yaklasim; koku fonksiyonu; niiks
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Surgical Approaches and Clinical Outcomes in Olfactory Groove
Meningiomas: A Single-Center Experience with 12 Cases

Zeliha Bozan', Mehmet ilker Ozer?, Hasan Tiirkoglu!, Halit Sensoy’

'Gaziantep City Hospital
“Sincan Training and Research Hospital

Introduction: Olfactory groove meningiomas are lesions that may be
diagnosed late due to their frontal lobe and anterior skull base location and may
lead to olfactory dysfunction and cognitive impairment. The aim of this study
was to evaluate the clinical, radiological, and surgical characteristics of patients
with olfactory groove meningiomas who were surgically treated in our clinic.

Objectives&Methods: Twelve patients with olfactory groove meningiomas
who were surgically treated in our clinic between 2020 and 2024 were
retrospectively analyzed. Patient age, sex, presenting symptoms, preoperative
olfactory function, radiological findings (maximum tumor diameter, bilateral
extension, cribriform plate involvement, paranasal sinus invasion, and
peritumoral edema), surgical approach, Simpson resection grade, pathological
characteristics( WHO grade and Ki-67 proliferation index), postoperative
complications, preservation of olfactory function, and recurrence status were
evaluated.

Results: The mean age of the patients was64.8+6.7 years;7 patients were
female(58%) and 5 were male(42%).The most common presenting symptom
was headache (100%), and cognitive impairment was observed in 5
patients(42%).Preoperatively, hyposmia or anosmia was present in 5
patients(42%). The mean maximum tumor diameter was4.3+0.8cm, and
bilateral extension was detected in 7 patients (58%). Cribriform plate
involvement was observed in 5 patients (42%), and paranasal sinus invasion in
3 patients(25%).Surgically, a bifrontal approach was used in 4 patients, a
unilateral frontal approach in 4 patients, and a pterional approach in 4 patients.
Postoperative anosmia developed in 3 patients, all of whom had undergone a
bifrontal approach. Simpson grade I-II resection was achieved in 11
patients(92%).The mean follow-up period was 31.5 + 9.4 months, and
recurrence was detected in 1 patient(8%). This patient had undergone Simpson
grade III resection and demonstrated a high Ki-67proliferation index(8%).
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Intraoperative image

Conclusions: The choice of surgical approach in olfactory groove meningiomas
should be based on tumor extension characteristics and skull base involvement.
Although the bifrontal approach allows effective resection of large and bilateral
lesions, it is associated with an increased risk of postoperative olfactory
dysfunction. Maximal safe resection and meticulous surgical planning are
essential for reducing recurrence rates.

Keywords: Olfactory groove meningioma; surgical approach; bifrontal
approach; olfactory function; recurrence
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interhemisferik Yaklasimla Cerrahi Olarak Tedavi Edilen
Kolloid Kist Olgusu: Olgu Sunumu

Murat Yiicel', Eyiip Cetin®, Sarper Kocaoglu?, Dilara Basgiil Sagiri’
'Sivas Numune Hastanesi
“Haydarpasa Numune Egitim ve Arastirma Hastanesi

Giris - Amag: Kolloid kistler en sik olarak iigiincii ventrikiiliin foramen Monro
diizeyinde yerlesirler ve yavas biiyiliyen lezyonlar olmalarina ragmen BOS
akimini engelleyerek akut ya da kronik hidrosefaliye yol agarlar. Semptomatik
olgularda cerrahi tedavi temel tedavi segenegidir.Literatiirde endoskopik ve
mikroskopik yaklagimlar tanimlanmistir. Bu bildiride, uzun siiredir bas agrist
sikayeti olan ve interhemisferik yaklasim ile cerrahi olarak tedavi edilen bir
kolloid kist olgusu sunulmaktadr.

Gereg¢-Yontem: Olgumuz, yaklasik bes yildir devam eden siddetli bas agrisi
sikdyeti ile bagvuran 42 yasinda erkek hastadir. Hastanin bas agris1 nedeniyle
daha 6nce dénemsel olarak antidepresan tedavi (essitalopram 5 mg) kullandig1
6grenildi.Norolojik muayenesinde belirgin bir patolojik bulgu saptanmadi.
Kraniyal manyetik rezonans goriintiilemede (MRG), liglincii ventrikiil
girisinde yaklasik 1,5 cm ¢apinda, diizgiin sinirh kitle lezyonu ve tiim
ventrikiiler sistemde dilatasyon izlendi. Bu bulgular obstriiktif hidrosefali ile
uyumlu olarak degerlendirildi.

Sekil 1

Hastanin preop MR ve postop BT goriintiileri.

Bulgular: Hasta kolloid kist 6n tamisi ile opere edildi. Cerrahi tedavi,
interhemisferik yaklasim ile gergeklestirildi. Interhemisferik yaklasimla kolloid
kiste ulasildi.Kistik lezyon g¢eperi ile birlikte total olarak gikarildi.Patoloji
gonderildi. Operasyon sirasinda ve erken postoperatif donemde komplikasyon
gelismedi.Hastanin patoloji sonucu; kolloid kist icerigi ile uyumlu olarak geldi.
Kist icerigi homojen, amorf, eozinofilik nitelikteydi. Hastanin sikayetlerinde
erken donemde tamamen iyilesme goriildii.

Sonug: Intrakranial yer kaplayici lezyonlar icerisinde kolloid kistler nadiren
goriiliir. Bu hastalar genellikle asemptomatiktir.Radyolojik goriintiilemlerde
tesadiifi olarak saptanirlar.Cerrahi tedavi endikasyonlar1 genellikle ilerleyici
hidrosefali varligidir.interhemisferik yaklasim, genis gériis alan1 saglamasi ve
total eksizyon olanag1 sunmasi nedeiyle oldukg¢a avantajlidir. Uzun siireli bas
agrist sikdyeti olan hastalarda kolloid kistler ayirict tanida mutlaka
diisiintilmelidir. Uygun olgularda interhemisferik cerrahi yaklasim, giivenli ve
son derece etkili bir tedavi secenegidir.

Anahtar Kelimeler: Kolloid kist, tigiincti ventrikiil, interhemisferik yaklasim,
hidrosefali
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Abstract No: 9031

Surgical Management of a Colloid Cyst via Interhemispheric
Approach: A Case Report

Murat Yiicel', Eyiip Cetin?, Sarper Kocaoglu?, Dilara Basgiil Sagiri®
'Sivas Numune Hospital
“Haydarpasa Numune Training ve Research Hospital

Introduction: Colloid cysts are most commonly located at the foramen of
Monro within the third ventricle. Although they are slow-growing, they can
cause acute or chronic hydrocephalus by obstructing cerebrospinal fluid (CSF)
flow. Surgical intervention is the primary treatment for symptomatic cases.
Both endoscopic and microsurgical approaches are documented in the literature.
This report presents a case of a colloid cyst in a patient with chronic headaches,
successfully treated via a microsurgical interhemispheric approach.

Objectives&Methods: A 42-year-old male presented with a 5-year history of
severe, persistent headaches. The patient’s medical history revealed
intermittent use of antidepressants (escitalopram 5 mg) for headache
management. Neurological examination was unremarkable. Cranial MRI
identified a well-circumscribed, 1.5 cm mass at the roof of the third ventricle,
accompanied by generalized ventricular dilatation consistent with obstructive
hydrocephalus.

Figure 1

Preoperative MRI and postoperative CT scans of the patient.

Results: The patient underwent surgery with a preliminary diagnosis of a
colloid cyst. An interhemispheric approach was utilized to access the lesion.
The cyst, including its wall, was completely excised. Histopathological
examination confirmed the diagnosis, describing a homogeneous, amorphous,
and eosinophilic content typical of a colloid cyst. No perioperative or early
postoperative complications occurred. The patient experienced complete
resolution of symptoms in the early postoperative period.

Conclusions: Colloid cysts are rare intracranial lesions that are often discovered
incidentally. However, when they cause progressive hydrocephalus, surgery is
indicated. The interhemispheric approach is highly advantageous, offering a
wide surgical field and facilitating total excision. Colloid cysts should be
considered in the differential diagnosis of patients with long-term headaches.
The interhemispheric surgical approach remains a safe and highly effective
treatment option for appropriate cases.

Keywords: Colloid cyst, third ventricle, interhemispheric approach,
hydrocephalus
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Dev Olfaktér Oluk Menenjiyomlarinda Bikoronal ve Pterional
Yaklasimlarin 10 Yillik Karsilastirmasi

Berkay Ayhan', Mehmet Emre Yildirim', Yunus Kusamag'
'Saglik Bilimleri Universites Ankara Egitim ve Arastirma Hastanesi

Giris - Ama¢: Menenjiyomlar tiim primer intrakranial tiimorlerin yaklasik
%20’sini olustururlar. Tiim intrakranial menengiomlarin %4-13’tinii olfaktor
oluk menenjiyomlar1 olusturmaktadir. Olfaktér oluk menenjiyomlar:
kiribriform plate ve frontosfenoidal siitiiriin izerinden koken alir. En sik 5. ve
6. dekadda goriilir. Tedavisinde ilk tercih cerrahi rezeksiyondur. Cerrahi
tedavide hedef tam rezeksiyon ile niiks riskini azaltmak, morbidite-mortaliteyi
en aza indirmek ve norolojik fonksiyonlar1 korumaktir. Cerrahi yaklasim
secimi;tiimdoriin biyiikliigi, kranial sinirler ile iliskisi ve cerrahin deneyimi gibi
faktorlere baglidir.

Gere¢-Yontem: Haziran 2014-Haziran 2024 tarihleri arasinda dev olfaktor
oluk menenjiyomu nedeniyle opere edilen hastalar incelendi. Tlimor boyutu 6
cm ve lizerinde olan hastalar dev menenjiyom olarak kabul edildi. Toplam 16
hasta ¢alismaya dahil edildi. Tiim hastalarda patoloji sonucu menenjiyom ile
uyumlu geldi. Hastalarin en az 1 yillik takibi mevcuttu. 16 hastanin demografik
bilgileri, preoperatif ve postoperatif norolojik muayenesi, cerrahi rezeksiyon
kapsamlar1 (Simpson gradelemesi {izerinden) ve komplikasyonlar incelendi.

Bulgular: 16 hastanin 9’u erkek 7’si kadindi. Yas ortalamas: 51,3 idi.
Hastalarin 5’1 bikoronal yaklasim, 11°i pterional yaklagim ile opere edildi.
Bikoronal yaklagim ile opere edilen hastalarin 3’iinde (%60)simpson grade 1,
2’sinde (%40) simpson grade2 rezeksiyon saglandi. Pterional yaklasimile opere
edilen hastalarin 2’sinde (%18,18) Simpson gradel , 9’unda (%81,72) Simpson
grade? rezeksiyon saglandi. Bikoronal yaklasim tercih edilen hastalarin 2’sinde
(%40) postoperatif epidural hematom ve yara yeri koleksiyonu
komplikasyonlar1 gelisti. Pterional yaklasim tercih edilen hastalarinl’inde
(%9,1) A2 yaralanmas1 komplikasyonu gelisti. Vaskiiler yaralanma primer
suturasyon ile onarildi. Olfaktor sinir anatomik olarak bikoronal yaklasimda 5
hastada (%100), pterional yaklasimda 9 hastada (%81,7) korundu. Hastalarin
takiplerinde niiks izlenmedi.

Dev olfaktor oluk menenjiyomunda pterional yaklasim 6ncesi kontrasth MRG

09-11
Ocak
2026

TOBB !_Ekonomi ve
noloji Universitesi,

ANKARA

Pterional ve Bikoronal Ag¢ilis Kiyaslanmasi

" BiKORONAL PTERIONAL
DEGISKEN
YAKLASIM YAKLASIM
TOPLAM HASTA "
SAYISI
CINSIYET 3ERKEK 2 KADIN |6 ERKEK 5 KADIN

SIMPSONG1 |3 (%60) 2(%18.18)

SIMPSON G2 |2 (%40) 9 (%81.72)

POSTOPERATIF (0640 - %o
kompLikasyon |2 (740 (%9.1)
OLFAKTOR SINIR

5 (%100) 9 (%81.7)

KORUNUMU

TAKIPTE NUKS  |iZLENMEDI {ZLENMEDI

pterional ve bikoronal agiligin kiyaslanmasi

Sonug: Dev olfaktér oluk menenjiyomlarinin cerrahi yonetiminde literatiirde
farkl yaklagimlar tanimlanmistir ve her birinin belirgin avantaj ile sinirhiliklar
bulunmaktadir. Bu ¢alismada dev olfaktér oluk menenjiyomlari olgulari cerrahi
yaklasim agisindan degerlendirilmis olup, rezeksiyon derecesi, postoperatif
komplikasyonlar ve niiks oranlari arasinda anlamli fark goriilmemistir.
Bikoronal yaklasimin sagittal siniis ligasyonu ve daha genis kraniotomi
gerektirmesi nedeniyle klinigimizde son yillarda pterional yaklasim &ncelikli
tercih haline gelmistir.

Anahtar Kelimeler: Olfaktor Oluk Menenjiyomu, Dev Menenjiyom,
Bikoronal Yaklagim, Pterional Yaklagim
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Surgical Approaches in Giant Olfactory Groove Meningiomas:
Bicoronal vs Pterional — A 10-Year Comparative Series

Berkay Ayhan', Mehmet Emre Yildirim', Yunus Kusamag'
'"University of Health Sciences Ankara Training and Research Hospital

Introduction: Meningiomas constitute about 20% of primary intracranial
tumors, with olfactory groove meningiomas representing 4-13% of all cases.
These tumors arise from the cribriform plate and frontosphenoidal suture and
most commonly occur in the 5th and 6th decades. Surgical resection is the
primary treatment. The goals are gross total resection, minimizing recurrence
risk, reducing morbidity—mortality, and preserving neurological function. The
choice of approach depends on tumor size, relationship to critical neurovascular
structures, and surgeon experience.

Objectives&Methods: Patients operated for giant olfactory groove
meningioma between June 2014 and June 2024 were reviewed. Tumors >6 cm
were classified as giant. Sixteen patients met the criteria. Histopathology
confirmed meningioma in all cases, and each had at least one year of follow-
up. Demographic characteristics, pre- and postoperative neurological
examinations, extent of resection based on Simpson grading, and postoperative
complications were analyzed.

Results: Of the 16 patients, 9 were male and 7 female, with a mean age of 51.
Five were treated using a bicoronal approach and 11 with a pterional approach.
In the bicoronal group, Simpson grade I resection was achieved in 3 patients
(60%) and grade II in 2 patients (40%). In the pterional group, grade I was
achieved in 2 patients (18,18%) and grade II in 9 (81.72%). Postoperative
complications occurred in 2 bicoronal cases (epidural hematoma and wound
collection) and in 1 pterional case (A2 injury), which was repaired primarily.
Anatomical olfactory nerve preservation was achieved in all bicoronal cases
and in 81.7% of pterional cases. No tumor recurrence was observed during
follow-up.

Preoperative contrast-enhanced MRI of a giant olfactory groove meningioma
prior to a pterional approach
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Comparison of the pterional and bicoronal approaches

Variable Bicoronal Approach |Pterional Approach
Total Number Of
. 5 11
Patients
Sex 3 Male 2 Female 6 Male 5 Female

Simpson Grade I 3 (%60) 2 (%18.18)

Simpson Gradeii 2 (%40) 9 (%81.72)

Postoperative ; ,
Complications 2 (40%) 1(9.1%)
Olfactory Nerve ) .
Preservation 5 (100%) 9 (81.7%)
Recurrence On Not Observed Not Observed

Follow-Up

Comparison of the pterional and bicoronal approaches

Conclusions: Multiple surgical approaches for giant olfactory groove
meningiomas are described in the literature, each with specific benefits and
limitations. In this series, resection extent, complication rates, and recurrence
did not differ significantly between approaches. Because the bicoronal approach
may require sagittal sinus ligation and a broader craniotomy, the pterional
approach has become the preferred technique in our clinic in recent years.

Keywords: Olfactory Groove Meningioma, Giant Meningioma, Bifrontal
Approach, Pterional Approach
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