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Preliminary study on the resection of parapharyngeal and lateral skull base tumors by using transoral endoscopy
with 3D visualization and navigation technologies
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[Abstract] Objective With the assistance of 3D visualization and real-time navigation technologies, the tumors in
the parapharyngeal and lateral skull base should be removed through oral the approach with endoscopy. Methods The
preoperative CT data of eight patients with parapharyngeal or lateral skull base soft tissue tumors were modeled, and the
anatomical position relationship between the tumor and surrounding blood vessels and other important structures was re-

constructed using 3D visualization technology, and preop-

[fs B EA] 2023-07-28; [fEEIBHA] 2023-11-25 erative design was performed. The intraoperative oral ap-
[(1EETRAT] FoK, BIEMEEIT, W, E-mail: yanbing west@163. proach and real-time navigation guidance were adopted
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[BISHEE) BEE, BT, M, B-mail: xuelilioS96@163. in the endoscopic resection of soft tissue tumors in the

com parapharyngeal and lateral skull base, and the clinical ap-
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plication value of this method was evaluated. Results The blood loss during the operation was controlled within
150 mL, and the average blood loss was approximately 125 mL. The incidence of postoperative complications was low,
and patients could recover well through functional training. The oral approach did not leave any wounds nor scars on the
patient’s facial skin after the operation and had no effect on the patient's appearance. Conclusion The combination of

3D visualization technology, intraoperative real-time navigation, and endoscopy provides a beautiful, safe, and minimally

invasive surgical method for patients with parapharyngeal or lateral skull base tumors.
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Tab 1 General and surgical data of 8 patients with parapharyngeal and lateral skull base tumors
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Fig 1 3D visualization images of tumor patients
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Fig 2 Preoperative navigation system registration and patient positioning

TE SR D, UL A A i 5% K R
JERZRE . R NBiEE (0B NEI S, Storz/AF,
) BT, FHE TN MATIIE,
DI b A K, i 2 S e K
Vo RIS ST UIITF R R BT )2, BT
BELR U, AR LR 7 T3 N LA, i

{1003 L e | N VT o VA W o U o R
R FFRE bR 2 UL PA) A ) O SRR R R, R AR
OGN, AR, Arbidd S ATERE E AL af A
iR S M 55 (] BN RE 3 A e R AT LA DT R
AR ORAIE R GRS B IO AR (F3)

A DENIRESENIE: B: AU/ EREE CMBURIE s C: AEIEE T UIBRINE o
3 RIS SAT ST PR B £ 11 DRI 55 KA P e e Y P 4R

Fig 3 Images of intraoperative real-time navigation guided endoscopic assisted intraoral resection of tumors in the parapharyngeal and lateral

skull base
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Fig 4 Intraoperative and postoperative data of patients with parapharyngeal and skull base tumors
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Fig 5 Preoperative and postoperative CT images of parapharyngeal and lateral skull base tumors
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