
Nasal encephalocele: endoscopic excision with anesthetic 
consideration. 

Abstract: 
Objective: Nasal encephalocele may presents as a nasal mass, its treatment is 
surgical and it should be done early in life. When removal is indicated, there 
are multiple surgical approaches; including lateral rhinotomy, a transnasal 
approach and a coronal flap approach. However, the treatment of a basal 
intranasal encephalocele using trans-nasal endoscopic approach could 
obviates the possible morbidity associated with other approaches. The aim of 
this study was to evaluate the efficacy of endoscopic removal of intranasal 
encephalocele, also to document the role of anesthetist in the operative and 
postoperative periods. Methods: Nine cases with nasal encephalocele were 
included in this study; CT and/or MRI were used in their examination. The 
lesions were removed via trans-nasal endoscopic approach. Preoperative 
evaluation, intervention and postoperative follow-up were presented with 
discussion of anesthesia used for those children. Results: The lesions of all 
patients were removed successfully with no recurrence through the follow-
up period of at least 21 months. No cases showed morbidity or mortality 
intra- or post-operatively. Conclusions: Endoscopic excision of intranasal 
encephalocele is an effective method with high success rate. Anesthetist 
plays an important role in the operative and postoperative period, even 
during the endoscopic follow up; sedation of the children is usually needed. 
 


