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There is a rise in craniotomies to treat lateral skull base 
defects (LSBD) associated with elevations in BMI in the US.1 

Diagnosis of LSBD can be challenging, with presentation 
associated with non-specific symptoms (aural fullness, middle 
ear fluid, conductive hearing loss). Delays in care are 
associated with risk of meningitis and temporal epilepsy.

• Patients had a higher than average BMI, reflective of US 
trends

• Time frame of presentation to diagnosis at 10 months was 
consistent with prior publications 2-3

• No. providers seen prior to diagnosis was associated with 
longer times in oropharyngeal cancer diagnosis as well 7-8

• Imaging was not associated with delays in care
• Distance was not correlated with delays in care
• Limited English proficiency was associated with delays to 

treatment, similar to CI research that also shows language 
as barrier to pursuing CI 9

• Study is limited as a retrospective review of data, and only 
captures patients referred to a tertiary medical center and 
neurotologist.

This is the first study to further analyze barriers to care and 
time to care for patients with lateral skull base defects.
Preliminary data shows that referral patterns and language 
barriers may influence access to care. Future prospective 
studies are necessary to better appreciate patient care barriers 
that may cause delays in treatment.
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Time to diagnosis of LSBD was previously estimated at several 
years.2,3 A recent study reported median time of 15.5 months 
from symptom onset to treatment.4 While research has shown 
that MRI imaging may associated with delays in care, there are 
limited studies specifically examining recent clinical work-up,  
and social determinants of health affecting treatment of 
patients presenting with LSBD.5
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Methods

Diagnostic	Work-up

Ø This is a multicenter cohort study, including 4 US tertiary 
referral centers

Ø Data was collected from 2000-2022
Ø 127 patients were included
Ø Multivariate regression was used to analyze time to first 

visit, diagnosis and treatment
Ø Study variables included providers seen, language, 

insurance status, distance to care, zipcode, area income, 
area education, diagnostic work-up and treatment

Study	Aims

Ø Characterize time to diagnosis and treatment of patients with 
LSBD

Ø Examine factors associated with delay in diagnosis and 
treatment of lateral skull base defects

First	visit	for	complaint Diagnosis

Duration	of	symptoms Diagnostic	delay Time	to	treatment

Median	time	56	(14-180)	days
Average	373	+- 876	days

Median	time	72	(9-208)	days
Average	317	+- 834	days

Median	time	44	(13-114)	days
Average	100	+- 170	days

Zipcode Heatmap

Area	Median	Income	(PolicyMap)
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Figure 1. The map illustrates zipcodes of where patients included in the study reside. The orange color indicates the 
zipcode areas, with darker colors indicating more patients residing in those regions. The blue dots mark out the 
locations of the tertiary neurotology referral centers. 

Figure 3. The map includes the New England, New Hampshire and Louisiana catchup area where most of the patients 
resided. This is a heat map of the area family median income, derived from PolicyMap, used in the analysis of this 
study.6 The data is created from the 2022 Department of Housing and Urban Development Survey.
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Table 1. Summary of patient characteristics and demographics. Absolute counts and percentages are displayed, as well as averages
with standard deviation and medians with interquartile range where relevant. 

Figure 2. Multivariate linear regressions from the study are displayed, with results for initial symptoms, diagnostic and treatment delay

Table 2. Summary of initial diagnostic work-up for individual patients, includes numbers with percentages. Average is 
displayed with standard deviation, median is displayed with interquartile range. 


