Supplementary File S1. Overview of all included studies.

Authors — Year Study Design — Patients Age Cranial Nerve Tumor Origin Laterality Location Tumor Surgical Extent of Complica- Stereotactic Symptom Im- Post-Operative Recurrence PFS oS Status
Level of Evi- No./ years Deficits at Presen- No. patients No. pa- No. patients Type Approach Resection tions Radiosurgery provement Cranial Nerve No. patients months months No. pa-
dence Male median tation (percentage) tients (per- (percent- No. patients No. patients No. patients No. patients No. patients No. patients Deficits (percentage) median median tients (per-
(range) No. patients (per- centage) age) (percent- (percent- (percentage) (percentage) (percentage) (percentage) No. patients (range) (range) centage)
centage) age) age) (percentage)

Scott et al. — 1949! Case report — V. 1/ 50 IX, X, XI, XII IX-X-XI R JF & HC LID SC+CL PTR 0(0%) 0 (0%) 1 (100%) IX, X, XI, XII 0(0%) 36.0 1 Alive
0 (0%) (C1-C3 (100%)

Morelli et al. — 1966* Case report — V. 1/ 22 X1 XII R HC L ID SC+CL GTR 0(0%) 0(0%) 0(0%) X1 0(0%) 0.1 1 Dead
0 (0%) (C1) (100%)

Strang et al. — 1967 Case report — V 1/ 51 IX, X, XI, XII XII R HC I-E, ID-ED SC+CL GTR 0 (0%) 0(0%) 1 (100%) XII 0 (0%) 3.0 1 Alive
0 (0%) (C1) (100%)

Bartal et al. — 19734 Case report — V. 1/ 36 X, XI, XIT XII L HC I-E, ID-ED sSC PTR Hydrocepha- 0(0%) 1(100%) X1 0(0%) 12.0 1 Alive
1(100%) lus (100%)

Sumra et al. — 1978° Case report— V 1/ 46 0 (0%) C2 R CI-C2F E, ID-ED CL (C2) GTR 0 (0%) 0 (0%) 1 (100%) 0 (0%) 0 (0%) 1.0 1 Alive
1(100%) (100%)

Conrad et al. — 1979¢ Case report — V. 1/ 46 0(0%) c2 L Cl-C2F E,ID CL (C2) GTR 0(0%) 0 (0%) 1(100%) 0 (0%) 0(0%) 1.0 1 Alive
0 (0%) (100%)

Fujiwara et al. — 19807 Case report — V 1/ 45 XII XI1 R HC I, 1D sc GTR 0 (0%) 0(0%) 1(100%) XII 0 (0%) 3.0 1 Alive
0 (0%) (100%)

Ulse et al. — 1981* Case report — V. 1/ 28 V, VIL IX, X, XI, XII L FM L ID sC GTR 0(0%) 0 (0%) 1 (100%) X1 0(0%) 4.0 1 Alive
0 (0%) X1 (100%)

Berger et al. — 1982° Case report— V 1/ 17 XII XII R HC 11D Ne GTR 0 (0%) 0 (0%) 1 (100%) XII 0 (0%) 3.0 1 Alive
0 (0%) (100%)

Dolan et al. — 19821 Case report — V 1/ 24 VIL IX, X, XI, XII XII L HC I-E, ID sSC PTR CSF leak 0(0%) 1(100%) IX, X, XII 0(0%) 3.0 1 Alive
0 (0%) (100%)

Hakuba et al. — 1984"! Case series — IV 2/ 55 0 (0%) 2 C2 (100%) 1L (50%) 2CI-C3F 2 I-E, ID-ED 2CL(C2) 2 PTR 0 (0%) 0 (0%) 2 (100%) 0 (0%) 0 (0%) 21.0 2 Alive
1(50%) 1R (50%) (100%) (100%) (100%) (12-30) (100%)

Tuck et al. — 1984'2 Case series — IV 2/ 57 1 XI, XII (50%) 2 XII (100%) 1L (50%) 2HC 11, ID 2 SC (100%) 1 PTR (50%) 0(0%) 0(0%) 2 (100%) 1 X1, XII (50%) 1(50%) 36.0 30.0 2 Alive
0(0%) (52-62) 1 VIIL IX, X, XII 1 R (50%) (100%) (50%) 1 GTR 1 XII (50%) (12-48) (100%)

(50%) 1I-E, ID-ED (50%)
(50%)

Bettoni et al. — 1985" Case report — V. 1/ 62 VII, XII XIT L HC I,ED sC GTR 0 (0%) 0 (0%) 1 (100%) XII 0 (0%) 24.0 1 Alive
0 (0%) (100%)

Lesoin et al. — 1986'* Case report — V 1/ 55 0(0%) c2 R CI1-C3F E, ED CL (C2-C3) PTR C2 anesthesia 0(0%) 1(100%) 0(0%) 0(0%) 3.0 1 Alive
1(100%) (100%)

Shearman et al. — 1986 Case report — V 1/ 4 XI, XII XII L JF I-E, ED SC GTR 0 (0%) 0 (0%) 1 (100%) XI, XII 1 (100%) 8.0 12.0 1 Alive
1(100%) (100%)

Solymosi et al. — 1987'¢ Case report — V. 1/ 48 VIIL IX, X, XII XII L JF I, ID-ED sC GTR 0(0%) 0(0%) 1(100%) XII 0(0%) 3.0 1 Alive
1 (100%) (100%)

Nakashima et al. — Case report — V. 1/ 67 VIIL, IX, X, XI, XTI XI R JF I, ID-ED SC-RS PTR 0 (0%) 0 (0%) 1 (100%) IX, X 0 (0%) 10.0 1 Alive
198817 1(100%) (100%)
Crockard et al. — 1991 Case series — IV 2/ 39 0(0%) 2 C1 (100%) 2 R (100%) 2FM 21-E,ID 2 Transoral 2 GTR 2 Dysphagia 0(0%) 1(100%) 0 (0%) 0(0%) 54.0 2 Alive
2 (100%) (32-46) (100%) (100%) (100%) (100%) (100%) (36-72) (100%)

Kratimenos et al. — Case series — [V 4/ 305 0 (0%) 4Cl1 (100%) 3L (75%) 2CI-C2F 4E, ID-ED 4 FL (100%) 4 GTR 0 (0%) 0 (0%) 4 (100%) 0 (0%) 0 (0%) 3.0 4 Alive
1993 1(25%) (24-34) 1R (25%) (50%) (100%) (100%) (100%)

1 EM (25%)
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Abbreviations: B, Bilateral; CL, Cervical laminectomy/laminoplasty; E, Extracranial; ED, extradural; ELITE, Extreme lateral infrajugular transcondylar-transtubercular

exposure; F, Foramen; FL, Far-lateral; FM, Foramen magnum; GTR, Gross total resection (100%); HC, Hypoglossal canal; I, Intracranial; ID, Intradural; JF, Jugular fora-
men; L, Left; M, Midline; N/A, Not Available; OS, Overall Survival; PFS, Progression-free survival; PTR, Partial resection (<100%); R, Right; RS, Retrosigmoid; SAH,

Subarachnoid hemorrhage; SC, Suboccipital craniectomy; SJ, Suprajugular; TC, Transcondylar.
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