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	Supplementary Appendix Table 1. Baseline characteristics of patients treated by skull base trained surgeons vs. general neurosurgeons: tuberculum sellae and anterior clinoid process meningiomas

	
	No. of patients (%)

	
	All patients
	Skull base trained surgeon
	General neurosurgeon
	P value

	
	(n=67)
	(n=42)
	(n=25)
	

	Sex, female
	52 (78)
	33 (79)
	19 (76)
	0.81

	Age (year), median (IQR)
	52 (42-63)
	51 (38.7-63)
	52 (46-65)
	0.54

	Duration vision impairment (mo), median (IQR)
	7 (3-12)
	6 (2-12)
	7 (3.7-19.5)
	0.38

	Preoperative visual field
	0.17

	
	Intact
	16 (25)
	13 (32)
	3 (12)
	

	
	Homonymous hemianopia
	6 (9)
	5 (12)
	1 (4)
	

	
	Bitemporal hemianopia
	9 (14)
	5 (12)
	4 (17)
	

	
	Quadrantanopia superior
	2 (3)
	1 (2)
	1 (4)
	

	
	Quadrantanopia inferior
	7 (11)
	3 (7)
	4 (17)
	

	
	Nasal hemianopsia
	3 (5)
	3 (7)
	0 (0)
	

	
	Non-intact (not specified)
	21 (33)
	10 (25)
	11 (46)
	

	Preoperative visual acuity, median (IQR)
	0.4 (0.1-0.8)
	0.4 (0.1-0.9)
	0.25 (0.06-0.55)
	0.16

	Lesion location
	0.17

	
	Tuberculum sellae
	44 (66)
	25 (59)
	19 (76)
	

	
	Anterior clinoid process
	23 (34)
	17 (40)
	6 (24)
	

	Lesion size (mm), median (IQR)
	27 (20.5-37.5)
	29 (19.7-38)
	26 (21.7-33)
	0.90


IQR: Interquartile Range, mo: Months.


	Supplementary Appendix Table 2. Surgical outcomes of patients treated by skull base trained surgeons vs. general neurosurgeons: tuberculum sellae and anterior clinoid process meningiomas

	
	No. of patients (%)

	
	All patients
	Skull base trained surgeon
	General neurosurgeon
	P value

	
	(n=67)
	(n=42)
	(n=25)
	

	Surgical approach
	0.87

	
	Pterional
	50 (78)
	32 (76)
	18 (82)
	

	
	Pretemporal
	8 (12)
	6 (14)
	2 (9)
	

	
	Fronto-orbital
	4 (6)
	2 (5)
	2 (9)
	

	
	Anterior petrosectomy
	1 (2)
	1 (2)
	0 (0)
	

	
	Trans-sphenoidal
	1 (1)
	1 (2)
	0 (0)
	

	Optic canal decompression
	49 (75)
	30 (73)
	19 (79)
	0.59

	Clinoidectomy
	38 (59)
	25 (61)
	13 (56)
	0.73

	Simpson Grade Meningioma
	0.73

	
	Grade 0
	2 (3)
	2 (5)
	0 (0)
	

	
	Grade I
	2 (3)
	2 (5)
	0 (0)
	

	
	Grade II
	27 (42)
	18 (44)
	9 (39)
	

	
	Grade III
	17 (27)
	10 (24)
	7 (30)
	

	
	Grade IV
	16 (25)
	9 (22)
	7 (30)
	

	
	Missing Simpson Grade
	3
	1
	2
	

	Postoperative transient complications
	12 (18)
	4 (9)
	8 (32)
	0.04

	Postoperative permanent complications
	5 (8)
	4 (10)
	1 (4)
	0.64

	Meningioma WHO Tumor Grade
	0.63

	
	Grade I
	63 (94)
	40 (95)
	23 (92)
	

	
	Grade II
	4 (6)
	2 (5)
	2 (8)
	

	Postoperative radiotherapy
	1 (1)
	0 (0)
	1 (4)
	0.37

	No. of recurrences 
	5 (7)
	1 (2)
	4 (16)
	0.06

	Time until recurrence (mo), median (IQR)
	36 (25-70)
	36 (36-36)
	45 (19.5-77.5)
	0.72


IQR: Interquartile Range, mo: Months, WHO: World Health Organization.
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