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Management of water and electrolyte disturbances in children with craniopharyngioma after surgery

HUANG Tao, WANG Bao, TIAN Qi—long, WANG Liang, QU Yan, WANG Ju—lei. Department of Neurosurgery, Tangdu Hospital, Air
Force Military Medical University, Xi‘an 710038, China

[Abstract] Objective To explore the management of water and electrolyte disturbances in children with craniopharyngioma after
operation. Methods The clinical data of 56 children with craniopharyngioma who underwent surgery from December 2016 to May 2019
were retrospectively analyzed. For postoperative hypernatremia, 0.9% normal saline was used to supplement daily sodium requirement
and 5% glucose solution was used to reduce serum sodium. For postoperative severe hyponatremia, 3% sodium chloride solution was
used to supplement the serum sodium. Results Diabetes insipidus occurred in 40 patients (71.4%) and electrolyte disturbance in 30
(53.6%) after operation. In children with hypernatremia, The mean fluctuation range of serum sodium was (7.8+2.0) mmol/L at first day of
the treatment and (5.9+2.2) mmol/L at the second day, and the average control time of serum sodium was (76.5+11.7) h. In in children
with hyponatremia, the mean fluctuate range of serum sodium was (7.7+2.0) mmol/L at first day of the treatment and (7.5+3.1) mmol/L at
the second day, and the average control time of serum sodium was (89.8+14.2) h. Conclusions The incidence of electrolyte disturbance
is high in the children with craniopharyngioma after surgery. The prognosis of patients can be significantly improved by stabilizing the
fluctuation range of serum sodium.
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