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Application of sellar floor reconstruction using sellar floor pedicled mucosal bone flap combined with nasal septal mucosal
flap to transnasal endoscopic resection for pituitary adenomas

MA Tao, WANG Chun~lin, HU Man—miao, LU Zong—qiang, DING Xin. Department of Neurosurgery, No. 901 Hospital of the Joint
Logistics Support Force, PLA, Hefei 230000, China

[Abstract] Objective To introduce a method of sellar floor reconstruction using sellar floor pedicled mucosal bone flap and nasal
septal mucosal flap during transnasal endoscopic resection of pituitary adenomas. Methods The clinical data of 36 patients with pituitary
adenoma who underwent transnasal endoscopic resection from March 2016 to November 2021 were analyzed retrospectively. During the
operation, the sellar floor pedicled mucosal bone flap and nasal septal mucosal flap were used to reconstruct the sellar floor. Results The
sellar floor pedicled mucosal bone flaps were anatomically reduced in all the patients. Cerebrospinal fluid leakage occurred in 10
patients during the operation. Total tumor resection was achieved in 31 patients and subtotal in 5. The total tumor resection rate was
86.1% (31/36). There was no cerebrospinal fluid rhinorrhea and intracranial infection after the operation. The follow—up (range, 3~12
months) showed no displacement of the saddle base mucosal bone flap, and no delayed cerebrospinal fluid rhinorrhea and intracranial
infection. Conclusions It is a simple method to reconstruct the sellar floor using the sellar floor pedicled mucosal bone flap and nasal
septal mucosal flap, which can effectively prevent cerebrospinal fluid leakage after transnasal neuroendoscopic resection for pituitary
adenomas.
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