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Application of autologous tissue suture technique for sellar floor reconstruction for cerebrospinal fluid leakage in patients
with pituitary adenoma after transsphenoidal neuroendoscopic resection via transsphenoidal approach

DING Chong—xue, GAO Liang, WU Jie, ZHOU Kai, ZHANG Ting—rong, LI Shao—shan. Departemnt of Neurosurgery, First Affiliated
Hospital, Xinjiang Medical University, Urumgi 830054, China

[Abstract] Objective To explore the safety and efficacy of autologous tissue suture technique for the sellar floor reconstruction for
cerebrospinal fluid leakage in patients with pituitary adenoma after neuroendoscopic resection via transsphenoidal approach. Methods
The clinical data of 21 patients with pituitary adenoma resected by neuroendoscopic transsphenoidal surgery via transsphenoidal
approach from January 2021 to December 2023 were retrospectively analyzed. Results Cerebrospinal fluid leakage occurred in all 21
patients after opening the sellar diaphragm during the operation. The sellar floor was reconstructed by autologous tissue suture technique,
and no cerebrospinal fluid rhinorrhea occurred after the operation. Two patients developed secondary intracranial infection after the
operation, with an infection rate of 9.5%; one patient had epistaxis within one month after the operation. The postoperative follow—up
period was 3~21 months, with an average of (9.3+6.6) months, and no cerebrospinal fluid rhinorrhea was observed. Conclusion For
cerebrospinal fluid leakage caused by opening the sellar diaphragm during neuroendoscopic transsphenoidal resection of pituitary
adenoma, the use of autologous tissue repair and suture technique for sellar floor reconstruction during the operation can effectively
prevent postoperative cerebrospinal fluid rhinorrhea, and the surgical safety is good.
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Figure 1 Pre— and post—operative MR images and intraoperative endoscopic observation of a patient with pituitary adeno-
ma undergoing endoscopic resection via transsphenoidal approach

A-B: Pre—operative MR images shows the tumor growing from the sella interior to the sella superior and lateral, enlarging the sella, and the normal
shape of the pituitary gland cannot be displayed; the local boundary between the bilateral internal carotid artery cavernous sinus segment and the tu-
mor is unclear, and the optic chiasm is compressed and raised. C=D: Post—operative MR images shows disorganized structures in the sella region, and
the repair material shows a fat signal in the operative area; no significant abnormal enhancement is seen after enhancement. E: The optic chiasm and
the third ventricular floor can be seen after opening the sella superior pool and resecting the tumor. F: The first layer of repair material (fat tissue) is su-
tured to the sella floor intraoperatively. G=H: The second layer of repair material (the fascia lata) is sutured to the dura mater of the sella floor intraop-

eratively, and it is intermittently sutured. I: The third layer of repair material (the vascularized nasal septal mucosa). J: The iodoform gauze is packed to

reconstruct the sella floor and provide support.
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