—580— FREIERARES SN 2015 4 10 A5 204558 108 Chin J Clin Neurosurg, October 2015, Vol. 20,No.10

-EFMEETAE.

A Rathkes % i i B I RER BUAT U B9
PSS e ]
AR EHE BT KO OZE 4 B REm F L

(HZE] B RITIEM Rathke s B MR 5 B ETRIRFBUS 19C R . Tk BIUBE BT 2005 4F 4 H £ 201345 H FAR
167719 104 BT A Rathke s i 284 A9 RVORE, Horh 87 B AA S BE17 5~92 1 P19 26.6 0 o 85 R ARHBEN EAE N 8~
30 mm, -3 (15.3£5.0)mm, H1<10 mm 751, 10~20 mm 69 ], =20 mm 28 {5, SEH 7455k 5449, To2k 5 50 9] B 5 37 441,
PR 6719 . AR S5 3451 A MRIZR S i DT8R 85 5], S sk 48 2491 s VI3 N 97.7% . RIGIZ A3 W, 2 KA N 3.4% . K
S S E W A A L] 055 T I0 Sk B B A8 (P<0.05) 5 TR /K15 1 SR8 600025 &4 A 0 LU 1 S o TR I
1 835 (P<0.05) 5 BT 8GR £ 2 3 i AR B K T I iR (P<0.01) o 8518 TEfA Rathke’s B4 /D 545 5 5 k247 C,
TR 285 & 5 SRR 5 WA G FARIBYT Rathke's R BORCR R, ARG IFACRED , 52 4 AR ; AR v A BRGS0
o E &5 2k o Rathke s 2258 B 552 % 16 G4

[K#817] Rathke's B BEMP LT ; AT I RFBL; TS  AHOGHE

[XEHS] 1009-153X(2015)10-0580-04  [ZmkERA™] A (FEEHHFRIES] R73941;R651.171
Analysis of relationship of pituitary Rathke’s cleft cyst texture with clinical symptoms and prognosis

GAN Chao, LI Chao-xi, LIU Sheng—wen, CHEN Juan, WANG Bao—feng, XU Yu, ZHANG Hua—qiu, LEI Ting. Department of
Neurosurgery, Tongji Hospital, Tongji Medical School, Huazhong University of Sciences and Technology, Wuhan 400030, China

[Abstract] Objective To explore the relationship of pituitary Rathke’s cleft cysts textures with the clinical symptoms and
prognoses in patients with symptomatic pituitary Rathke’s cleft cysts undergoing surgery. Method The clinical data of 104 patients with
pituitary Rathke’s cleft cysts, who underwent surgery from April, 2005 to May, 2013, were analyzed retrospectively. Eighty—seven
patients were followed up from 5 to 92 months (mean, 26.6 months). Results The diameters ranged from 8 to 30 mm [mean, (15.3+5.0)
mm]. MRI 3 months after the surgery showed that of 87 patients 85 (97.7%) received the total resection of the cysts and 2 had residual
cysts. The cleft cysts recurred in 3 (3.4%) patients. The occurrent rate of dizziness (41.0%, 16/39) was significantly higher in the patients
with few intracystic crystals than that (16.0%), 8/50) in the patients without intracystic crystals (P<0.05). The occurrent rate of abnormal
pituitary hormone level (73.3%, 11/15) was significantly higher in the patients with many intracystic crystals than that (40%, 20/50) in
the patients without intracystic crystals (P<0.05). The cystic diameter [(17.9+5.1) mm]was bigger in the patients with visual disturbance
caused by the cleft cysts than that [(14.1£4.5) mm] in the patients without visual disturbance (P<0.05). Conclusions The clinical
symptoms are related to the cysts textures in the patients with pituitary Rathke’s cleft cysts. The few intracystic crystals predispose the
patients to dizziness and a large number of the intracystic crystals predispose the patients to abnormal hormone level in the patients with
pituitary Rathke cleft cysts. The curative effect of surgery on the pituitary Rathke’s deft cyst is good. The complications are fewer and the
recurrent rate is lower after the surgery in the patients with pituitary Rathke’s cleft cysts. The removal of cystic separation and intracystic
crystals by the surgery are the keys to prevention of the cystic relapse.
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