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Surgery through transsphenoidal approach for symptomatic rathke cleft cysts: endoscopic surgery vs microsurgery

HUANG Bin, LI Quan—cai, ZHANG Ting-rong, GUO Yun—fa, WU Hao, LUO Kun. Department of Neurosurgery, First Affiliated
Hospital, Xinjiang Medical University, Urumqi 830054, China

[Abstract] Objective To compare effect of endoscope—assisted transsphenoidal surgery on symptomatic Rathke cleft cysts and its
safety with those of microsurgery. Methods The clinical data of 34 patients with symptomatic Rathke cleft cysts, of whom, 22 underwent
endoscope—assisted transsphenoidal surgery and 12 transsphenoidal microsurgery from 2001 to 2015, were analyzed retrospectively. All
the patients were followed up for 5 years. Results There were insignificant differences in the curative effects and postoperative
complication occurrence rate between both the groups (P>0.05). But the average hospital stay [(10.67+2.27) days] after the operation in
the microsurgery group was significantly more than that [(7.77+1.82) days] in the endoscopic group (P<0.01). Conclusions The curative
effects of endoscope—assisted transsphenoidal surgery and transsphenoidal microsurgery on symptomatic Rathke cleft cysts and their
safety are good, but the hospital stay after the operation may be reduced in the patients with symptomatic Rathke cleft cysts undergoing
endoscope—-assisted transsphenoidal surgery compared to that in the patients undergoing transsphenoidal microsurgery.
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