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Endosope-assisted neurosurgery through extended endonasal transsphenoidal approach for craniopharyngiomas

MENG Xiao—li, WAN Jing—hai. Department of Neurosurgery, National Cancer Center/National Clinical Research Center for Cancer/
Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China

[Abstract] Objective To investigate the curative effects of endoscope— assisted neurosurgery through extended endonasal
transsphenoidal approach (EETA) on craniopharyngiomas and its safety. Methods The clinical data of 18 patients with
craniopharynbgiomas undergoing endoscope— assisted neurosurgery through EETA from November, 2014 to November, 2017 were
analyzed retrospectively. Results Of 18 patients with craniopharynbgiomas, 9 received total removal of the tumors and 9 subtotal. Of 16
patients with preoperative visual acuity defect, 10 were obviously improved in the visual acuity defect and 6 not. Of 5 patients with
preoperative cognitive function decline, 4 mended and 1 not. Of 9 patients with normal preoperative cortisol level, 2 had low cortisol
level and 7 normal after the operation. Of 9 patients with low preoperative cortisol level, 6 had normal cortisol level and 3 not after the
surgery. Ten patients who suffered from transient diabetes insipidus after the operation mended 1 week after the operation, and of 3
patients with preoperative diabetes insipidus, 1 was improved and 2 not after the operation. One patients who suffered from cerebrospinal
fluid leak after the operation mended by the conservative treatment. The postoperative MRI revealed no tumor progress or recurrence in
all the patients 7~55 months after the operation. Conclusions Sufficient preoperative evaluation, and avoiding intraoperative
neurological injury and reconstructing the skull base are essential for the successful resection of craniopharyngioma by endosope—
assisted neurosurgery through EETA.
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