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Risk factors for cerebrospinal fluid rhinorrhea in patients with pituitary adenoma after endoscopic transsphenoidal surgery

WANG Le=sheng, YANG Bang—kun. Department of Neurosurgery, Zhongnan Hospital of Wuhan University, Wuhan 430071, China

[Abstract] Objective To analyze the risk factors for cerebrospinal fluid (CSF) rhinorrhea in the patients with pituitary adenoma
(PA) after endoscopic transsphenoidal surgery (ETS). Methods The clinical data of 130 patients with PA who underwent ETS from
January 2016 to March 2019 were retrospectively analyzed. Results Postoperative CSF rhinorrhea occurred in 15 of 130 patients with
PA, and the incidence rate was 11.5% (15/130). Multivariate logistic regression analysis showed that body mass index>25.0 kg/m®
intraoperative CSF leakage, and reoperation were independent risk factors for CSF rhinorrhea in the patients with PA after ETS (P<0.05).
Ten patients reveived external lumbar drainage and 5 received drug treatment. No intracranial infection occurred in 15 patients with
postoperative CSFE rhinorrhea whose follow—up (range, 12~36 months) showed no recurrence of CSF rhinorrhea. Conclusions CSF
rhinorrhea is a common complication of the patients after ETS, and the prognosis is good. For patients with obesity, intraoperative CSF
leakage and reoperation, close attention should be paid to the CSF rhinorrhea and intracranial infection after surgery, and a second
operation to repair the leak should be considered when necessary.
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