PR I R 22 AR 5 2023 4F 12 H 45 28 4545 123 Chin J Clin Neurosurg, December 2023, Vol. 28, No. 12 -701-

&

TR HRIRE 45 Sl A B 2 N B AR e BRI &
Hii B TR 2 T ) 52 W) R 2R

A & xZE ahkE FTirE ¥ A

(] B BRI 28 S A A 28 B A FA81 (1 D) I R B W S IR s PR 2 . Fak LB 43-#7 2017 4F 1
H %2022 4F | A 20 A B 22 BT AR Y 246 BITEAARRIE A9 PRTTR . AR 1JE DY S U R VR 40> 1.7 mmol/L 2
IR o G5 R 246 B, RS R A A A WS 30 01, K AE AN 12.2% . Z2 I FK logistic [91H 434 7, e ot )
(OR=4.013;95% CI 1.289~12.497; P=0.017) . i J&f b T 42 K (OR=1.149; 95% CI 1.039~1.271; P=0.007) . A ik 5 ¥ i (OR=
26.425595% C17.034~99.278 3 P=0.001) J2 A i 7SI - 2 i 380 S U 140 00 S Bz DR 28, T e PR I 5 Sk o Bl A6 e G
(OR=0.026595% CI 0.003~0.261; P=0.002) A5 T W AN E SR i R o SR 1 IR A (47.2%, 17/36) L
B, AR 09(5.3%,10/188) 2 4¢(16.7%,2/12) .3 %(10.0%, 1/10)%%?&?)%9%}\7;?%7!%}5%,%%&%‘? 5o JL AR B AR (P<
0.05) ; M AH 09 .2 4% 3 Gl N Z MBI J0GE 272257 (P>0.05) . Z518 2R A SR M 22 N BL T AR DI BRI IR I, Jif
JeA ST M) R b ARSI F I VR T 2 S A L 00 k8 T ) XS, W A 7 5 | o O 5 e I o B 28
IR 4 I TUIE 22/ AR 5 7 0 B T 1 A %

(€S 35) EELNSHIY G sl TN Rt YN Rl f R A T SE S

[XEZEHES] 1009-153X(2023)12-0701-04 [ X#KFRFHEL] A (FEEHHFERIES] R739.41;R651.1°1
Risk factors of early cerebrospinal fluid rhinorrhea in patients with pituitary adenomas after endoscopic endonasal
transsphenoidal surgery

ZHOU Meng, LIU Yan—ting, TIAN Chun—lei, LEI Zhi—heng, LUO Ran .The First College of Clinical Medical Science, China Three
Gorges University & Department of Neurosurgery, Yichang Central People’s Hospital, Yichang 443003, China

[Abstract] Objective To investigate the risk factors of early (1 week) cerebrospinal fluid rhinorrhea (CFR) in patients with
pituitary adenomas after endoscopic endonasal transsphenoidal surgery (EETS). Methods The clinical data of 246 patients with pituitary
adenomas treated by EETS from January 2017 to January 2022 were retrospectively analyzed. CFR was diagnosed with glucose >1.7
mmol/L in the leaking fluid within 1 week after surgery. Results Of these 246 patients, 30 patients (12.2%) suffered from early CFR after
operation. Multivariate logistic regression analysis showed that the texture of tumor (OR=4.013; 95% CI 1.289~12.497; P=0.017), large
upper and lower diameter of tumor (OR=1.149; 95% CI 1.039~1.271; P=0.007), and intraoperative cerebrospinal fluid leakage (ICFL)
(OR=26.425; 95% CI 7.034~99.278; P=0.001) were independent risk factors for early CFR, while the use of vascularized nasal septum
mucosal flap to repair skull base (OR=0.026; 95% CI 0.003~0.261; P=0.002) was a protective factor for early CFR. Compared with
patients with grade 1 ICFL (47.2%, 17/36), the rates of early CFR in grade O patients (5.3%, 10/188), grade 2 patients (16.7%, 2/12), and
grade 3 patients (10.0%, 1/10) significantly decreased (P<0.05). There was no significant difference in the rates of early CFR among
grade 0, grade 2 and grade 3 patients (P>0.05). Conclusions For patients with pituitary adenomas undergoing EETS, the risk of early
CFR is increased in patients with tough texture tumors, larger diameter of the upper and lower part of the tumors and the ICFL, while the
use of vascular pedicled nasal septum mucosal flap to repair the skull base can reduce the incidence of early CFR.
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