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Effect of neuroendoscopic transnasal sphenoidal approach versus cranial approach
on surgical outcomes, serum pituitary hormone levels and complications
in patients with complex craniopharyngiomas”
BU Xiongjian ,CHEN Xuefei ,ZHANG Chunliang ,ZHANG Ying ,WU Lili
Department of Neurosurgery ,Baoding Second Central Hospital s Baoding , Hebei 072750,China

Abstract: Objective To compare the surgical efficacy of neuroendoscopic transnasal sphenoidal approach
versus cranial approach in the treatment of complex craniopharyngiomas (CCP) and to evaluate their impact
on serum pituitary hormone levels and complications in patients. Methods A total of 90 patients with CCP
admitted to the hospital from December 2017 to December 2022 were selected as the study subjects, which
were divided into the observation group and the control group according to the randomized numerical table
method,with 45 cases in each group. Patients in the observation group were treated with neuroendoscopic
transnasal sphenoidal approach craniopharyngioma resection, and patients in the control group were treated
with cranial approach craniopharyngioma resection. The two groups were compared in terms of surgical pa-
rameters (operation time, tumor resection time, intraoperative blood loss and hospitalization time) , relief of
major clinical symptoms (the relief rates of visual loss or with visual field damage, the relief rates of headache
or dizziness) and tumor resection outcomes. Serum pituitary hormone levels [ adrenocorticotropic hormone
(ACTH) , thyroid-stimulating hormone (TSH) and growth hormone (GH)] were measured preoperatively
and 3 d postoperatively, respectively. Postoperative complications were also compared between the two

groups. Results There were no significant differences in operation time,tumor resection time and intraopera-
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tive blood loss between the two groups (P>>0. 05). The hospitalization time of the observation group was sig-
nificantly longer than that of the control group (P <C0. 05). The total tumor resection rate in the observation
group was 71.11% ,which was significantly higher than 46. 67% in the control group (P <C0.05). The relief
rates of postoperative visual loss or with visual field damage, headache or dizziness in the observation group
were 73.33% and 60. 00%, respectively, which were significantly higher than 53.33% and 37. 78% in the
control group (P<C0.05). At 3 d postoperatively,the serum ACTH,TSH and GH levels of both groups were
significantly lower than those of the preoperative period (P<C0. 05) ;however, the serum ACTH,TSH and GH
levels of the observation group were significantly higher than those of the control group (P<C0. 05). The inci-
dence of diabetes insipidus,adenopituitary hypoplasia and cerebral nerve injury in the observation group were
22.22%,33.33% and 0 respectively, which were significantly lower than 46.67%,62.22% and 13.33% in
the control group (P <C0. 05); the incidence of cerebrospinal fluid leakage in the observation group was
13. 33% ,which was significantly higher than o in the control group (P <C0.05). Conclusion Compared with
cranial approach, transnasal sphenoidal approach under neuroendoscopy has a higher total resection rate for

CCP,less influence on serum pituitary hormone levels,and a lower incidence of surgery-related complications,

such as urolithiasis,adenopituitary hypoplasia and cerebral nerve injuries.

Key words: neuroendoscopy;

pituitary hormones; tumor resection
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