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Therapeutic strategies of cerebrospinal fluid leakage in the resection of

pituitary adenoma with neuro-endoscopic trans-sphenoidal approach
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Abstract ; Objective To explore the therapeutic strategies of intraoperative or postoperative cerebrospinal fluid leakage in neuro-endo-
scopic trans-sphenoidal resection of pituitary adenoma. Methods Data of 158 cases of pituitary adenoma were retrospectively analyzed,
of which 31 cases suffered from cerebrospinal fluid leakage. Therapeutic measures were taken according to the grading of leakage. Re-
sults The outcomes of all the 31 cases were satisfactory. Conclusions Preoperative assessment is recommended. Intraoperative cere-

brospinal leakage should be treated according to the grading of leakage. Lumbar subarachnoid space drainage is needed for the leakage

that lasts after the surgery.
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