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Introduction

Transsphenoidal endoscopy has
gained popularity as a surgical
treatment option in patients with
pituitary adenomas. We studied
patients operated with pituitary
Rathke’s cysts from 2010 to 2016 to
determine whether an endoscopic
surgical approach conferred an
advantage when compared to a
traditional, transsphenoidal
technique.

Methods

We analyzed data from our IRB
approved, prospectively collected
pituitary surgery database: this study
compared Rathke’s cleft cyst
patients after endoscopic versus
sublabial approach with respect to
operating time, hospital length of
stay, and complications such as
diabetes insipidus, SIADH, or
bleeding after surgery. The choice
of surgical method was not based on
patient pathology or neurosurgeon
preference, thus minimizing bias.

Learning Objectives
By the conclusion of this session,
participants should be able to:

1) critically compare endoscopic
pituitary surgery to an open approach

2) appreciate the indications and
complications of surgery for Rathke's
cysts
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Results

This is comprised of 30 patients (16
females, 14 male, aged 16-69) who
underwent surgery for treatment of
Rathke’s cleft cysts for indications
most commonly related to visual
disturbance and headaches. Of these,
57% used an endoscopic and 43%
used a sublabial transsphenoidal
approach.

No significant difference in operating
time was noted (average values: 70
minutes for sublabial approach, 80
minutes for endoscopy.) Similarly, the
length of stay in the hospital was also
comparable (average values: 40 hours
for sublabial approach, 27 hours for
endoscopy). Of the 8 patients who
experienced post-operative
complications (1 DI, 4 CSF leaks, 2
SIADH and 1 nosebleed), six were
endoscopic patients (P=not
significant).

Conclusions

Both surgical methods present
equally advantageous options for
Rathke’s cyst fenestration.
Selective use of each technique may
vary based on clinician preference,
previous training or current method
of practice, however this study finds
no evidence that endoscopy shows
a favorable difference in patient
outcome or provides a more cost
effective solution than a traditional
sublabial approach.

References

1.Kasperbauer JL, Orivdas LJ, Atikinson JLD, Abboud CF.
Rathke Cleft Cyst: Diagnostic and Therapeutic
Considerations. Laryngoscope 2002;122:1836-1839

2.0ka et al. Radiological Study of Symptomatic Rathke’s
Cleft Cyst. Neurosurgery 1994; 335:632-637

3.Baskin DS, Wilson CB. Transsphenoidal Treatment of non-
neoplastic intrasellar cysts. J. Neurosurgery 1984;60:8-13

4.Sumida et al. Concomitant pituitary adenoma and Rathke’s
Cleft Cyst. Neuroradiology 2001;43:755-759

5.Trokoudes et al. Sellar Enlargement with
Hyperproactinemia and a Rathke’s Pouch Cyst. JAMA
1978;240:471-473

6.Swanson SE, Chandler WF, Latack J, Zis K. Symptomatic
Rathke’s Cleft Cyst with Pituitary Adenoma: Case Report.
Neurosurgery 1985;17:657-659

7.Eissenberg HM,, Sarwar M, Schochet S. Symptomatic
Rathke’ Cleft Cyst. J. Neurosurgery 1976;45:585-588

8.Isonomy et al. Clinical features of symptomatic Rathke’s
cleft cyst. Clinical Neurology and Neurosurgery 2001;103:96-
100

9.Itoh J, Usui K. AN Entirely Suprasellar Symptomatic
Rathke’s Cleft Cyst: Case Report. Neurosurgery 1992;30:581-
585

10.Nishio S et al. Pituitary Tumors Composed of
Adenohypophysial Adenoma and Rathke’s Cleft Cyst
Elements: A clinicopathology Study. Neurosurgery
1987;212:371-377

11.Saeki N, Sunami K, Sugaya Y, Yamura A. MRI Findings
and Clinical Manifestations in Rathke’s Cleft Cyst. Act
Neurotic 1999;141:1055-1061

12.Martine LJ et al. Trans-sphenoid Removal of a Rathke’s
Cleft Cyst. Neurosurgery 1979;4:63-65

13.Maniec, K; Watson, J; Spontaneous rupture,
disappearance, and re-accumulation of a Rathke’s Cleft Cyst,
Case Reports in Endocrinology, 2011.Volume 2011 (2011),
Article ID 549262, doi:10.1155/2011/549262.




