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Application effect analysis of craniopharyngioma resection through nasal sphenoid
sinus enlargement sellar floor approach under neuroendoscope in patients with

complex craniopharyngioma

BU Xiongjian, CHEN Xuefei

Department of Neurosurgery , Baoding No.2 Central Hospital, Zhuozhou, Hebei 072750, China

Abstract:  Objective To analyze the application effect of craniopharyngioma resection through nasal sphenoid sinus
enlargement sellar floor approach under neuroendoscope in patients with complicated craniopharyngioma. Methods From
December 2018 to December 2022, 48 patients with complex craniopharyngioma who received craniopharyngioma resection
through nasal sphenoid sinus enlargement sellar floor approach under neuroendoscope of Baoding Second Central Hospital of
neurosurgery were selected as the experimental group, and 48 patients with complex craniopharyngioma who received
craniopharyngioma resection via nasal sphenoid sinus during the same period were selected as the control group,
postoperative monitoring of the patient’s water, electrolyte, central venous pressure and other indicators, timely review of
pituitary hormones, according to the review of hormones to supplement the corresponding hormone., the pituitary hormone
should be rechecked in time, and the corresponding hormone should be supplemented according to the rechecked hormone

situation. Clinical data of patients were collected retrospectively. The surgical situation, clinical remission rate and total
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tumor resection rate, pituitary function before and 1 month after surgery, inflammatory reaction and stress index before and
1 d after surgery, and complications 1 month after surgery were compared between the two groups. Results Compared with
the control group, the experimental group had shorter operation time, tumor resection time and hospital stay (P<0.05).
There was no significant difference in intraoperative blood loss between the two groups (P>0.05). The total resection rate
and clinical remission rate of experimental group were 70.83% (34/48) and 85.42%(41/48) , which were higher than those
of control group 43.75%(21/48) and 60.42% (29/48) , the difference was statistically significant (P<0.05). There was no
significant difference between the two groups in near—total resection, subtotal resection and majority resection (P>0.05).
Compared with before surgery, the serum levels of thyrotropin (TSH), growth hormone (GH), adrenocorticotropic hormone
(ACTH) and total thyroxin (TT4) in the two groups decreased 1 month after surgery, and those in the experimental group
were higher (P<0.05). Compared with before surgery, whole blood level of neutrophils count to lymphocyte ratio (NLR) 1 d
after surgery in the two groups increased, but lower in the experimental group (P<0.05). Compared with before surgery,
serum levels of procalcitonin (PCT) , C-reactive protein (CRP) , interleukin-6 (IL-6) , angiotensin II (Ang II ),
epinephrine (E) and norepinephrine (NE) in the two groups increased 1 d after surgery, but lower in the experimental
group (P<0.05). 1 month after surgery, the complication (including diabetes insipidus, hypopituitarism, cranial nerve
injury, cerebrospinal fluid leakage, intracranial infection, hemiplegia, epilepsy, etc.) rate of the experimental group
(16.67%) was lower than that of the control group (45.83%, P<0.05). In the control group, there were 7 cases of
recurrence, 4 cases of total resection, 2 cases of subtotal resection and 1 case of partial resection. The postoperative
complications were diabetes insipidus in 3 cases and intracranial infection in 1 case. In the experimental group, there were
8 recurrent cases, 6 cases of total resection, 2 cases of subtotal resection and 0 cases of partial resection after surgical
treatment. The incidence of postoperative complications was diabetes insipidus in 2 cases. Conclusion Craniopharyngioma
resection through nasal sphenoid sinus enlargement sellar floor approach under neuroendoscope could improve the clinical
remission rate and total tumor resection rate of complex craniopharyngioma patients, reduce inflammatory response and
stress indexes, improve pituitary function and safety, the treatment effect of recurrent craniopharyngioma was also good.
[Journal of International Neurology and Neurosurgery, 2024, 51(4): 45-51]
Keywords: Complex craniopharyngioma; Neuroendoscopy; Extended sellar floor approach through naso—sphenoid sinus;

Craniopharyngioma resection ; Pituitary function; Recrudescence

SLIRE U AR O 22 e T 3 X IR, 2 2 N
B 1R B i A R A AR, R 22 T N R 2
Tk n] I 30 i 2 2L, X R AR I R AR R A R
W2 o T A S8 P A AR D I AR A 5 2 P A
SN 2 RO YD AR R SR R S ST
T i B T (A 25 o 2 2 PURG 3, SR PR A0 A LA )
IR 2, PR R PR B e R i AR S
IHRIERZ P E BB HE B G FARIEHA
W ST, LR ek R AR A4 0L , e 2 AL BT e G I S
PRI I R 96 D) B3R AT i R b 22 75 2 0T e
BRI AR B N T AR SR R, SR RS AR
(ELIEF T T FlA % P A TR D) B AR 5 o 2 AL T 0
SE RS A 6 P A AR LD R AR A 52 24 P P M A 88 b
FHRCR B 2 W T 58820, % 52 80 1) 64036 97 [ B 4
Do FET U AR B AE T BT F 22 BB SEYTR
R B P R I B AR A A 23 e R A e S8 v 4 1
FHRCR  RIBWTT .

1 #BRE5RE
1.1 —/ER

VEFE 2018 4F 12 1 —20224F 12 J] TR E 1 45 —hls
B2 BE A 28 SRHEA T P28 N BE T 28 S MRS 4 RIS A 1
WK 98 DI AR YA 7 1 52 2 P Pt A 4579 3 48 Bl S o
., DA ]394 32 I P % M 4590 U0 B AR VA T 1 52 2
P A IRE R 3 48 1 Ry ot B OB R I IR ks . b
HREH BT 4R 18 29 ~ 67 2,11 (49.76+5.25) % ; 55 27 Al
21 )5 IR AR 12 ~ 42 mm, 34 (31.12+4.45) mm;; &
14 [ 5 45 1 (body mass index, BMI) 19 ~ 28 kg/m?, V-1
(22.12+1.46) kg/m®; ¥ & 41 4], 52 & 7 6] 5 3 Fh 4 i 784 21
i, R FLSK A 20 3], 2o PE AL ABCE 7). WFOY AL AR E AR
30 ~ 66 %, -1 (50.11+612) % 3 5 2551, 22 23 4] ; Mg 1
14 ~ 43 mm, F-14(30.60+4.67) mm; BMI 18 ~ 28 kg/m?,
- #4(21.96+1.68 ) kg/m®; ¥ & 40 ], 52 & 8 91 ; 35 Filt 248 ffu
R 23451], bR 7L Sk 7Y 19 ), 2ok P R AR A 6 ) A — PR
BHLEE, 25 7 0G24 5 L (P>0.05)

« 46 -



MR, S5 LR BT 20 B SR SR IR B U AR IR R

2024,51(4)

TS A P T S v )

http://www.jinn.org.cn

YA FRAE 52 2% P PO IR AER 12 A A R DL PN i
Je )M R AR R S AR L A e P A TR B R i 4
9o, B S K | R e SRR AR, 2 LTI
AR A A P50, A5k B R S R JIE [ R 2
fi » (AN ISTPEAT 5 O | I PR A2 12 WA 52 2% P P A 5
B B[R] — T AR /N 58 J T AR R A 5 T At i oAy e % i
ARG ;s TORER Pl 22 55

HEBRARAE : BEAE G 10 TR 5 5 I R BB AN 58 3
2T PR S A P M SBAORS 5 JHE L S R AR
I ReBEfT s A R AR R ; A IR 30 ARE A IES . &
PR TS s R e R e 4G R 23 1 2 A AR AL
1.2 7k

Xf BRZH R T ML B R A R VTR ARG YT . TR S
JRRES AR T SR AT AR R R PR AT A B
LB ZATIE e ARG ST, B DI BR A . RS M
DU RR 7K PSR O B O DK S b | S 52 A T AR
RO ARG LT AR R A 7

TR Z A N BE T 28 S RS2 I A 5 i Al
EIVIBR AT o B 2B REE D5 BN EM, B
KBESMU_E 1/3 V15 em , BUIR DT AR S LA #6015
HGE RS, SRR MLy 25° , fif S ks 5t 43 ik 68 1D AL O

B Gl BB AR AR TR OISR, B R K P25 (1:10) 5T
FEAT B 1 min, DUAT BB TR BEAR , P2 B T T
T B ST O BRI, 80 T BRSSO
F, R T S v B R0 6, A S 286 M 2 Y 0 o S i S T B
JEE B (P TA) B BRI RS B ot (&1 1B ) , L BRI S i f
LI, 6 B, O 1) I S R T SUES IS, BEIT 29 2.0
emx1.0 em“ "I, 2] JIYI A i 5 (1€ 1C) , T if fii 55
SN L i o e AR B L NIy I £ I v = A G 3
@K, B, ) BT 405 1] 23 B e, g 5 A ek 22
TR B AN GRS LT | S SR P A A S
PEE (B 1D) , 32 [A) 5 — [R1IBCHE (181 1K) , RS Lk If,
FUR D AT TR TR I LR 28 XU 25 P Bl ik |
PRAR e A B R AP SE 4 B AN (&1 1F) , BRSO AT 35
AW E B IR M 20 % R B R O

R F SR D) G ek JBE A% 75 AR S 1 FH R B 1A A0 42 i
A S B UL PR R0 7 CRTL PR 538K P R I i 7K ) A e B
JE , IO P B A AN A RME NS, d i o v B FH 6 B L
BB s QAR5 BEAT IR Mt 5 13, ATy i s . A
A 0 S8 A PR TR R B R S AR, B A A A
PR RS AR O T DB R AN e . A M
He 2l HERFKAR AR TP HURBIR)T

1.3 ISR

1.3.1 FRWEL Mg AR P & F AR
Jeg VIR At ] A B s ]

1.3.2 WGRZEMESMBEWE PRI
T 0L, VB AR B 100% A 4 VI BR , 100% ~ 95% (KA F
100%) J 3T 2 VIR L 95% ~ 80% (AL & 95% ) R ik 4= 1]
B, 80% ~ 60% (AL E 80% ) R KR VIRE o I R 2% S 72
SCHAJE 1A A B AR W5, FUAR 2# KA R B
I8 M AL/ >20%

1.3.3 E4khge R ARJE LA RAEPTALHFR K M 3
mL, B4 P (3 500 r/min, 10 min) J5 , % AL & G

e 47 -

1 AWZEAETEREET RERARBEBIR ALY B A

3BT O A TR A 1 24 A B 2 ) ) G N ol 375 i IR
IR 2 (Thyrotropin, TSH) 7K ; 2k A #EHCRAL 2 &
£ 53 BT (50 HP BT A8 WA BIR 2 v ) G N il 375 A 4 I8
# (growth hormone,, GH) 7K ; 2R F B AL 24 & e G e 7 br
12 (AU TR AR 28 SEBHEAT BR 23 v ) A I 1l 375 02 W b i e Joit
e (adrenocorticotropic hormone, ACTH) 7K F-; % Ffk#
RGPS B EE GRYIT R AE Wy R FRZA w)) A6 I 1f
5 A FUIR IR 2 (total thyroxine 4, TT4) 7K,

1.3.4 RGBS AT A 1R RIEPIAIFHIKIILS mL,
2R I WD~-5000 74 4 [ 2 ifiL 240 0 53 A A (3 A 4k 2R B
A AT B2 ) s i 4 i v PR 200 B A5 9 S 4 e



IR , 45 - R BT T 20 B R SR T RIS A B P A R DT BR AR
2024,51(4) TR P Pt 5097 A8 v i http://www.jinn.org.cn

B, T P YRR 40 T 205 R B 40 L {1 (neutrophils e Bis} ] B %65 (P<0.05) . WLFE 1,
count to lymphocyte ratio, NLR) ; [A] 1.3.3 B5.00 3R A5 1MLV ,
I b 2 K e G R a3 A i RIS A A i Bk22 B0 75 BR
) KT L 5 3R (Procaleitonin, PCT)KF R sy g 7 28T TR A

WL btk G 2 He ke AL Iy AR A A AT IR 22 D) AL 48 234, 7254. 41 322. 22122. 23 68. 31?2 18 16. 12;0. 54
I3 C S K 1 (C-reactive protein, CRP) /K- 5K ] B 48 228.86+51.35 293. 34221, 17 52. 23+5. 29 12. 45:0. 49

®1 MAFABERIEER (v=xs)

A2 2 6 A BT O MM T R A= W Bk AT R 28 =) ) fE - 0.547 6.532 16.524  34.870
L3 1A 22 -6 (Interleukin—6, IL-6) /K, P{L - 0.585 0. 000 0. 000 0. 000

1.3.5 g Ar [l 1.3.3 RAE M ARA | il 5 1 A

A CRAAE RO (R RS T E MR R A R A 2.2 PARKEBRRSMESYIRERL

7)) A WU LV L 5 9 % 11 (Angiotensin 11, Ang I ) 7k B 4L 2 VT BR A 70.83% (34/48) i PR 22 fif Ny
- SR IR LA 5 Ao 2 Lh ik (R U IR By P R A PR 85.42% (41/48) , ¥ & T X B 41 1) 43.75% (21/48)
F1) K 0 i 75 B MR 2 (Epinephrine, E) .2 H % IR & 60.42%(29/48) , 2578 B i1 # 5 L (P<0.05) . W32,
(Norepinephrine, NE)7K}-,

s o s N . N . HIGKREMRES Y VB & A

S IR (RO REWGE A5 205 S W 5L g wal i awn wewm o REE R
P . Dtk i ZE
ﬁ%‘@ﬁé%ﬁﬁﬁﬂc AR 48 21(43.75) 16(33.33) 8(16.67) 3(6.25) 29(60.42)
L4 ZTETE B 48 34(70.83) 11(22.92) 3(6.25) 0(0.00) 41(85.42)
ifi F SPSS 25.0 GE i B A4 AT 70 BT o 3107 AL LA 3l YaE - 7195 1.288  2.567 1.376  7.596
(%) FR , LR PR W RS EAS TN, il P# - 0007 025 0.109 0.241 0.006
B bR 2 (7 £ ) T/, LWECR A ek % . L P<0.05
FREREBG R, 2.3 ARBEIARE1NMARAEXRINERZFR
2 $BR S5ARFT &, AR 1A PRI TSH.GH . ACTH &
2.1 WAFAER TT4 K F 2 FEAR , (B BF 55 40 i35 T % B2 (2 P<0.05) .
X Fe g, i a8 20 TR B ) g D B e A L3,
R3 AR@IARBEINTAAAEGKIIGELLE (v £5)
i #  TSH GH ACTH TT4 ) % TSH GH ACTH TT4
SRR #  /AmlU/L) /(nmol/L) /(pg/mL) /(pmol/L) WE R #  /AmlU/L) /(nmol/L) /(pg/mL) /(pmol/L)

AIBZL 48 21.06+5.41 2.98+0.50 46.49+5.52 74.01+8.56 > R 48 8.16+2.34° 1.75+0.42° 36.43+3.22" 60. 66+6. 13

Rt BERAL 48 20.09+6.56 3.02+0.43 47.43+4.47 73.53%9. 18 LA B4 48 10.84+3. 16 2.44+0. 57" 40.35+4. 43" 69.33+5. 167

E - 0.790 0. 420 0.917 0.265 A tE - 4.722 6.752 4.959 7.497
P - 0.431 0. 675 0. 362 0.792 P - 0. 000 0. 000 0. 000 0. 000

E x5 E A RAT B, 2 A 4t 5 3 L(P<0.05).

2.4 ARET.ARE1dFHAEXERMKEER 2.5 AREIARE1dHAREIEIRKFEER
SRATHE, ARG 1 d, B2 1 NLR, IfiL#F PCT.CRP, S5ARBTHE, ARG 1 d, P IME Ang [T \E NE/KF-$2

1L-6 7K - 3 &, (HLAF 58 4148 F %3 BE 41 (4 P<0.05) . L AB AR AR T R 4H (3 P<0.05) . WLEE S,

WLZz 4,

4 RBIARF1dWARERLEE (7 +5)
B 1% 13 NLR  PCTAng/mL) CRP/mg/L) IL-6/(pg/mL)|&F i 213 413  NLR  PCTAng/mL) CRP/mg/L) IL-6/(pg/mL)
AFEZL 48 3.08+0.73 0.19+0.05 8.85+2.60 5.16x1.52 SRELL 48 7.76+2.52° 0.40+0.06  20.46+3.397 12.70+1.01°
PR 48 2.9120.67 0.210.06 9.03x2.25 4.90:1.44 K5 AFEL 48 5.95:2.15° 0.32:0.04° 16.03+2.34" 9.63=1.23°
TR - Liso 1.774 0.363 0.860 [1d (& - 3.786 7.686 7.451 13.364
P{E - 0.238 0. 079 0.718 0.392 P{E - 0.000 0. 000 0. 000 0. 000

E RS E R AT AL, £ A it 5 & L(P<0.05)

e 48 -



MR, S5 LR BT 20 B SR SR IR B U AR IR R

2024,51(4) TE 2 2 1 U AE R S TP ] http://www.jinn.org.cn
®5 ARETARE1dFHARMIBIREE (v £5)
BrE 2a% Bld Ang Il A(pg/mL) E/(ng/mL) NE/(ng/mL) B 8% BlE Ang Il A(pg/mL) E/(ng/mL) NE/(ng/mL)
IR 48 13.79+3.55 43.04+3. 54 54.75+7. 64 SPREZL 48 40.65+6.40°  146.32+12. 15" 135.33+10.71°
K RS 48 14.1542.52 42.78+4.49  56.58+6.79 | K5 AFRLL 48  34.73+5.35  93.32+8.23"  76.03+9.75
i}
18 - 0.573 0.315 1.240 1d 18 - 4.917 25.022 28. 367
P& - 0.568 0.753 0.218 P - 0. 000 0. 000 0. 000

E x5 A RAT AR, £ A %t 5 L (P<0.05),

2.6 WEFBEHR
AR 1A PRI 5 68 B % 9 11 e B F

SR I I K AR R EAR, 22 7 A Gt aE L (x'=9.503,
P=0.002), W6,

®6 MWMAFREER 61(%)
i) GE: FAIE RERRIRE AAVZIRY WARR AR 1R A M A H A
x} I8 40 48 3(6. 25) 2(4.17) 0(0. 00) 1(2. 08) 1(2. 08) 0(0. 00) 1(2. 08) 8(16. 67)
GER! 48 9(18.75) 4(8.33) 2(4.17) 2(4.17) 2(4.17) 1(2. 08) 2(4.17) 22(45. 83)

2.7 EZRUMBEEEELFETER

X IR BRI ) 70, 2 FARIBIT I 2P 4], )4
Y1245, 553 V16 1415 AR5 I KAE &AM L, 3 41 % A IR
FRAE 2 BITE LAY H IRE 1R R A A DR 1, 1490 K A
FR IR 2B AE VR YT s AR A 3 TR e b 2 7Y 6 451
R FL S AL 1 . WFIR LR &R 8 1, &2 FARIBIT IR,
Sr6 i, ka2 6 RJ5 I KAE &R, 2 61 & A IR
FAAE , 97E 1A H NI 5 AR 9 B4 T8 3t 240 B 78 6 441
TR LS Y 1 9], S AR 14
3 e

AR B 958 Ay AL P D B B DX S R o, 280 R
PEIRT , FA AU A A BEAR A 36 7 7 =X, (HL A 2% i A
PR SRR S X Fr N S5 = S e 2 A R R
i, FAR A p 2 SRR I R KRR M
TRYT I 2% P R A% G0 T % B R R T R A 2 1
M R, A FARBAEEK . ME AT ER R
5 S BT B AR B3R5, X 52 2% p A AR DD B R U T
TR AR, A MR PR O R R Rk A
ZoNBE T 4 B SE YT IS A PO A5 R VISR AR B T
AT ORR R R B N L A 3 T RS N e s 50 )
Bk , LI PR R SR s 3z o DR, ARG X L T A %
FiA AR DT BR AR 5 28 N 0 B ISR IS e 5
IR 5798 10 o AR A 5 20 R 598 b %) IO FH A8 L 2 T K
il RIGYT PR AL -

TR A 0T AR 2H 2 s i Ag 414055 R
I8 RA) B A2 2 S M LA 7 4 S 5 e e T) X
TR A/ IN Iy DA A 7R g, A T 83 e g sF i K HG R, A
TV RUIBRIE R, P2 A AR R LB L 2145 , 38 4= )
PRIMERR FE O T 2 S 20 M S 7 R RS A 8 51
Wik 457 983 10 B AR T RILaEE T A B L3 45 A 7 I BE T 4T

o BE W ER ST O, N A) U0 A A
ABRSE AR AHEE T I U A AR DTBR AR S/
HERAE I RSO 0, A7 B AR HEAR R FE A, 4
RIAEBERS ] (EARTER MR, PAREARZ R @M 4
P T 20 5 RS DR R A S P A R DT B AR ) — Rl
S T AR B IE ARSI, 38 o T AR B 3R A 0 2 B2
Lo F N G5 R B T Ak, BESR AT UG SL BN 4 T
FAREA s BB 28 5 BRSE T A B P M
DIBRAE Z 1 BN G , v 5 9 U B R AR PR
SR R, A F R SRR VR I L5 S i 2 AT b B
U0 R MBS ) A3, R M S P A B SRR DAY ks g )
FHR R PR A0 FILPA) 2 i i e v B 2 FH Rt 0 I A T R
R B AN, R JE BEATIE R S | R . R #h 22 T
ARERAE A5 TR AR ) AR Ak R 1, SE 0 RERHAUR L 18
FARGDFE ARG i B 5 2L BE T I . 5% AR
L5 R A e 2 L R ARG 1 A 2, A A B R B v
AE ¢ B8 LB v, J8 0 e 988 4 U0 ) G 2 =, R AR 2 240
3, DR FURE B B/0N A, Foe KR 8 IR MR P A ), 22 4k
w0, ATREARAR R R RAE A2 AR50 W T4 H
28 BT R AS R PP L TR AR, B, (LA AR
X% R HARS P RCR . AR EFE T RIS [A] |
it Rg DT B3k IRF 1) A g I 18] B, AF 5 2 4 IR e PR 42
il A3 TR R, RIS VA BFFE LR I AE S AR R X
MEZH S AR, P/ i 22 N BT 28 B R S 4 B G A B it
IR DR AR T B o 52 A U A R S e PR A 3R 5
YR, BB . A, f IR 52 i i) 7
B, 2 F ARG, A U) 460, e 249, 5B A3 VOB 1491,
ARJ5 3 K A PR AR AE , 1091 S 2B f N SR e, WSS 2L 52 0
B8 B, 22 FARIGIT G, AUl 6 i, A bl 291 s R 2 51l &
Az PRABAE , 75 1 22 A BT T 28 G0 52 )™ DR 30 I A B i

« 49 -



MR, S5 LR BT 20 B SR SR IR B U AR IR R

2024,51(4)

TE S AV P AR S8 v 9 1

http://www.jinn.org.cn

EIRVIBR ARG YT & R M iR AR IR YT ROt R A,
oA S B ST A 22 M 2 N B TR R R
PR AE IR Hh N TR, R, S AR ST 4 R

AR N BN R G, 44 U A R S TR I
LA F R X, 52 2% MRS IR A A e A e e R R KA
HEEGLNZE T, ol 2 AT e, FAREAE RS 5
EAERIEEAR 2N AR, ARJE 1A A SR se 4l i
TSH.GH . ACTH S TT4 7K V-5 55, $ /R 28 N BE T 20 50 i
FE A B A R U1 B R T A A e A AR
BEERIIRE . AT HRFI S NB I HARZAN T 3~
4 mm, PG N B 20 B ST R VA B A AR 1) R
R BE T 78 PR v R T HAE A X T A I I 5988 )
PR AR RSN i RR /D | TRl sk 2R FH N B T T B 42
WESFTERAE DX B, RET SRR, i R U AE 4 Sl B N A T
FARERAE 388 2 28 2 SRS EL, 38 A v 4
PE N2 PG AR BE AT DASE 48t | B 6% Xof ik 51 4 7 1447 355 UL
52 AW LT A A, P B Lk BN O R R
TR 20 R TR A 0L 1 5 AR BN A B TR P R
HIRHL, eI AE T SR S s W
B K2 5 A BRIA YT P00 AR RO B, vl s R A
ARATEARDRERAUE 0L, SAMF 45 R,

PAE IR BETE I 2V po R 4590 11 & AR R v R A
HZAERT, NLR A T8, 370 485 40 O35 I, v vk 240
LT 43 W B PCT  CRP  11.—6 25 A AE K 1 1] 41 37 b 23 40 it
B FE AT , PT BELAS LA E 5 S KN 5 RIS, Bebgg S TR
FRAE Y AT HE LA R SR, B R A R N
BT 20 Bh ST R [ P AR D B AR AR 4 AR L
PRREBLBETT A , AT AR UE #h 22 IN B AE /NI L ek
TR BB Ml AR 20 20, AT N B T VIBR R AR 2L 4, # 4
FAPAE VI B R, T B ok 50 S0 A A I A i 2 2 L R
PR BEARHLAAR RO B, 4E8F Ang 1T \E NE &b FAIRKF
TE RS 45 2 S 43 175 5 1) S RE KON N, B 1E 2R
PR B3R S 0 T i R O i, DT 438 1 TS 0
PRZE PYBE T 20 S S A B 6 P PEA A5 9 VI 83 AR 3 ek
XoF FB P A AR 9 e ZH R AT R AT R, 5% A R S G I
W R AR T RPA € K S P DN e KT B0, 9% e I 32 4 )
T P B AT o 4 2453003 B4 i L, B AR 4L 2 S i g
AW, AR SG 1 d, 441l NLR, IfiL 3% PCT .CRP \IL-6
Ang Il \E NEKF TR, HER #0128 N BT T 28 e S5 9 K i
JER A I P AIA A8 DD B AR I FH 1 A2 4 P A R, Rl R AR
SAE SN AR bR, PR R R .

5L AN BT 4 SR SR RIS A (% i AR
ISR AR T B8 i 52 2% e i R 5900 6 3 PR % A 3 5 el 4
YIS FRARSAE RN W AR AT , Bl TR T R, 22 Pk
U, RS2 M PR AR R T AR AL A o (BB ST AT
FE AT G A B iR O AT 56 1 PR A

PRI BE DTS AN L, w] RESZ WA 25 S A v M Ll 4
i PR AT AT 3 — 2R SE 3 WP 22 5 T 2 B B SE B R BIR
B PR DT BR AR 7 5 2 P AR AR R R0

s x x #

BEGR, XUAL, 5 RS, 55 . 3L QST 4318 1 Ji M F Al 57928 o
ZNBETFARIBITZIR1T]. o BAR b 22 B 24 7, 2020, 20
(4): 281-288.

P, o, R0, A E B AMUA B 5 3 A BF ARG
FTRA 7988 1) I DR 28 L 5 (D). I PR A 22 81 R 2 R 2020, 17
(5): 543-548.

FRBNFR, EMM, 9%, 45 . i AR T ARIBYT 71 653
1. IR 28R, 2019, 16(4): 326-332.

SHOU X, SHEN M, HE W, et al. Combined pre-retrochiasmatic

(1]

(3]

[4]
resection of third ventricle craniopharyngioma by endoscopic
endonasal approach[J]. Acta Neurochir (Wien), 2022, 164(12):
3297-3301.

PRIGEER, BhS25E, W%, 5 2 B8 B A R R vh 3l
TAAR O B8 X AR5 TR BE R W 14 43 W (D). FhAE w22 SRR
&, 2022, 38(10): 995-1000.

TR L LN R M. R L R HERR R A
2012, 114-118.

CAO L, WU W, KANG ], et al. Feasibility of endoscopic

endonasal of third

(5]

(6]

resection intrinsic ventricular
craniopharyngioma in adults|J]. Neurosurg Rev, 2022, 45(4):
1-13.

SUNIL A, ARYAN S, THAKAR S, et al. Posterior reversible
encephalopathy ~ syndrome complicating the postoperative
clinical course in a child with a suprasellar craniopharyngioma
[J]. Neurol India, 2022, 70(6): 2449-2451.

ITHLAR, XUMEE, BV, 5F . B AR 2 BT AR
W AR 50 A 22 (1. b [l R o 22 A0 R 2 A 2022, 27(7):
574-575.

AR TR T el S T ae S AR 1 T AR T o
] BRI A A4, 2022, 45(8): 673-677.

Trbide, R BT SRS R O DT RR A  R A IRE
WAL FE PR 22 22 MR AR, 2023, 50(2): 87-90.
TeWIHT, S84, 22742, % . 3D Slicer BN MI 25 N 54 S MEA
345 82 DX R LD B TR (9 I P S 0], I Bt 20 27 1 22 SR
2FARik, 2022, 49(6): 29-34.

SR, AL, A, L A NBE R AR T AR
WA A7 96 19 77 280 BF A (0] o AR A 22 0 B A% K 2021, 37(2):
123-127.

Wk, fex g, X6 . Fh2s N BE A8 U AR TR IR T
2L R 2R R, 2019, 16(5): 458-460.

IO A, PO E, XG4 2 A B 2 N BE TR TAYT
S A A AR (D). H LI R b 22 PR 2022, 27(8):
678-679.

AR, TR SC, Xy, A5 L OMEVA M TR (R R BSA PRI T]. R
HREEEBE M, 2023, 18(2): 265-272.

EAERUNVEAY G EZN Ll 2 N L YN S B N P L

[10]
[11]

™
pZ

[12]

[13]

[14]

[15]

[16]

[17]

- 50 -



2024,51(4)

MR, S5 LR BT 20 B SR SR IR B U AR IR R

TE 52 AV P AR S8 v 4 1

http://www.jinn.org.cn

(18]

[19]

BRI T G R 2RISR, 2019, 24(5): 262-265.

AR, B AL, IG5, 5 M N BT K G D A B A 4
ST AR NI, o I PRAR 3 27 2%k, 2021, 39(4): 469-472.
WANG C, ZHANG H, FAN J, et al. Inhibition of integrated
stress response protects against lipid-induced senescence in
adamantinomatous

hypothalamic  neural stem cells in

craniopharyngiomalJ]. Neuro Oncol, 2023, 25(4): 720-732.

- 51 -

[20]

[21]

ke, LUBUULWA JAMES, 8 5%, 55 . iR A8 1) FARIGYT
R BT I RAMEN R, 2019, 27(1): 42-44.
HE, KPR, B E . BB 2 N T ARIRYT R =
o 2 b g8 34 81 (1. o I DR A 28 A RE F L 2022, 27(7):
587-588.

ATl : Togte



