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Clinical effect of nasal septum mucosal flap in repairing the surgical wounds of pituitary Rathke’s cleft cyst in
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[ Abstract]
wounds of pituitary Rathke's cleft cyst in sellar area. Methods

Objective To explore the clinical effect of using nasal septum mucosal flap to repair the surgical
The clinical data of 5 patients undergoing surgery of pi-
tuitary Rathke's cleft cyst in the sellar area via nasal sphenoid sinus approach in Department of Otolaryngology, Head
and Neck Surgery, Tianmen First People's Hospital from January 2020 to April 2021 were analyzed retrospectively. The
nasal septum mucosal flap was used to repair the surgical wounds of the pituitary Rathke's cleft cyst in the sellar area.
Results Among the five patients, one had relieved headache after operation; one developed transient diabetes insipidus
with electrolyte disorder after operation, which was improved and discharged after active rehydration and desmopressin
acetate treatment; one had transient cerebrospinal fluid rhinorrhea after operation, which was cured after conservative
treatment. Five patients healed well without serious complications such as visual impairment and intracranial hemor-
rhage. During the follow-up, endoscopic examination was performed in the Outpatient Department after discharge. The
nasal septum mucosal flap healed well without complications such as mucosal flap necrosis. No recurrence was found
during the follow-up of 615 months. Conclusion Nasal septum mucosal flap has the advantages of rich blood supply
and easy to survive, and it is easy to obtain materials and operate clinically, which can be used for repairing the surgical
wound after resection of pituitary Rathke's cleft cyst in sellar area.
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