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Abstract

Objective: To investigate the risk factors of cerebrospinal fluid leakage after transsphenoidal endo-
scopic pituitary adenoma surgery. Methods: A retrospective analysis was conducted on 168 patients
who underwent endonasal transsphenoidal endoscopic treatment of pituitary adenomas in the De-
partment of Neurosurgery, Shenzhen People’s Hospital from November 2018 to November 2023.
Univariate analysis was used to screen out the possible influencing factors of postoperative cere-
brospinal fluid leakage, and Logistic regression analysis was used to determine the independent
risk factors. Results: Among 168 patients, 5 patients (2.98%) had postoperative cerebrospinal fluid
leakage. Univariate analysis showed that repeated surgery, intraoperative cerebrospinal fluid leak-
age and pathological type were related to postoperative cerebrospinal fluid leakage (P < 0.05). Mul-
tivariate Logistic regression analysis showed that repeated surgery and intraoperative cerebrospi-
nal fluid leakage were independent risk factors for postoperative cerebrospinal fluid leakage (P <
0.05). Conclusions: Repeat surgery and intraoperative CSF leakage are independent risk factors for
CSF leakage after transsphenoidal pituitary tumor resection.
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Table 1. Univariate analysis of the influencing factors of postoperative cerebrospinal fluid leakage in the two groups

=1 MERERERERRTMEREERZSH

SN N TR (163)  HNERIREG) 2t P
(%) 46.72 +14.22 48.20 +13.18 -0.229 0.819
BMI {& (kg/m2) 24.66 +3.78 2443 +2.81 0.137 0.891
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4531 0.413 0.521
% 74 73 (44.8) 1 (20)
S 94 90 (55.2) 4 (80)
o I <0.001 1
G 113 110 (67.5) 3 (60)
H 55 53 (32.5) 2 (40)
b5 IR Fisher 1
7 143 138 (84.7) 5 (100)
f 25 25 (15.3) 0 (0)
WS 9
7
f
EiEMAE X 1.602 0.206
7 62 62 (38) 0(0)
H 106 101 (62) 5 (100)
HEFAR Fisher 0.019
5 160 157 (96.3) 3 (60)
2 8 6 (3.7) 2 (40)
iR PNN Fisher 0.322
TR 18 18 (11) 0 (0)
PN 118 115 (70.6) 3 (60)
EWN T 32 30 (18.4) 2 (40)
g Fisher 0.437
W 150 146 (89.6) 4 (80)
i 18 17 (10.4) 1(20)
AR A i R Fisher 0.005
y 135 134 (82.2) 1(20)
el 33 29 (17.8) 4 (80)
AR I 148.37 + 114.68 310 + 389.55 -0.927 4.021
S ER ST Fisher 0.048
TRE 32 29 (17.8) 3 (60)
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KI-67 2.349 0.125
<3 131 129 (79.1) 2 (40)
>3 37 34 (20.9) 3 (60)
Knosp 17281 0.38 0.538
G 106 104 (63.8) 2 (40)
H 62 59 (36.2) 3 (60)
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Table 2. Logistic regression analysis of influencing factors of cerebrospinal fluid leakage after operation in two groups of

patients
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A B SE Wald y? P OR 95%Cl
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