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Abstract

Objective: To improve the preoperative diagnostic rate of Rathke’s Cleft Cysts and summarize the
surgical technique of neural endoscopic resection on Rathke’s Cleft Cysts, and evaluate its curative
effect. Methods: All 12 Rathke’s cleft cysts cases were used the endoscopic endonasal transsphe-
noidal surgery. Results: 8 cases of total tumor resection were achieved, and 4 cases of subtotal
tumor resection were obtained. Symptoms were obviously alleviated without apparently complica-
tions. The operation duration was obviously shorter than transsphenoidal microsurgical procedure
and craniotomy. Conclusion: The endonasal transsphenoidal approach with the neuroendoscope
can be an effective minimally invasive method for Rathke’s cleft cysts removal.
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Figure 1. The MRI and pictures of typical Rathke’s cleft cysts
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