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Clinical analysis of endoscopic neurosurgery in treatment of Rathke cyst and the relief of postoperative headache
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Abstract: Objective To investigate the clinical characteristics, diagnosis and endoscopic treatment of headache associated with Rathke
cleft cyst. Methods The clinical data of 30 patients with Rathke cleft cyst, who were treated in neurosurgery department of the affiliated
hospital of Xuzhou medical university from January 2015 to February 2019 ,were retrospectively analyzed. The patients were divided into two
groups according to the degree of headache relief by microsurgery, patients with headaches which were associated with Rathke cleft cyst were
in effect group(n =19) and the others were in control group(n =11). The gender, MRI characteristics, pituitary dysfunction and visual field
of patients in the two groups were statistically analyzed, and the value of neuroendoscopic surgery in relieving headache related to Rathke cleft
cyst was evaluated. Results  Univariate analysis exhibited that there was no significant correlation between the postoperative headache and
gender, T2-weighted image, the ring-enhancement on MRI, the maximum diameter, position, nodules, preoperative visual deficiency
(P>0.05). The hyper-intensity on T1-weighted image (P =0.047 ) and the pituitary dysfunction( P =0.029) were significantly associated
with headache relief, the differences were significant( P <0.05). The remission rate of headache by neuroendoscopic surgery was 86.36% .
Conclusion The hyper-intensity on T1-weighted image and the preoperative pituitary dysfunction are significantly associated with headache.
Endoscopic neurosurgery is an effective method to treat headache caused by Rathke cleft cyst.
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Abstract: Objective To observe the clinical efficacy of Yuanhu Zhitong tablets combined with strong opioids in the treatment of pa-
tients with moderate to severe pain after lung cancer surgery. Methods Totally 100 patients who underwent lung cancer surgery in our hospi-
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