Age Does Not Predict Outcome: Observation and Surgical Management of Rathke’s Cleft
Cysts in Patients Aged =65 Years
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Background | prreseeeeeeeeeeeee [ === + Results

083/544 (15.3%) were =65 years; initial surgery rates were
similar between groups (51.8% vs. 46.6%; p=0.2).

° Increasing cranial imaging has led to
more incidental Rathke Cleft Cyst
(RCC) diagnoses in elderly patients
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eElderly patients presented with larger cysts (11.0 £ 5.7 vs.

o Age often influences management Q- 8.1 £ 5.4 mm; p<0.001) and were less likely to report
due to: headache (46.0% vs. 68.8%; p<0.001).
° Perceived slow RCC growth Q -
o Concerns about surgical risk and e Among patients initially observed, cyst growth was similar
(35.0% 265 vs. 30.9% <65; p=0.6); delayed surgery rates
frailty and time to surgery were comparable (12.5%; 18.9 vs. 19.6
months; p=0.8).
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Goal of Study

eSurgical outcomes did not differ by age: residual cyst (33%
vs. 28%), recurrence (21% vs. 27%), and reoperation (15%

Number of Patients
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° Question: Should age =65 alter
2 . T vs. 17%) (all p>0.3).
RCC management decisions?
° We evaluated presentation, 5 - eElderly patients experienced greater headache
: i o 0/ = :
treatment patterns, and outcomes in | I l 1 l | u_nproyement after surgery (48.7 /o. VS. 271 0; P 0.0_13_),
- 0 20 40 60 60 100 visual improvement and new endocrine deficits were similar
a large age-stratified cohort. e 2t Dizgnosis (Years by age.
Figure 1: Distribution of Age at Rathke Cleft Cyst ePostoperative endocrine replacement was more frequent in
Diagnosis elderly patients (45.8% vs. 30.1%; p=0.043)
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