
Rathke’s cleft cysts (RCCs) are benign sellar lesions
causing headache, visual deficits, and endocrinopathies
Endoscopic transsphenoidal surgery (ETS) is the
preferred treatment for symptomatic RCCs
Ongoing concerns: recurrence risk vs postoperative
endocrine dysfunction
Aim: single-arm meta-analysis to clarify long-term safety +
effectiveness of ETS for RCCs

PRISMA-guided systematic review/meta-analysis
Databases: PubMed, Embase, Scopus (through
2025)
Inclusion: studies with ≥5 patients undergoing
endoscopic surgery for RCCs
Dual-reviewer workflow: screening + independent
extraction
Extracted outcomes: presentation, surgical strategy,
complications, recurrence
Statistics: random-effects, inverse-variance
weighting + Freeman–Tukey transformation
Reporting: pooled proportions with 95% CIs;
heterogeneity via χ² and I²

ETS for symptomatic RCCs is safe and effective,
with durable headache benefit
Low postoperative CSF leak despite higher
intraoperative leak frequency
Recurrence is uncommon, but varies by extent of
cyst wall resection and follow-up intensity
Trade-off: more aggressive wall resection may
reduce recurrence but may increase new
endocrine deficits
Need: prospective registries + standardized
outcome reporting to optimize strategy and
pituitary preservation

Methods 
Discussion

    
Included: 11 studies
Follow-up range: 12–96 months
Intraoperative CSF leak: 25% (95% CI 18–33%)
Postoperative CSF leak: 3% (95% CI 2–5%)
Headache improvement/relief: 76% (95% CI 60–95%)
New endocrinopathy:

Arginine vasopressin deficiency: 7% (95% CI 0–23%)
Hypothyroidism: 6% (95% CI 2–11%)

Recurrence:
Radiographic recurrence: 8% (95% CI 4–13%)
Symptomatic recurrence: 5% (95% CI 2–8%)

No perioperative mortality; lasting morbidity low
Moderate–high heterogeneity → likely due to surgical
aggressiveness + imaging surveillance differences

Endoscopic Management of Symptomatic
Rathke's Cleft Cysts: A Single-Arm Meta-

Analysis of Recurrence Patterns and
Endocrinological Outcomes

Khushal Gupta, MBBS  ,  David Altschul MD  , 1 1

Vijay Agarwal, MD  , Michael Karsy, MD PHD1 2

Introduction
Results

Methods 

Department of Neurosurgery, Albert Einstein Institute of Medicine 1

Department of Neurosurgery, University of Michigan2

Endoscopic transsphenoidal surgery for
Rathke’s cleft cysts is safe and effective, but

recurrence and endocrine trade-offs demand
tailored surgery and long-term follow-up
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