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Kuan 2017
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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 R
endocrine dysfunction

Aim: single-arm meta-analysis to clarify long-term safety +

effectiveness of ETS for RCCs

Yoshimoto 2025 2 80 15.8%
Higgins 2011 5 61 13.7%
Frank 2005 2 22 6.8%
Kuan 2017 1 52 12.4%
Total (95% CI) 483 100.0%
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Study Events Total Weight IV, Random, 95% CI

Algattas 2024

7 148 20.8% 0.05[0.02;0.10]

Madhok 2010 9.6%  0.00 [0.00; 0.10]
Tang 2022 13.7%  0.00 [0.00; 0.06]
Jian 2025 7.3%  0.04 [0.00; 0.21]
Yoshimoto 2025 15.8%  0.03 [0.00; 0.09]
Higgins 2011 13.7%  0.08[0.03;0.18]
Frank 2005 6.8% 0.09[0.01; 0.29]
Kuan 2017 12.4%  0.02[0.00; 0.10]
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Identification of studies via databases and registers

Records identified from*;
Databases (n = 870)
Registers (n = 0)
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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% Cls;
heterogeneity via x* and I°

Records screened
(n =620)

Reports assessed for eligibility
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Records removed before
screening:.
Duplicate records removed
(n=250)
Records marked as ineligible
by automation tools (n =0 )
Records removed for other
reasons (n = 0)

Records excluded**
(n =520)
) f:]ef%r;s not retrieved
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orts excluded:82
Not RCC / wrong population:
n =30

e Not endoscopic endonasal /

wrong intervention or mixed
without separable RCC data:
n=22

¢ [nsufficient/non-extractable

recurrence or endocrine
outcome data: n =16

e Non-original articles

(reviews, editorials, technical
notes): n =10

e  Overlapping cohorts /

duplicate data:n =5
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Results

Included: 11 studies
Follow-up range: 12-96 months
Intraoperative CSF leak: 25% (95% Cl 18-33%)
Postoperative CSF leak: 3% (95% CI 2-5%)
Headache improvement/relief: 76% (95% Cl 60-95%)
New endocrinopathy:
o Arginine vasopressin deficiency: 7% (95% CI 0-23%)
o Hypothyroidism: 6% (95% CIl 2-11%)
Recurrence:
o Radiographic recurrence: 8% (95% CIl 4-13%)
o Symptomatic recurrence: 5% (95% Cl 2-8%)
No perioperative mortality; lasting morbidity low
Moderate—high heterogeneity - likely due to surgical
aggressiveness + imaging surveillance differences

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



