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Abstract

Objective: To investigate the guiding effect of QST typing on the surgical approach of craniopha-
rangioma. Methods: The clinical, imaging and surgical data of 37 children with primary cranio-
pharyngioma treated from October 2016 to May 2021 were reviewed and analyzed. The imaging
data were typed according to QST, surgical entry selection was performed and the incidence of
postoperative complications was counted. Results: In the 37 patients, there are 13 Q (35.1%), 7 S
(18.9%) and 17 T (45.9%). After surgery, 30 urinary avalanche (81.1%) had 17 high sodium (45.9%),
20 low sodium (54.1%) and 29 hypoppituitary function (78.4%). Counting data are represented by
examples and percentage, and by a chi-square test for inter-group comparisons. P < 0.05, in ac-
cordance with statistical significance. Conclusion: QST typing can predict the severity of complica-
tions and provide guidance for the choice of surgical approach.

Keywords

QST Classification, Childhood Craniopharyngioma, Perioperative, Management of Complications

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

PR R 0P R T8 IX, YR T AR B0 N i 2 [ RN, e RAEIR, BT R
1.2%~4%, AWML RER, JLEFBRN, WFRFE 5~14 &5 50~74 % . KA E % & WHOI 248,
MRAE SR 7T, PR R BV TT LA S A VIR MR o H bR, AT B % [1]. —BiRKELE (World Neuro-
surgery) <& BRI TR, FAR G 76 AU 5R 8 1 2858 A A7 R0 G 52 R A A7 101350 0 2 0 T e 4L
VENHMEHER A % LA W 138 = F AR B ARR BV s B A, BT IR 5 B0 R e, S A%
HIEN W FRRIIRREY], FARAAGATT 8 G Hh IR Y W ThRERRRS , 20 4 40 il D) BE RS R AR
RE 2], BARAYIMR, MEE R T TR R T TR HE SR . X T A BRI R 1k
B TS BN SR 5 Va7 B T SRR T, AR R R AL 2, SR B R AA W AR ) QST 43 2
PG PR SE B S A 2 31 7 — L6 h Ak o 02 I PR B2 T P R 7980 AR 5 e R AR R R IR AN 2,
1M 22 SR P A AR R A U B 4 e R A R R MR R3]

AW FEIET QST 43 ALK WA BRI A 5 JE R E R A R R a5 R BRI AT BB E i 7T, DAHARERS
SOOI T AR IE R R A, SEEMARAIRTT, BB TS [3]. R R R R R R R
M B FE, HFREEE AR RP BT AR E ML E 4]

2. MAMREFHE
2.1. IfGRRBTR

[ 57> # 2016 £F 10 H & 2021 4 05 I FRLAMREF ARG 37 il JLE IR B R, B BRI PR DR B4
PR BURE, sl EA & MR A TR, TARNE ARG I AR RGTT ik, AAS 20 4l & 17 #i; &
PR 1.2~14 %, V351 8.1 % ARJ5 LI FLUESE A i &8 o
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2.2. HBERE

KM QST 2 AUTTA[S] [6] [7]0 7 rh Q AU FRMRI AL T4k N RIS S R FiRvRT IR T AR ik
WA R BOAAESNA TR T AR SRR IR T A A B, T Az 0] B T Fr) ot 8 o

2.3. FREASHIFRAE[8] [9]
JRESEIN > 4~5 mlikglh; 2 /N PRIZIE T BE/NT 300 mOsm/L, JRiZIE RS MAKEE K2 /N T 1.
2.4. RIFRILERSHRE

A5 AW 130~135 mmol/L; 1 EE R4 : 125~129 mmol/L; T B 45/NF 125 mmol/L . 52 =540 145~160
mmol/L; 1 &4 161~170 mmol/L; =544 > 170 mmol/L.

2.5. EAINEEIR TAUARIER[10]

FSH. LH R T 1IEHAE, A RKBERREEDNT 7 ng/ml, FURIREE 20 2 R IR R PR . J25iiE < 580
nmol/L s 5 R BEHLII B FAFAE < 100 nmol/Ls BT T — FBaR 1K T L B8 € SON AT RENRT -

2.6. MNFRHE

(1) Fi/NT 14 % ; (2) LK CT Skl MR B2 W i R B | OO0 s (3) R EHIESE
JEORAMEIRESRE s (4) T TTBRAEBONFE — A w5 AR A BB (5) TCE EESSHIThRe A 4. HERRAR
#E: (1) FRT 14 %5 (2) RETHTHDIRE™ HECOLIIREA S, AREM 2T ARMEE .

27. FRRBE
QM: LTI SAL LMSINE: T AL ZATHRBLRNE.
28. Gt

KH spss23 Gi it AT HEAT B AL B S 70 A, AF A IS AT AT R PR LA X s 3o, 3 AL FUBCR A
TP ZE T BB RER IO 1 70 2380, AR BRI R 7745, 2 KR logistic [|] 1573 #7520
LTS MIEIRF 2. P<0.05, &4 L.

3. ER
Q A ERE AN EAREEFAR
I PR RHILIE 1(A)~(C).

Figure 1. Imaging data of Q craniopharyngioma and clinical data of postoperative perisurgery
E 1. Q BFREEH G BN RARREEFA
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BEARGHE KA. K CVP BIEH B#H ARG 12 /MR B KIEE 2, FRIRE 10 mihkg, i
PRIEW, MWW SRR, 4 PG RIENFIFR, 45 FoREEA /i DRER R, R T2
AE HL 5 (8 P E AN )«

BB RBE FUR B KPR RS, TSRO FRIRBE AT 20 R, AMRFEIF R
HRAC R A, S8R B FORBR B R KT . PR RSG TN EEEER (G TR, IFMAARIE S —RITHRIEL
i, BEAE 8 R NAEM T EELER, JFEMEE. . W& L

Table 1. Preoperative and postoperative pituitary hormones
= 1. BERHERTIARRG

BN EN S Jo ACTH FT3 FT4 TSH
ARHT 204 11.8 3.25 17.38 2.36
VNG 649 16.4 2.08 13.08 0.32

wely
.

S N FAREFRMENEIESTIE 2 (D). (E). (F)(D: AL CT; E,F: RAik MR, )

Figure 2. T-type craniopharyngioma
B2 T RmIRER

RIGH 2 A 12 /AN LR 5 GESE 2 /NFFK T 4 mih), 25 F 3445 - R7E B R 4k 52 R B AR L .
RIEFE—RIREFEIES, FRAMSEE TS, TURREHREIA BRI, NS ER
R (12 /NS A —IK), BN . RJE5 5 RIMAAREZE 125 mmol/l, 456 REVERMA, HEx 24 /)
i EFEARHE 10 mmol/l, FFE/ 12 N E A — KR . WA 3. Kl 4.
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Figure 3. Changes in urine volume and blood sodium in the two weeks after surgery
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Figure 4. Urine volume and blood potassium changes in the two weeks after surgery
4. ReRBEKESMHNEL

S AYFiNE R Type S craniopharyngioma . “ & 5(G)~(1)” -

W 6. 7 FRABEFREER, REE-REWTHESD, 67 HREFKIGETT, T
PREE. CVP H I LA I A A A0 B 0 5V R AR A 52, 3 s M AN KM AR A R (RIS ) PR . FEAS D
BEENFIRI AR, ANBEIEIN, FIRSSEHRAR, FHEHAFESAR AT, FUIRIREEBOR. AR
MARNEBAHE, BT 540 IREAXR, 55 LIRERIIREINGCR, VAR MR 75 % 77 AU .
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Figure 5. S-type craniopharyngioma
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Figure 6. Urine volume and blood sodium changes potassium change in two weeks after surgery
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Figure 7. Plot of urine volume and blood in two weeks after surgery

B 7. REmEAKRESMHFEN

HK 8. 14 9: BRI HUR IR EACHEILF AL, FARBRIYHIRIRBE AT ELZ AT R, A
A IR R H AR, A8 TR B HOR IR KT . ARG R T RO HER (T IRL), JEAAR S 58
—RIMRIZA R, BARE 8 RITIH AT ER4ER:, JPElEd. Wi,

AR R REHRR TR
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Figure 8. Changes in cortisol hormone levels at two weeks after surgery
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Figure 9. Changes in thyroid hormone levels at two weeks after surgery
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4. #Hg
4.1. )LEmMEEEOE e

JLEE PR R R T AR, (R T LRBUN S AR AR DT 2, 5 A B R 454 5C R A
(], JiRE -5 e il 454 2 T ) 9% 8 A R T AR DI B BRI i S L fe B B2 (VAT R [12], X6 T Al g /8 K
KU, TR RORE X F RN IR RSB R R0 RPN Yasargil 08, Yasargil 77 B2 R
B LA T 22 R R R o AR i AT 0 SRR R o B, S DR LR SRR By - R A i
BT A, A NRICERRG . #A - R BRI AL T4 N, 1A BRIUERE . b - AT iR
AT b, Ay BUS 7 R, IE A SCRIBA K. s 5520 iR 3 35 = i = i B 50 5%
BE, RLMEATA MR AL . A - AN MRS = N Ak, AR S =N
JEEE R SR M [EALAES . I AR MRS TINEN . BRI L, Tk
SYERAVE BRI QST B AEIGIR TR, QST 23 AUN F AR N B I B R ATH8 3 8 5, B 43 1 ol A 9o
B, EREEA, BN SRR A2 E, AUE N 2 L2 R 1 D) RE AT IR B AR IR il
Dhfies N D) REREAG AN 4 B 2 MESR DhRE RS, Q MDATRRThRERRISON L, S BB Ny Dh ekl
FAXS > B, 2 DAy AR D RESN T, 10 T BLIE (1 P9 73 M6k AR Fofii 9 70 i D) RERERS 9 3, AN[A] QST
7y T PR R B LRI RAEIR B 228, AR ) e A 23 e N 20k DT RE RIS ) 22 R 3 A G ik 22 1 X
BoR: T A EARGHIUIGR. Bl Mk ST R, AR T F i 2 mi ekt o A2 T AL b
s Q M. L HMBUERKEFIREEN WD BRI HIDCIER, HARDIGES IR H . S M. T
DAL, PUEF 24, BE MR D RERE TG T AN ™ 5, AR R A I ACIE R AR e IR T ) R B A
R, IR DR EAT R R M B A ER,  ARJE DU AR AN QU 2R AL e LI ACRE -

4.2. QST SSBARRH LR+ HIE X

QST 75 FRL 2 M8 iR PR BRI 5 Wk W S 2 8] ) 5 R R 2 AT IR 0 407 3, B A 23 B R 5 I A
TR L RTS8 3, SCHRIRGE QST 70 Y A& REm Pl A A58 S8 LTS I fe e R R 22— iR 4fE QST
DRSS T MR RS T EMCR RS, I HFERE, FARNAE, FAREVIRNE I A A%
FEEI R R AEIR, AR H WSO EAA PR, EATIREART, MG, WRTURZE, S B mIHE
5 A PRI G5 A A Wk R 45 4 5 T B S M RN B, TRE S 0 8, MBS IR0, RJE I AR
B, TS BAT, RN B P AR B R AR R RO, SR R R E [12]. Q RIS =i
B AFERRRES R, 4 JZ45F: S MR 5 = % L A A FE Wk AN e, 3 a5 R T AR 5=
Jivi = 2 T8 OB 2 B, 1 Z S5 . BT A QST Z3 2RS0T Bl = ARSI 9 S ) M0 2 39 2 2 ) i S

4.3. HEEETMENES

FHHIF T2 2 3 Pl A 88 TOUJe ) B A B R BER AR A R, SRR /R E R . LB R AR R
HOR AL A, A IO E . RS FARYGIT G, A2 D BE AT R R A3 I
BEARR. Q MUAIRAI AT i, AR b L RN A A 438G BRI T F i - 2 3 fA 43 1
BRI PRIER 70 Wb R G 51 AL R E o PP R YR A ) LR A o T R SR PR v — A - i = AR AR A
ARJG B SR A SR I R RV IR, PIHRESE 5~7 do IR AR R APE R R 245, (H R AMA
WIr %, K EAME S H L 2N R 2 SERRPERENNULE,  PRIR YT ST IR] 0 250 0] ME I /K R BN
R, JFH SR A AR S R R TR AR R R Z MR R, OB A A Rk
o BOAARGEBRASIN R, R D) MR S AN I I AN K T [18]. TS HIK AR FUE BAE ICU
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e, ORI E A B AN, W SE 5 A AR - 5 SR 7T — B, 2R ER AR SR AR = R, A
AL R AR . R SE AR, 2 RNATT (SR Wt EAENEY E . BREAL.

5. &hig

4 ERTR: QST 4P RARR, ARJF B FARYAREA TR . WIHHS0RE R QST 40/, X 7T
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