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Abstract

Objective: The degree of postoperative hypothalamic involvement in patients with craniopharyn-
gioma was evaluated according to PUGET rating for hypothalamic injury, and the correlation be-
tween PUGET rating and prognosis and related complications was analyzed. The value of PUGET
rating for evaluating the prognosis of patients with craniopharyngioma was discussed. Method:
The data of 89 patients with craniopharyngioma from the Department of Neurosurgery of the Affi-
liated Hospital of Qingdao University were collected, and the correlation between postoperative
hypothalamic damage on MR imaging, postoperative complications and prognosis in patients with
craniopharyngioma was retrospectively analyzed. Results: There was a significant correlation
between PUGET grade of hypothalamic injury and prognosis and persistent diabetes insipidus in
patients with craniopharyngioma (P < 0.05). Patients with PUGET grade 2 had a worse prognosis
and a higher prevalence of persistent diabetes insipidus after surgery than patients with grade 0
or 1 (P < 0.001). However, there was no significant difference in prognosis and prevalence of per-
sistent diabetes insipidus between PUGET grade 0 and grade 1 patients (P > 0.05). There was no
significant correlation between PUGET rating and morbidity of hypothalamic obesity (P > 0.05).
Conclusion: PUGET grading is of guiding significance in evaluating the prognosis of patients with
hypothalamic injury. PUGET grade 2 patients have a poorer prognosis than those in grade 0 or 1
patients, and have a higher prevalence of persistent diabetes insipidus.
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Figure 1. Puget classification of hypothalamic MR imaging injury after craniopharyngioma operation [1]
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Table 1. Rating scale for postoperative efficacy of craniopharyngioma
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Table 2. Correlation between the degree of hypothalamic injury and prognosis after craniopharyngioma operation
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Table 3. Correlation between degree of hypothalamus injury and persistent diabetes insipidus after craniopharyngioma

operation
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Table 4. Relationship between hypothalamic injury degree and hypothalamic obesity after craniopharyngioma operation

4. FIREBART ERIRGIZES T ERMARR X &

\ AL
F EERR R {4 Pl
% i
0% 14 12 2
1% 41 32 9
2% 29 16 13 P >0.05

4. ¥ig

PR R R S0 B A, TR e, AR, WA E WA, MES, REHRESZ AR,
TG ZE, — B LR SR IT He A AL MR . BSRIE R A 2 AR e N B S5 B R 13
B 7ML E, AHSR AR AR R, R R S I AORE R AR AR AR R, KIS RS . i 10 4F
P IR A S FE T R 2920 2.9 (95% CI 2.2~3.8) [9], AHIF 72 Fii WA AR £ 5 A S5 FE T2 %N 5.6%, i =T Nidan
Qiao & NHIHRIE, 2507, 5 GIFETEF Y H MR T Ffni (™ B AR 5 ™ B KR 2
LA R I

PR B 96 A J 71 B I ROIE AN R TS RS2 R 3R B 22 [10], ABARAE /X T Eefid i i 0 51 2, TR
FER AR R, HaTE bR b IE A ABIVHE RS, AT TR B aTHC T I Puget 73 2GR VP T
et AR . i R AR S TG MRS ™ B I AR, G AR AR . RRSEPE IR
FIESE Z B A EOC R, SRR UM R A 5 51 ™ I ACE R A R TG IR AL, SRl i e A s
T IR RORE Je S TG AR AR B o R AR R S T VR A, FRATRA AL XIS AR R 1
FRIRE R AR JGIT RPN R, SERRSE EHEREMI WA BERERIEIT. TES AR
HESEZ AT, FWERGR, 52 UMD, BRI X 2 i R B AR5 TS -

AL R RN, MEERAE T MR 0 HEH S 1 LEEEHEZ HAWHE 2R, H
MR 0 2. 1 a2 EEAIEZ A REZERN, BATSH, N R 2 magn]
ReA — 2 MAREERE /T, BRI T FE i £ HAS 51 ™ B i) AORE B ™ A RIS PR AR 5 T
FEfidifh Puget 7345 38 MR e AR Ze 2 TR AR WLBR B 22 ), R Fe s AR PR R AR ML 2, &=
SANAM . AR AR TR S A EMAEThReREL. VUARR R . BT ESCE. ST Thae

DOI: 10.12677/acm.2021.114273 1899 I IR = =23t e


https://doi.org/10.12677/acm.2021.114273

it

o

farey
=¥

R Ko BLAN, HUR AIRIERE K O3 7R AT REAE HA R AR h I B EEA T o Puget 70 UK B 8
TR, REESAZ B BB AR, BItt, s H] Puget 7 2% T5UINfIMA 5 R 5 T ik
JEREFEATTEG [FRE, MURER A T MR 0 8 S 1 BB ARSI R E R Z AR
WHRZEN, 2T TR 0 2. 1 B 2 PR B AERRSAE IR PIE AL 3 2 I A B 2 22 001,
AHETERY], T TR R WA 2 e R IR 80% LA bR 5 W] SR FF S JR A AE[11], RIS
B ERER .

AWEFEAE RGN, PR AR 5 I8 R T F R 5 I AN SR ™ A I AOE R A R TUE, SR
A AE A JR I T A TR R RO R K B ORI R, AT RIS T Bl i . AR, ASHT AN
[ PRI E 2 B U7 I fE PR O fry 0 5 SR B — 72 ML

5. &

TR0 Puget 424 TP 85 FUR U 16 20, Puget 2 U8 # 15 0 4455 1 G841 L AUR
B, ELEAT BRI RS R AL S 2

E&WE

A AR RHAEE S (ZR2015HQO08).

SE

[1] Puget, S., Garnett, M., Wray, A., et al. (2007) Pediatric Craniopharyngiomas: Classification and Treatment According
to the Degree of Hypothalamic Involvement. Journal of Neurosurgery, 106, 3-12.
https://doi.org/10.3171/ped.2007.106.1.3

[21 B4R PESMEITFARREE S IFREM]. dbat: dbatRae B i Rdt, 2004: 131-132.
[3] wvan lersel, L., Meijneke, R., Schouten-van Meeteren, A., et al. (2018) The Development of Hypothalamic Obesity in

Craniopharyngioma Patients: A Risk Factor Analysis in a Well-Defined Cohort. Pediatr Blood Cancer, 65, e26911.
https://doi.org/10.1002/pbc.26911

[4] Fouda, M.A., Zurakowski, D., Scott, R.M., et al. (2020) Novel Predictive Scoring System for Morbid Hypothalamic
Obesity in Patients with Pediatric Craniopharyngioma. Child’s Nervous System, 37, 403-410.
https://doi.org/10.1007/s00381-020-04877-z

[5] Harrois, A. and Anstey, J.R. (2019) Diabetes Insipidus and Syndrome of Inappropriate Antidiuretic Hormone in Criti-
cally Ill Patients. Critical Care Clinics, 35, 187-200. https://doi.org/10.1016/j.ccc.2018.11.001

[6] Robertson, G.L. (1995) Diabetes Insipidus. Endocrinology & Metabolism Clinics of North America, 24, 549-572.
https://doi.org/10.1016/S0889-8529(18)30031-8

[71 Wang, S., Li, D., Ni, M., et al. (2017) Clinical Predictors of Diabetes Insipidus after Transcranial Surgery for Pituitary
Adenoma. World Neurosurgery, 101, 1-10. https://doi.org/10.1016/j.wneu.2017.01.075

[8] Pratheesh, R., Swallow, D.M., Rajaratnam, S., et al. (2013) Incidence, Predictors and Early Post-Operative Course of
Diabetes Insipidus in Paediatric Craniopharygioma: A Comparison with Adults. Child's Nervous System, 29, 941-949.
https://doi.org/10.1007/s00381-013-2041-8

[9] Qiao, N. (2019) Excess Mortality after Craniopharyngioma Treatment: Are We Making Progress. Endocrine, 64, 31-37.
https://doi.org/10.1007/s12020-018-1830-y

[10] Yang, F., Liu, W., Cheng, D., et al. (2020) Multifactor Prognostic Evaluation of Postoperative Craniopharyngiomas.
Journal of Craniofacial Surgery, 32, 228-232. https://doi.org/10.1097/SCS.0000000000006910

[11] Heinbecker, P. and White, H.L. (1939) The Role of the Pituitary Gland in Water Balance. Annals of Surgery, 110,
1037-1049. https://doi.org/10.1097/00000658-193912000-00004

DOI: 10.12677/acm.2021.114273 1900 Il R 125 23k i


https://doi.org/10.12677/acm.2021.114273
https://doi.org/10.3171/ped.2007.106.1.3
https://doi.org/10.1002/pbc.26911
https://doi.org/10.1007/s00381-020-04877-z
https://doi.org/10.1016/j.ccc.2018.11.001
https://doi.org/10.1016/S0889-8529(18)30031-8
https://doi.org/10.1016/j.wneu.2017.01.075
https://doi.org/10.1007/s00381-013-2041-8
https://doi.org/10.1007/s12020-018-1830-y
https://doi.org/10.1097/SCS.0000000000006910
https://doi.org/10.1097/00000658-193912000-00004

	颅咽管瘤术后下丘脑MR影像学损伤程度与并发症及预后的相关性研究
	摘  要
	关键词
	Study on the Correlation between the Extent of Hypothalamic Damage Onmr Imaging and Complications and Prognosis after Craniopharyngioma
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究资料
	2.3. 下丘脑损伤程度评估
	2.4. 预后及并发症评估
	2.5. 统计分析

	3. 结果
	3.1. 下丘脑损伤程度与预后关系
	3.2.下丘脑损伤程度与持续性尿崩症关系
	3.3. 下丘脑损伤程度与下丘脑肥胖关系

	4. 讨论
	5. 结论
	基金项目
	参考文献

