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Analysis of prolactin level before and after surgery of Rathke’s cleft cyst LIAO Yu, CHEN
Bing-hong , HU Yao-min, et al. Department of Endocrinology and Metabolism , South Campus , Renji
Hospital , School of Medicine, Shanghai Jiaotong University, Shanghai 201112, China
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Abstract: Objective To explore the changes of prolactin (PRL) level in Rathke’s cleft cyst
The clinical data of 14 patients with RCC
admitted to South Campus, Renji Hospital, School of Medicine, Shanghai Jiaotong University from

(RCC) patients before and after surgery. Methods

June 2015 to May 2019 were analyzed retrospectively. All patients underwent neuroendoscopy
assisted transsphenoidal surgery and were diagnosed by pathology. Wilcoxon rank sum test was used
There

were 14 eligible patients, including 6 males and 8 females, 7 patients with increased PRL level

to compare the difference of PRL level in RCC patients before and after surgery. Results

before surgery, and 10 patients with decreased PRL level after surgery. The PRL level significantly
decreased after neuroendoscopy assisted transsphenoidal surgery ( P =0.0052 ). Conclusion
Neuroendoscopy assisted transsphenoidal surgery for RCC can effectively reduce PRL level and
improve symptoms of patients.

Key words: Rathke’s cleft cyst; neuroendoscopy; prolactin
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