The utility of cyst fenestration prior to resection for cystic craniopharyngiomas
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£ » approach for craniopharyngioma with

a large cystic component.

performed using a flexible endoscope

and approached via foramen of Monro.

The cyst was fenestrated using sag
monopolar and dissected from the wall
of the third ventricle to create a CSF
pathway. Additionally, the cyst wall was
removed as extensively as possible to
prevent cyst closure.

Cyst fenestration prior to resection
for cystic craniopharyngioma is an
effective technique. Especially, the
cyst that extend laterally can be
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After cyst fenestration, hydrocephalus improved Although the cyst wall was closed before resection,
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