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Abstract Objectives Extended endoscopic approaches are useful for resection of selected
craniopharyngiomas. Midline, extraventricular, and predominantly cystic lesions are
good candidates for endoscopic resection. In this video, we demonstrate the endo-
scopic endonasal resection of a large suprasellar craniopharyngioma and discuss the
nuances of the surgical technique.
Design/Setting Surgical video of an extended endoscopic approach for resection of a
suprasellar craniopharyngioma.
Results We report the case of a 56-year-old woman who presented with bitemporal
hemianopsia and visual acuity deterioration secondary to a large suprasellar solid–cystic
lesion. The patient underwent an extended endoscopic transtuberculum approach for
resection of the lesion, which was diagnosed as a papillary craniopharyngioma. This video
discusses theanatomyandsurgical techniqueapplied forendoscopic resectionof such lesions.
Conclusion Endoscopic endonasal surgery is a useful technique for management of
craniopharyngiomas. It is associated with good clinical outcomes in selected cases.
Complications, such as postoperative CSF leak,mayoccur and should be carefullymanaged.
The link to the video can be found at: https://youtu.be/EneOCiQE7yo.
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Fig. 1 PreoperativeMRI scandemonstratinga suprasellar tumor, suggestive ofcraniopharyngioma.Thecoronal T1contrast-enhanced scan (left) shows the
lesion, located medial to the clinoid and supraclinoid internal carotid arteries and superior to the pituitary gland (as demonstrated by the arrows),
compressing the optic chiasm. The sagittal imaging (right) demonstrates the relationship of the lesion with the floor of the III ventricle and basal cisterns
(right). ICA, internal carotid artery; MRI, magnetic resonance imaging.

Fig. 2 Transtuberculum approach: surgical anatomy. The anatomical
direction demonstrates the anatomical structures related to the
transtuberculum approach. cICA, clinoid segment of the internal
carotid artery; LOCR, lateral optic carotid recess; pcICA, paraclival
segment of the internal carotid artery; OC, optic canal. Dashed line
demonstrates the area of bone opening for the transtuberculum
approach (copyright © Joao Paulo Almeida, MD).

Fig. 3 Exposure of the III ventricle and interpeduncular cistern after
tumor resection. The basilar tip, PCA and SCA, III nerve, and PcomA
are visible. PCA, posterior cerebral; PcomA, posterior communicating
artery; SCA, superior cerebellar.
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