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[Abstract] Objective To investigate the clinical features, diagnosis and surgical treatment of
spontaneous cerebrospinal fluid rhinorrhea (CSFR) in the lateral recess of sphenoid sinus. Methods and
Results A retrospective analysis was conducted on the clinical data of 24 patients with spontaneous CSFR
in the lateral recess of sphenoid sinus admitted to Beijing Tongren Hospital, Capital Medical University,
between January 2019 and June 2023. Among them, there were 7 males and 17 females, with an average
age of 46 years and an average body mass index (BMI) of 27.24 kg/m’. The average preoperative lumbar
puncture (LP) cerebrospinal fluid (CSF) pressure was 200 mm H,0 in 21 patients, with 11 patients
exhibiting CSF pressure > 200 mm H,0. Imaging studies revealed bone defects and meningoencephalocele
herniation into the sphenoid sinus in all 24 patients. All patients underwent transnasal endoscopic repair
surgery for CSFR. Specifically, 2 patients with preoperative CSF pressure > 300 mm H,0 underwent
lumboperitoneal shunt (LPS) first, while the remaining 22 patients underwent endoscopic resection of
meningoencephalocele in the lateral recess of sphenoid sinus via the pterygoid process approach,
accompanied by skull base leak repair surgery. Two weeks postoperatively, the CSF pressure was reviewed
in 21 patients, ranging from 140 to 320 mm H,O, with an average of 185 mm H,0. All patients were
followed up for an average duration of 25.40 months. Subsequently, 3 patients with recurrent CSFR
underwent LPS, and all 24 patients achieved clinical cure. Conclusions Spontaneous CSFR is related to
chronic intracranial hypertension. Transnasal endoscopic leakage repair and CSF shunts are effective
methods to treat this disease and prevent recurrence.
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Table 1. Clinical data of 24 patients with spontaneous CSFR in the lateral recess of sphenoid sinus
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Figure 1 TImaging findings before and after operation and endoscopic findings during the operation of Case 10 Preoperative

coronal and axial CT bone window of the nasal sinuses showed local bone defects in the lateral recess of the right sphenoid sinus
(arrows indicate; Panel la, 1b). Coronal T,WI showed a meningoencephalocele at right temporal lobe near the base of the middle
cranial fossa (arrow indicates, Panel 1c¢). During the surgery, the nasal sinuses were endoscopically opened to expose the location
of the meningoencephalocele, followed by electrocautery resection of the herniated necrotic brain tissue (Panel 1d).
Intraoperatively, an endoscopic procedure was performed to invert a pedicled nasal septal mucosal flap to cover the area of leakage

(Panel le). Postoperative coronal CT bone window 3 d after the surgery showed the repair area being compressed by iodoform

gauze (Panel 1f).
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