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Abstract Objective: To investigate the safety and effectiveness of the ethmoid artery pedicled septal floor
mucosal flap in repair of postoperative cerebrospinal fluid leakage after transsphenoidal pituitary tumor surgery.
Methods: The clinical data of 6 patients with cerebrospinal fluid leak in Department of Otolaryngology Head and
Neck Surgery, Shanghai Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine
from June 2011 to June 2022. In 6 patients with postoperative cerebrospinal fluid leakage after transsphenoidal pi-
tuitary surgery, the bilateral posterior septal arteries were sacrificed due to the endoscopic transsphenoidal expand-
ed approach, so the ethmoid artery pedicled septal floor mucosal flaps were adopted. Results: All patients had good
growth of the mucosal flaps during postoperative follow-up without recurrent cerebrospinal fluid leakage. Conclu-
sion: Cerebrospinal fluid leakage is still one of the postoperative complications of pituitary surgery. For patients
with bilateral posterior septal arteries sacrificed through the transsphenoidal approach, when the classic posterior
septal artery pedicled mucosal flap is not available, the ethmoid artery pedicled septal floor mucosal flap is one of
the alternative methods.
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