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	Abstract

	Secondary Empty Sella Syndrome (SESS) is a rare condition characterized by the herniation of the subarachnoid space into the empty sella turcica leading to dislocation and may lead to impairment in  the optic system (nerves, chiasm and tracts). This report represents a case of symptomatic SESS following cabergoline therapy for prolactinoma causing vision impairment. The patient was surgically treated by endoscopic transnasal transsphenoidal approach and extradural chiasmopexy. The surgical procedure involves repositioning and fixation of damaged optic nerves and chiasm using attainable autologous material from bone and cartilage graft harvested from the nasal septum. The postoperative course was uneventful. The patient’s visual impairment regressed on follow up. The use of attainable autologous grafts excludes the need for synthetic materials, reduces the risk of graft rejection additional donor-site surgeries, and postoperative complications.
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Introduction:
Secondary Empty Sella Syndrome (SESS) is a rare condition characterized by the presence of cerebrospinal fluid (CSF) filling of sella turcica after the partial or complete herniation of the arachnoid through the diaphragma sellae.1 This challenging condition may develop after the surgical treatment, radiation or medical management of pituitary adenomas. Symptomatic SESS develops as a result  of withdrawal of adenoma tissue and secondary expansion of the subarachnoid space into the empty sella turcica leading to dislocation and damage to the optic system (nerves, chiasm and tracts).2-5
Chiasmopexy is a surgical procedure that elevates and stabilizes the optic system and prevents further damage, and has been a standard treatment for patients with symptomatic SESS.6 However, the optimal approach and graft material for chiasmopexy remains a subject of debate. In our case, we describe successful management strategy for symptomatic SESS using endoscopic transnasal transsphenoidal approach with extradural chiasmopexy with attainable autologous material from septal bone and cartilage.7,8
Case Presentation:
A 53-year-old male presented with a history of prolactinoma  managed with cabergoline therapy for 4 years (Figure 1). After three years, the patient developed with gradual visual deterioration with prolactin levels within the normal range. Neuroophtalmological examination revealed bitemporal visual field defects. Follow-up magnetic resonance imaging (MRI) demonstrated a reduction in prolactinoma volume  with development of symptomatic secondary empty sella, and significant dislocation of the optic system (Figure 2,3,4).



Figure 1. Initial MRI of sellar region prior to medical management of prolactinoma.
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Figure 2. Follow-up MRI of sellar region 8 months after the initiation of cabergoline treatement.
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Figure 3. Second follow-up MRI of sellar region after 21 months of cabergoline use.
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Figure 4. Third follow-up MRI of sellar region after 4 years of cabergoline treatement.
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Surgical Procedure
The patient was positioned supine. Under general anesthesia, the patient underwent endoscopic transnasal transsphenoidal surgery providing access to the sphenoid sinus. During the approach, parts of nasal septum bone and cartilage were harvested. A bony opening in the floor of sella turcica was made using a high-speed drill preventing the injury to the dura and CSF leak. Gently dissection followed with mobilization and elevation of the dura of the sellar floor to diminish the displacement of optic nerves, chiasm and tracts. To ensure the extradural fixation of the construction, attainable autologous grafts were used. The cartilage was trimmed to the appropriate size and shape, while the septal bone was shaped to fit the bony defect of the sellar floor. These grafts were precisely tailored to fit and provide support to the repositioned optical system.
Postoperative course was uneventful. On follow-up patient showed improvement of visual impairment (Figure 5,6). 





Figure 5. Visual field computerized perimetry prior to surgical treatment
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Figure 6. Visual field improvement shown on computerized perimetry after surgical treatment chiasmopexy
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Postoperative MRI image demonstrated a sellar packing with autologous material with optic chiasm elevation with no signs of compression (Figure 7). Hormonal checkup revealed  hormonal levels within normal range. No CSF leak or infections were observed during the postoperative period.


Figure 7. Postoperative MRI imaging of sellar region.
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Discussion:Symptomatic SESS after cabergoline treatment for prolactinoma is a rare but challenging complication. The surgical management with chiasmopexy aims to elevate the optic nerves and the chiasm to relieve traction and improve patient symptoms. Over the years, chiasmopexy was performed utilizing different surgical approaches, both intra and extradural, with the use of various materials to stabilize the reposition of the optic system.8,9,10 Our case demonstrates successful use of attainable autologous material harvested from the septal bone and cartilage during the endoscopic transnasal transsphenoidal extradural chiasmopexy. The nasal septum provides an easily accessible autologous graft site with suitable biomechanical properties of bone and cartilage for stabilizing the optic chiasm.2,3,11,12 Additionally, the autologous material eliminates the risk of graft rejection and reduces the possibility of postoperative complications.7,12

Conclusion:
Endoscopic transnasal transsphenoidal extradural chiasmopexy is an effective surgical procedure in terms of visual field 
improvement of patients with symptomatic SESS after medical treatment of pituitary adenoma. The use of easily attainable autologous grafts excludes the need for synthetic materials, reduces the risk of graft rejection additional donor-site surgeries, and postoperative complications.
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