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[ Abstract] Craniopharyngioma is a sellar tumor with benign pathology and malignant
clinical manifestations. Partial resection plus radiotherapy, internal radiation therapy and
chemotherapy are the conventional treatment strategies forcraniopharyngioma in most hospitals,
which cause many patients to lose the best time to cure and make reoperation more difficult after
recurrence. Therefore, the Pediatric Group of Chinese Society of Neurosurgery, Chinese Medical
Association organized domestic experts from Pediatrics, Pediatric Neurosurgery, Genetics and
Endocrinology to reach a consensus on the following topics: pathological and molecular genetic
classification of craniopharyngioma, basic principles of curing tumors, surgical classification of
tumors, surgical approach, perioperative and long-term treatment plan. This is expected to improve
the quality of life and prognosis of patients, and further standardize the diagnosis and treatment of
craniopharyngioma.
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