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Transsphenoidal approach operation for pituitary adenoma: Report of 48 cases Wang Hongjiang, Zhao Liping, Shi Wenjian.
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[ Abstract]  Objective To study the effect of transsphenoidal approach operation for pituitary adenoma.  Methods
Transoral and transsphenoidal approach operations were performed in 17 patients with pituitary adenoma, and transnosal and
transsphenoidal approach operations were performed in 31 patients with pituitary adenoma, from January 2000 to December 2005. For
transoral and transsphenoidal approach operations, the upper lip mucous membrane was opened to introduce into the nasal cavity. For
transnosal and transsphenoidal approach operations, the instruments were inserted by way of the right nostril, and the nasal septum was
opened. During both of the approaches, a tunnel was established between both sides of the nasal septum, through which the sphenoidal
sinus was opened, for entering the sella through the bottom. Results Total resection was completed in 37 patients, subtotal
resection was completed in 6, and partial resection, in 5. No surgical-related death occurred. Postoperatively, transient hyperuresis
was found in 15 patients, and cerebrospinal fluid rhinorrhea was seen in 7 patients. Seventeen patients were followed for 3 ~ 24 months
(mean, 12 months). Recurrence was encountered in 4 patients at 6 months after operation. Four patients were pregnant and delivered

of a child.
effective option.
[ Key Words]

TR B R BB X LAY R, o A P
10% ~15% ", BE & B0 M 2 50 BB AR 89K i 3
¥ . 2RABGEEABRBFREHBREE, RVE
KEBFRWE EAK. 2000 £ 1 F ~2005 4 12
ARBLZ B ABIIRERE 48 H, RENT

1 BEREHSHE

L1 —R%EH

A4 48 i, B 18 fl, & 30 #, E# 29 ~70
%, F38.5%, FEMKRER:LW29 6, 0N
TR 18 B, EF BRI 13 B, WAL F A &8 19 4,
B IR AAE 8 45, PE 2% 4% & 1iE ( Cushings syndrome )2
B, 1Bt 22 BL 2 30 P9 43 B E R 11 41, T P9 4 I EE R
8 Hl. WA A 7L ¥ & (prolactin, PRL) 3 &
23 (17 4] >200 pg/L,6 #l >100 pg/L) ;K #
% (growth hormone ,GH) 1 % 8 £ (5 %] > 10 pg/L,3
15 ~10 pg/L), S 2 A ~8 4,8 1545,

HMEETB(ER<L.0em), KIRE 32 HI(E
%1.0~3.0em) , EXRBREIH(ER>3.0cm),
MRIBERKEE EXREHMBELREEAE
RAFEREEERAE, HOEFETREN T
N HER AFEXBRERRERAE 46l KR
2 BB KRR R N I R T BIROR R
AT LE CT R AR, UHREERL. TBR
BIXEREERE .

ZYABRRPIEERE 2RO FAER

Pituitary adenoma;

Transsphenoidal approach

Conclusions  For pituitay adenoma not obviously extending to the parasellar, transsphenoidal approach is a safe and
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