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Therapeutic effects of transsphenoidal microsurgery on growth—-hormone-secreting pituitary adenomas associated with
empty sella syndrome (report of 41 cases)

GUO Xiao—peng, ZHAO Yu-xi, GAO Lu, YAO Yong, DENG Kan, LIAN Wei, WANG Ren—zhi, XING Bing. Department of
Neurosurgery, Peking Union Hospital, Peking Union Medical College, Chinese Academy of Medical Science, Beijing 100730, China

[Abstract] Objective To discuss the surgical method to treat the growth—hormone—secreting pituitary adenomas (GHSPA)
associated with empty sella syndrome (ESS), microsurgical effects on them and postoperative complications. Methods The clinical data
of 41 patients with GHSPA associated with ESS, who were treated by transsphenoidal microsurgery from January, 2010 to December,
2013, were analyzed retrospectively. Of 41 cases of GHSPA, 23 were type A GHSDPA which referred to GHPSA beneath the cavum
subarachnoidale, 12 were type B which to GHSPA lateral to the cavum subarachnoidale and 6 were type C which to GHSPA encircled by
the cavum subarachnoidale. Results Following—up from 1 to 4 years showed that the cured rates of types A, B, and C GHSPA were
91.3% (21/23), 83.3% (10/12), and 66.7% (4/6) respectively according to the postoperative serum levels of growth hormone suppression
test and insulin growth factor—1. The overall postoperative complications rate was 31.7% (13/41). Conclusions The transsphenoidal
microsurgery is a good method to treat GHSPA associated with ESS and its curative effect on GHSPA associated with ESS is good.
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