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Surgical treatment of giant pituitary adenomas by stages (report of 11 cases)

WANG Hong—-liv, CHEN Qian—xue, TIAN Dao—feng, ZHANG Shen—qi, LIU Bao—hui, PENG Ze—sheng. Department of Neurosurgery,
People’s Hospital, Wuhan University, Wuhan 430060, China

[Abstract] Objective To explore the technique of surgery by stages for the giant pituitary adenomas and its curative effect.
Method The clinical data of 11 patients with pituitary macroadenomas who underwent the surgery by stages from Jun, 2011 to Jun, 2014,
were analyzed retrospectively. The first stage surgery via the transsubfrontal approach for the suprasellar and intraventricular tumors was
performed in all the patients, in whom the second stage surgery via nasal-transsphenoidal approach for the intrasellar tumors was
performed. Results Of 11 patients, 9 received total resection of the tumors and 2 subtotal. Conclusions The morphology and texture of
giant pituitary adenomas should be analyzed according to patient’s medical history and imaging data before the surgery by stages, which
is a safe effective and minimally invasive method. The curative effect of the surgery by stage on the giant pituitary adenoma is good
because it is of less injury to the cerebral tissues, few postoperative complications and high rate of the total resection of the tumors.
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