I EIGRAE Mo 2R 20159 A5 2045559 # Chin J Clin Neurosurg, September 2015, Vol. 20,No.9 -513-

- F .

MRI5 Dyna—CTA Bl & 521445 A i 4 0
P 28 ST A e DTBR A it oz
B R HAER AHEMA RN i Ahk DAkF

(#Z] B %5 MRS Dyna—CTA fil 5 SR A E A BRRT 0 HOR (R 22 M A Ui 22 BL R DI BRARHT AN AR b SR AR )
Bt R B A E . i 13 SRR 8 R T T MRS Dyna—CTA SEAGRLE , T iR S SE B sk ¢ & O
He b G B A2 SRS EAN AU B N AT AR MR VIR AR . 85 5R T AR A T MR 2 DIBR 7], Ik Uk 4
1, KR OIBR 20 o FARIF A AR LR IR 19 6 151) , AR S5 AT REAR T 501, AR5 Wi 149 s TN S ks , TCAE T
Ble RIGBEVT 3 DA ~1AF, L BIEF FR TR, 1Oy JIRYT . %18 ARHTMRIY Dyna-CTA = 4EZh 28RS, 720500 T i
i e 5 bt S8 10 O R LA BT RS A S m TR 2R 2 e,

(K82IR ] FEANYE ; BT LA MRI; Dyna—CTA ; = ZERZAQED 5 s B2 ST

[XEHS] 1009-153X(2015)09-0513-04 [ ZHk#RER] A (FEEHHRRIES] R739.41;R651.1°1
Application of MRI and CTA fusion images combined with neuronavigation to transsphenoidal microsurgery for pituitary
adenomas

QIN Han, HU Jun-ming, QIN Hai-lin, BIE Bi—zhou, XIANG Wei—chu, QIN Shang-zhen, MA Lian—ting. Department of
Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the applied value of MRI and Dyna—CTA fusion images to the preoperative assessment,
intraoperative neuronavigation and transsphenoid microsurgery for the pituitary adenomas, especially for invasive pituitary adenomas.
Methods MRI and Dyna—CTA images fusion was performed before the operation in 13 patients with pituitary adenomas in order to
understand the relationship of the adenomas with the surrounding blood vessels (internal carotid artery and cavernous sinus). The
integrated MRI and Dyna—CTA images fusion data were inputted into the neuronavigation system. The adenomas were resected by the
neuronavigator—assisted transsphenoid microsurgery in all the patients. Results Of 13 patients with pituitary adenomas, 7 received total
resection of the tumors, 4 subtotal and 4 greatly part. The postoperative complications included transient diabetes insipidus in 6 patients,
panhypopituitarism in 5, and cerebrospinal fluid rhinorrhea in 1. There were no carotid artery injury and perioperative death in all the
patients. The follow—up duration ranged from 3 months to 1 year. Of 2 patients who received great part resection of the tumors, 1 was
treated by gamma knife and 1 underwent surgery again. Conclusions MRI and Dyna—CTA images fusion before the operation, especially
the dynamic image fusion, can figure out the relationship of the tumors with their surrounding blood vessels in the coronal, sagittal and
axial views of fused images and therefore the operative damage to the blood vessels may be reduced and the operative safety may be
enhanced.
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