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Endoscopic endonasal transsphenoidal surgery for pituitary adenomas
WANG Xian—xiang, ZHANG Yi—quan, LI Qing—xin, WANG Bin, XIAO Jin, ZHANG Ke. Department of Neurosurgery, The First
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[Abstract] Objective To explore the value of endoscopy combined with neuronavigation to endonasal transsphenoidal surgery for
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pituitary adenomas in order to improve the therapeutic effects on them. Methods The clinical data of 221 patients with large pituitary
adenomas who were treated by endoscopic neuronavigational endonasal transsphenidal surgery were analyzed retrospectively. The
extents of removal of the adenomas were assessed by enhanced head MRI 1 and 3 months after the operation in all the patients. Results
Three patients died 8 days, 3 months and 2 years respectively after the surgery. MRI 3 months after the operation showed that the total
resection of the ademomas was achieved in 176 patients, subtotal in 37 and partial in 6. Two patients who had the endonasal gross
bleeding after the surgery were cured. The visual power and field disturbances were not deteriorated after the surgery in all the patients.
There was no permanence diabetes insipidus and leakage of cerebrospinal fluid after the surgery in all the patients. Conclusions It is
minimally invasive to use endoscopy combined with neuronavigation during endonasal transsphenoidal surgery for large pituitary
adenomas. The operative safety and indication may be enhanced by the endoscopic neuronavigational endonasal transsphenoidal surgery
in the patients with large pituitary adenomas, in whom the prognoses may be improved by the ample preoperative preparation, standard
operative procedure and positive prevention of the postoperative complications.
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