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Effects of neuroendoscope—assisted surgery via single—nostril transsphenoidal approach for pituitary adenomas on the levels
of peripheral blood T lymphocyte subsets and serum MMP-9
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[Abstract] Objective To investigate the effects of neuroendoscope—assisted surgery via single—nostril transsphenoidal approach
(SNTA) for pituitary adenomas on postoperative peripheral blood T lymphocyte subsets and levels of serum matrix metalloproteinase—9
(MMP-9). Methods Eighty—nine patients with pituitary adenomas treatment in Nanchong Municipal Central Hospital were randomly
divided into two groups, i.e. observation group, in which 45 patients underwent neuroendoscope—assisted surgery via SNTA and 44
patients underwent microscope—assisted surgery via SNTA. The operative duration, hospital stay, postoperative complications and the
levels of peripheral blood T lymphocyte subsets and serum MMP-9 before and 3 months after the operation were compared between both
the groups. Results The operative duration and hospital stay were significantly shorter and intraoperative blood loss volume was
significantly less in the observation group than those in the control group (P<0.05). The rate of postoperative complications occurrence
was significantly lower in the observation group than that in the control group (P<0.05). The levels of peripheral blood CD3+, CD4+ and
CD4+/CD8+ were significantly higher and the level of serum MMP-9 was significantly lower in the observation group than those in the
control group 3 months after the operation (P<0.05). Conclusion The neuroendoscope-assisted surgery via SNTA, which can
significantly reduce the surgical trauma, improve the levels of peripheral blood T lymphocyte subsets and serum MMP-9, may be helpful
to promoting the postoperative rehabilitation in the patients with pituitary adenomas.
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