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Application of neuronavigation in re—operation via transsphenoidal approach for patients with giant pituitary adenoma

ZHANG Ge, CHEN Zhi- biao, XU Hai—tao, CAI Qiang, WU Li— quan, ZHANG Wen~— fei. Department of Neurosurgery, Renmin
Hopistal of Wuhan University, Wuhan 430060, China

[Abstract] Objective To investigate the value of neuronavigation in the re— operation via transsphenoidal approach for the
patients with giant pituitary adenoma. Methods The clinical data of 27 patients with giant pituitary adenoma who underwent re—
operation via transsphenoidal approach under neuronavigation guidance from June 2017 to June 2019 were retrospectively analyzed.
Results Of 27 patients, 22 patients had complete tumor resection, 3 patients had subtotal resection, and 2 patients had partial resection.
Postoperative visual acuity and visual field defects were significantly improved in 10 patients, partially improved in 14, and not
significantly improved in 3. The serum levels of cortisol were decreased in 6 patients and normal in 21 after the operation. Of 7 patients
with increase in the serum level of prolactin preoperatively, the serum levels of prolactin were restored to normal level in 6 patients and
still increased in 1 patient after the operation. The serum levels of growth hormone were restored to normal level after the surgery in 5
patients who had elevated level of the growth hormone before the operation. Of 15 patients with dizziness and headache before the
operation, the dizziness and headache were improved 12 patients and no obvious change in 3 patients after the operation. Cerebrospinal
fluid leakage occurred in 2 patients after the operation, and were cured by drainage via lumbar puncture. The MRI which was performed
3 months after the operation showed total tumor resection in 22 patients, subtotal resection in3 , and partial resection in 2. Conclusion
When the giant pituitary adenoma is operated again through the transsphenoidal approach under the condition of anatomical structure
destruction, the neuronavigation can be used to guide the surgeon to reach the lesion accurately, reduce the surgical risk, and increase
the total tumor resection rate.
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