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Application of cavernous sinus compartments in endoscopic transnasal surgery for patients with pituitary adenoma invading
cavernous sinus

CHEN Da-yu, LIU Ning, HUANG Qi-lin, QIN Hai—lin, XIE Tian—hao, QIN Han, HU Jun—min, SONG Jian, YAO Guo- jie.
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[Abstract] Objective To investigate the application value of cavernous sinus compartments in endoscopic transnasal resection of
pituitary adenomas invading cavernous sinus. Methods A retrospective analysis was performed on the clinical data of 15 patients with
pituitary adenoma invading cavernous sinus who underwent endoscopic transnasal resection from January 2017 to October 2020. Based
on the natural shape of the internal carotid artery, the cavernous sinus compartments were divided into the upper, lower, posterior and
lateral compartments, and different resection methods were used for tumors in different compartments. Results Total tumor resection was
achieved in 11 patients and subtotal in 4. After the operation, cerebrospinal fluid rhinorrhea occurred in 1 patient, diabetes insipidus in
6, hypopituitarism crisis in 1, ocular abduction disorder in 1, and oculomotor nerve palsy in 1. The follow up time of 15 patients ranged
from 3 months to 36 months. Of 11 patients with total tumor resection, 10 patients had no recurrence, and 1 with non-functioning
pituitary adenoma recurred and recieved observation. Of 4 patients with subtotal resection, 2 patients had no progression and 2 received
gamma knife treatment within 6 months after the operation. Conclusions Neuroendoscopic transnasal surgical resection is a good
treatment method for the patients with pituitary adenoma invading cavernous sinus. The method of dividing the cavernous sinus
compartments based on the natural shape of the internal carotid artery provides a new idea for the surgical treatment of pituitary
adenomas invading cavernous sinus.
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