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Application of MRI features of pituitary to prediction of the endocrine function of patients with nonfunctional pituitary
adenoma after endoscopic transsphenoidal surgery

KANG Ying—ying, ZHU Li—juan, WANG Wen—jie, SUN Jian—rui. Department of Neurosurgery, The First Affiliated Hospital of
Zhengzhou University, Zhengzhou 450052, China

[Abstract] Objective To investigate the value of pituitary imaging features in the assessment of endocrine function of the patients
with nonfunctional pituitary adenoma (NFPA) after endoscopic transsphenoidal surgery (ETS). Methods The clinical data of 96 patients
with NFPA who underwent ETS from March 2010 to March 2021 were retrospectively analyzed. Endocrine function was assessed before
surgery, 2 months and 12 months after surgery. Results Hypopituitarism occurred in 54 patients (56.3%) before operation, and in 67
patients (69.8%) and 55 patients (57.3%) 2 and 12 months after operation, respectively. Compared with before operation, there were no
significant changes in hypogonadism, hypothyroidism, and growth hormone deficiency 2 and 12 months after operation (P>0.05), and
hyperprolactinemia was significantly reduced (P<0.05). Hypoadrenocorticism and diabetes insipidus increased significantly 2 months
after operation (P<0.05), and decreased significantly 12 months after operation (P<0.05). Endocrine function deterioration, with one less
hormonal axis functional deterioration 12 months after surgery, occurred in 19 patients (19.8% ). Univariate analysis showed that
preoperative pituitary gland visibility, tumor resection, and tumor volume were associated with postoperative hormonal deterioration (P<
0.05), but the visibility of the pituitary stalk was not significantly related to the deterioration of pituitary function after surgery (P>0.05).
Multivariate logistic regression analysis showed that absence of pituitary gland on preoperative MRI was an independent risk factor for
postoperative hormonal deterioration (P<0.05). Conclusions Hypopituitarism is a common clinical manifestation of patients with NFPA,
and preoperative assessment of pituitary function is of great significance. The pituitary hormone axis may deteriorate after NFPA.
Preoperative pituitary imaging features, such as the visibility of the pituitary gland and tumor size, can be used as evaluation indicators
for the deterioration of pituitary function after surgery.
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