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Risk factors for intracranial infection in patients with pituitary adenoma after endoscopic transsphenoidal surgery

LI Peng—tao, ZHANG Neng, WANG Jia—ling, YU Wen—yong, AXIMUJIANG Axier, ZHOU Kai, ZHANG Ting—rong, LI Shao—shan.
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[Abstract] Objective To analyze the risk factors for intracranial infection in the patients with pituitary adenoma (PA) after
endoscopic transsphenoidal surgery (ETS). Methods The clinical data of 652 patients with PA who underwent ETS from December 2016
to October 2020 were retrospectively analyzed. The risk factors of intracranial infection were analyzed by multivariate logistic regression.
Results The incidence of intracranial infection was 3.07% (20/652). Multivariate logistic regression analysis showed that cerebrospinal
fluid leakage (OR=5.845; 95% CI 1.334~25.613; P=0.019), lumbar cistern drainage (OR=8.382; 95% CI 1.807~38.874; P=0.007),
tumor diameter>2 ¢m (OR=11.797; 95% CI 1.395~99.727; P=0.023), operation time>3 h (OR=4.286; 95% CI 1.005~18.279; P=0.049),
secondary operation (OR=10.127; 95% CI 1.334~25.613; P=0.019), and postoperative hormone use (OR=4.518; 95% CI 1.301~15.686;
P=0.018) were independent risk factors for intracranial infection. Conclusions Postoperative intracranial infection has a serious impact
on the prognoses and surgical outcomes of patients with PA. Early identification of risk factors for intracranial infection and appropriate
preventive measures are essential for reducing intracranial infection in the patients with PA after ETS.
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