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Efficacy of neuroendoscopic surgery via transsphenoidal approach under guidance of intraoperative MRI for patients with
giant non—functional pituitary adenomas

XIE Sen', HAN Yi—peng', MAO Geng—sheng', ZHU Wei—jie>’, MENG Xiang—hui’. 1. Department of Neurosurgery, the Third Medical
Center, Chinese PLA General Hospital, Beijing 100039, China; 2. Department of Neurosurgery, the First Medical Center, Chinese PLA
General Hospital, Beijing 100853, China; 3. Department of Neurosurgery, the 960th Hospital, Joint Logistic Support Force, Jinan 250031,
China

[Abstract] Objective To investigate the clinical efficacy of endoscopic endonasal transsphenoidal surgery (EETS) guided by
intraoperative MRI (iMRI) for patients with giant (maximum diameter >4 ¢m) non—functional pituitary adenomas (NFPA). Methods The
clinical data of 24 patients with giant NFPA treated by EETS from February 2009 to June 2015 were retrospectively analyzed. The iMRI
was used to guide surgical resection of the tumors. Results The maximum tumor diameter was 4~5 ¢m in 18 patients and >5 e¢m in 6. The
iMRI scan was performed in 15 patients for 1 time, 6 patients for 2 times, 2 patients for 3 times, and 1 patient for 4 times; with an average
of (1.5+0.8) times/case. Total resection of the tumors was achieved in 18 patients and subtotal in 6. Cerebrospinal fluid (CSF) rhinorrhea
occurred in 2 patients during the operation, and CSF rhinorrhea occurred in 1 and transient diabetes insipidus in 6 after the operation.
There was no intracranial infection or intracranial hematoma. The postoperative follow—up ranged from 3 months to 60 months,with a
mean time of 45 months. Impairments of visual acuity or visual field were improved in 19 of 24 patients, headache was relieved in 11 of
14 patients. Hypopituitarism occurred in 3 patients and olfactory dysfunction in 4, and tumors recurred in 2 patients during the follow—
up. Conclusions EETS guided by iMRI is a safe and effective method for the treatment of patient with giant NFPA, which can obtain
satisfactory efficacy, high surgical safety and few complications.
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Figure 1 MR images of a giant nonfunctional pituitary adenoma

before and after an endoscopic endonasal transsphenoidal sur-
gery

A-B: Sagittal and coronal enhanced T\WI before the surgery showed
that the tumor was unevenly enhanced, partially cystic, and growing to-
wards the saddle. C—D: Sagittal and coronal enhnaced T/WI at 3
months after the surgery showed that the tumor was completely resect-

ed.
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Figure 2 MR images of a giant nonfunctional pituitary adenoma
before and after an endoscopic endonasal transsphenoidal sur-
gery

A: Sagittal enhanced T,WI before the surgery. B: The first intraopera-
tive enhanced T\WI after partial resection of the tumor showed a large
residual tumor. C: The second intraoperative enhanced T,WT1 after ex-
tended resection of the residual tumor showed complete resection of
the tumor. D: Sagittal enhanced T\WI at 3 months after the surgery

showed that the tumor was competely resected.
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