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Value of measuring the anatomic markers related to operation with PACS software to transsphenoidal surgery for sellar
lesions

GAN Zhi-qgiang, GONG Jie, YAO Guo—jie, ZHANG Ge, HUANG Cheng, QIN Han, CHEN Da-yu, Ma Lian—ting. Department of
Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the clinical value of measuring the anatomic markers related to the operation with picture
archiving and communication system (PACS) software to the transsphenoidal surgery for the sellar lesions. Method The MRI and CT
data were communicated to the PACS software to measure distance among the anatomic markers related to transsphenoidal surgery
before the operation in 264 patients with sellar lesions, who were followed up with it. Results The tumor size, the anatomic relationships
among internal carotid arteries, the sellar floor and the tip of the nose were exactly showed in millimeter by PACS software. These
anatomic data were applicated to preoperative assessment and making surgical plan. The transsphenoidal surgery was successfully
performed in 264 patients with sellar lesions, of whom, 202 received total resection of the lesions and 62 subtotal. Conclusion The
preoperative measure the anatomic markers related to the operation is very helpful to the transsphenoidal surgery in the patients with
sellar lesions.
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