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Minimally invasive surgery through keyhole approach for sellar tumors and intraoperative protection of pituitary stalk

LI Ai—jun, LIU Wei—sheng, ZHENG Yue—hua, BU Zhen—fu, LAN Qing, CAO Pei—cheng. Department of Neurosurgery, Weifang
Municipal People’s Hospital, Weifang 261041, China

[Abstract] Objective To investigate the technique of minimally invasive surgery through keyhole approach for sellar tumors and
the strategy of protection of pituitary stalk during the operation. Methods The microsurgery through supraorbital keyhole approach or
pterional keyhole approach was performed in 36 patients of with sellar tumors diagnosed by brain CT and MRI examinations. The
neuroendoscope, electrophysiological monitoring, and cut— ultrasound aspiration were intraoperatively used for the decrease in the
surgery—side injury. Results The pathological examination after the surgery showed that of 36 patients with sellar tumors, 13 had of
pituitary adenomas, 14 meningiomas, and 9 craniopharyngiomas. The total resection of the tumors was achieved in 33 patients , and
subtotal resection in 3. The pituitary stalk was completely reserved in 32 patients, and partly in 3 and no pituitary stalk was found in 1
with craniopharyngioma. Transient diabetes insipidus occurred in 11 cases and seizures occurred in 1 cases after the surgery. No patient
died from the operation and there were not complications related to the keyhole approach. Conclusions Keyhole approach can be used as
an approach for surgical treatment of the sellar tumors, because it has the advantages such as safety, convenient and minimally invasive
resection of the tumors and good of resection protection of the pituitary stalk and other important structures.
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