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Clinical analysis on the microsurgical resection of pituitary adenomas
via single-nostril transspheniodal appreach in 155 cases

KONG Ling-sheng »JIN Feng ,GUO Qiang set al
(Department of Neurosurgery, Afiliated Hospital of Jining Medical University, Jining 272029, China)

Abstract:Objective To explore clinical characteristics of pituitary adenoma and the experience in treating pi-
tuitary adenoma by microsurgery through single-nostril trasspheniondal approach. Methods A total of 155 patients
with pituitary adenoma resected via single-nostril transspheniodal approach from Jan. 2006 to Dec. 2010 were ana-
lyzed retrospectively. Clinical epidemiological features,pathological characteristics, manual operative point,preven-
tion and cure of complication as well as times and fees of hospitalization were summarized. Results Pituitary ade-
noma often occured in the female. The peak incidence of pituitary adenomas occured in the age group from 40 to 49
years old. Headache and dizziness, visual impairment, menstruation ceased and milk yield as well as acromegaly
were common symptoms. Prolactinomas(PRL)-secreting adenomas, growth hormone(GH) -secreting adenomas and
adenomas without function were common tumors. Immunohistochemical diagnosis didn't fully conform with clinical
endocrine diagnosis. GH-secreting adenomas was the highest coincidence rate,and the following was PRL-secreting
adenomas. Of 155 patients with pituitary adenoma, 127(82% ) received total resection of the tumors and 15(10%)
subtotal, the mean operative time was 63. 40+ 14. 87min. The incidence of cerebrospinal fluid leakage during trans-
sphenoidal operation was 5.8% . There was no severe postoperative complications such as cerebrospinal fluid leak-
age, infection and death. The mean of the hospital stay time was 6. 28 &= 1. 32 days, the cost was 11041. 36 +
2437. 91 yuan. Conclusion Pituitary adenomas had distinct clinical characteristics. The microsurgery through sin-
gle-nostril transsphenoidal approach for the pituitary adenomas had advantages such as minimal invasion, short op-
erative time,few complications,good therapeutic results, fast rehabilitation and short resident days as well as low
treatment fees. The single-nostril trasspheniodal microsurgery should be first selected for the patients with pituita-
ry adenomas.
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