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Endoscopic Endonasal Surgery for Pituitary Adenoma

Myung-Hyun Kim
Department of Neurosurgery, Ewha Womans University College of Medicine

Objectives : Surgical approaches to the pituitary adenoma have undergone numerous refine-
ments. Surgery on the pituitary adenoma is increasingly being performed through an endoscopic
approach. The aim of this study is to report the results of a consecutive series of patients un-
dergoing pituitary surgery using a pure endoscopic endonasal approach (EEA) and to evaluate
the efficacy and safety of this procedure.

Materials and Methods : We reviewed 24 consecutive patients with pituitary adenoma who
underwent purely endoscopic transsphenoidal resection of their lesions. The patients’ clinical
outcomes, including remission rates, degrees of tumor removal, and complications were evaluated.

Results : Between September 2000 and August 2009, 76 patients with pituitary adenoma were
operated on at Ewha University Mokdong Hospital. Of these, 24 patients were operated on using
EEA. There were 18 nonfunctioning, 4 growth hormone-secreting, and 2 prolactin-secreting ade-
nomas. Gross total removal was achieved in 62.5% of the cases after surgery. Visual disturbance
was seen in 18 patients, which was improved in all patients. The main cause of failure of total
removal was invasion to cavernous sinus. The remission results for patients with nonfunctioning
adenomas was 83.3% and for functioning adenomas were 83.3% (75% for GH hormone-secret-
ing, 100% for prolactin hormone-secreting) , with no recurrence at the time of the last follow-up.
Post-operative complications were present in 4 (16.7%) cases. Three cases showed immediate
postoperative CSF leakage, one case showed transient diabetes insipidus. There was no death
related to the procedure in this series.

Conclusion : The endoscopic endonasal approach for resection of pituitary adenomas, provides
acceptable results representing a safe alternative procedure to the microscopic approach. This
less invasive method, associated with a small number of complications, provides acceptable
tumor removal rates and represents an important tool for the achievement of good results in the
pituitary surgery.

KEY WORDS : Endoscopic surgery - Pituitary adenoma - Transsphenoidal.
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Total number of patients 24(100%)
Macroadenoma 22(91.7%)
Cavernous sinus invasion 7(29.2%)
Microadenoma 2(8.3%)
Non-functioning adenoma 18(75%)
Hormone-secreting adenoma 6(25%)
GH secreting adenoma 4(16.7%)
Prolactinoma 2(8.3%)
Visual disturbance 18(75%)
Amenorrhea 4(16.7%)
Acromegaly 4(16.7%)
Postoperative radiotherapy 6(25%)
Postoperative CSF leakage 3(12.5%)
Postoperative transient DI 1(4.2%)

Table 2. Non-functioning adenoma?| YA& £3

Non-functioning adenomas 18(100%)
Mean size 2.5(0.5-5)cm
Micoradenoma 2(11.1%)
Macroadenoma 16(88.9%)
Total resection 11(61.1%)
Subtotal resection 7(38.9%)
Cavernous sinus invasion 5(27.8%)
Visual disturbance 13(72.2%)
hyperprolactinemia 7(38.9%)
amenorrhea 2(11.1%)
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GH secreting adenomas 4(100%)
Mean size 1.9(1.5-3.5cm
Total resection 2(50%)
Cavernous sinus invasion 2(50%)
Visual disturbance 3(75%)
Table 4. Prolactinoma?| &AA E&
Prolactinomas 2(100%)
Mean size 2.10.9-2.2)
Total resection 2(100%)
Visual disturbance 2(100%)
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3. Prolactinomas
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