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Establishment and evaluation of fenestration of sellar floor with transnasal transsphenoidal approach

QIN Yong] ,QU Hong-yanl ,LIN Kun-zhe” , WANG Shou—seng2 (1. Department of Neurosurgery, Dongfeng Hospital Affiliated to
Hubei Medical College ,Shiyan Hubei 442001 , China;2. Department of Neurosurgery,900 Hospital of the Joint Logistics Team, Fuzhou Fujian
350025, China)

Abstract: Objective To investigate the factors influencing the formulation of individualized fenestration of sellar floor with transsphe-
noidal pituitary adenoma surgery under the microscope and the effect is evaluated. Methods The clinical data of 51 patients with pituitary
adenoma in Neurosurgery Department of 900 Hospital of the Joint Logistics Team from March 2014 to March 2015 were continuously
collected ,and preoperative sinus CT and pituitary MRI scans were performed to observe the morphological characteristics of the tumor and
sella turcica and the minimum distance between the left and right cavernous segment internal carotid artery ( CSICA ). The texture of the tumor
was observed and the injury of internal carotid artery was recorded. Postoperative MRI was used to observe the residual tumor and residual
tumor location,and the effect of fenestration was evaluated. Results There were 24 cases in the middle,11 cases to the left, 16 cases to the
right; 42 cases of suprasellar extension,5 cases of infrasellar extension, 15 cases of parasellar extension,1 case of anterior fossa extension and
1 case of posterior fossa extension;12 cases of lobulated type,2 cases of dumbbell type,37 cases of ellipsoid type,15 cases of cystic change;
29 cases with protuberant type of sellar floor,5 cases with flat type,12 cases with arc type,and 5 cases with destruction of sellar floor. Among
51 patients, there were 46 cases with intact sellar floor, of whom the sellar length was 8.4 to 27.2 mm,with an average of (18.0 £4.4) mm,
the saddle surface was 9.8 to 30.4 mm,with an average of (19.6 +4.7) mm,the sellar window was 6.3 to 29.4 mm,with an average of
(16.4 £4.9) mm,and the sellar angle was 31.6° to 166.8°,with an average of (83.3 £32.0) °. The shape of sellar floor was incomplete
in 5 cases,of whom the sellar length was 9.4 to 29.3 mm,with an average of (19.3 £5.4) mm,but the saddle surface,sellar window and
sellar angle could not be measured. The bony sellar upper orifice of 18 cases were frying pan type,5 cases were sieve type,15 cases were bag
type and 13 cases were straight barrel type. The minimum distance between bilateral CSICA was 11.9 to 28. 4 mm, with an average of
(20.5 £4.2) mm,and the shortest distance between left CSICA and midline was 5.9 to 15.6 mm,with an average of (10.6 +2.3) mm,the
shortest distance between the right CSICA and the midline was 5.3 to 15. 1 mm,with an average of (10.0 £2.4) mm. The tumors were soft

in 43 cases, hard in 18 cases,and no internal carotid artery injury was found. Total tumor resection was performed in 35 cases and residual in 16
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cases. The size and boundary of sellar floor fenestration were appropriate in 49 cases,only 2 cases with the small size,which reduced the de-

gree of tumor resection. Conclusion The preoperative comprehensive evaluation of the morphology and important adjacent structures of the

sellar bottom is of important guiding significance for the decision of transnasal transsphenoidal surgery, particular attention should be paid to

the anatomical factors of CSICA.

Keywords: pituitary adenoma ;transnasal transsphenoidal surgery; CSICA ;fenestration program
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Effects of high ligation and stripping of great saphenous vein combined with ringing of superficial femoral vein
on patients with lower extremity deep vein valve insufficiency
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Anhui 230022, China)

Abstract: Objective To investigate the clinical effects of high ligation and stripping of great saphenous vein combined with ringing of

superficial femoral vein on patients with deep vein valve insufficiency (DVVI) of lower extremity. Methods The clinical data of 457 patients
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