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Analysis on effectiveness of single or double nostril transsphenoidal neuroendoscopic surgery for pituitary tumor
SHAO Yun,PU Yi,YANG Zheng-xiang, WU Yi-ping, MIAO Wei-feng ( Department of Neurosurgery, Wuxi People’ s Hospital ,
Wuxi Jiangsu 214000, China)

Abstract: Objective To investigate the effect of single or double nostril transsphenoidal neuroendoscopic surgery for pituitary tumor.
Methods Forty patients with pituitary tumor who received single nostril transsphenoidal neuroendoscopic surgery in our hospital were includ-
ed in the single nostril group,and 40 patients with pituitary tumor who received double nostril transsphenoidal neuroendoscopic surgery in our
hospital during the same period were included in the double nostril group. Tumor resection,improvement of postoperative clinical symptoms,
surgical indicators, complications, levels of prolactin (PRL) and growth hormone (GH) in the two groups were compared. Results All the
80 patients included in this study were followed up for 12 to 19 months,with an average of (16.25 +2.64) months. There were 40 cases of
visual field impairment in both groups before operation. After surgical treatment,the visual field of 34 patients in the single nostril group and
36 patients in the double nostril group were significantly improved or basically returned to normal; and the headache symptoms were signifi-
cantly relieved or disappeared in both of the two groups. There was no significant difference in the overall tumor resection rate and the
resection rate of pituitary microadenoma, grade 1 to 2 pituitary macroadenoma and grade 3 to 4 pituitary macroadenoma between the two groups
(P>0.05). The operation time of the single nostril group was longer than that of the double nostril group,and the amount of intraoperative
blood loss was more than that of the double nostril group, with statistically significant differences (P <0.05). In the two groups, the serum
PRL and GH levels 1 day and 1 month after surgery were lower than those before surgery,and the serum PRL and GH levels 1 month after
surgery were lower than those 1 day after surgery,the differences were statistically significant (P <0.05). There was no significant difference
in serum PRL and GH levels at each time point between the two groups (P >0.05). There was no significant difference in the incidence of
complications between the two groups (P >0.05). Conclusion Both single nostril and double nostril transsphenoidal neuroendoscopic sur-
gery for pituitary tumor have good results,, which can improve the clinical symptoms of patients. Compared with the single nostril approach, the
double nostril approach does not increase the risk of postoperative complications. Single nostril approach is clinically suitable for patients with
small tumor,while double nostril approach is suitable for patients with large and invasive pituitary tumor.
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