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Comparison of transspheniodal ectomy of hypophysoma by neuroendoscope and neuronavigation-assisted on vi-
sion, olfactory function and hormone levels

LI Mengl ,LIN Da-wei' , YU De-an' ,GAO Xiao-hong2 ,HUI Peng1 ,GAO Shi' (1. Department of Neurosurgery , Fushun Hospi-
tal of TCM,Fushun Liaoning 113008 , China;2. Department of Neurology, Fushun Hospital of TCM , Fushun Liaoning 113008, China)

Abstract. Objective To investigate the clinical effect of transspheniodal ectomy of hypophysoma under neuroendoscope and neuronavi-
gation assisted microscope, the difference of vision, olfactory function and hormonal levels after operation was compared. Methods A total of
84 patients with pituitary adenoma admitted from April 2014 to October 2017 were selected as the subjects and divided into group A(41 ca-
ses) and group B(43 cases) according to the random number rule. The pituitary tumor resection was performed in the two groups via sphe-
noid approach. Group A used a neuroendoscope, group B used a neuronavigation assisted microscope. The postoperative follow-up was 3
weeks. The visual function, olfactory function,and related hormone levels of the two groups were compared. Results Before the treatment,
there was no significant difference in the visual function indexes included the average visual field defect (MD) ,the standard deviation ( PSD)
and the visual field index( VFI) between two groups( P >0.05). In the 3 weeks after the operation,the MD and PSD of the two groups were
significantly reduced,while VFI was significantly increased, the differences were significant (P < 0. 05), while no statistically significant
difference was found between two groups after surgery( P >0.05). There was no significant difference in olfactory threshold between the two
groups before surgery(P >0.05). In 3 weeks after surgery, the olfactory sense of smell in both groups were better than that before surgery
(P <0.05) ,futhermore ,the group B was better than group A(P <0.05). There was no significant difference in levels of PRL, growth hor-
mone( GH) and adrenocorticotrophic hormone( ACTH) in both groups before surgery (P >0.05) ;3 weeks after surgery,the hormonal levels
of both groups were decreased than that before( P <0.05) ,and no significant difference was found between two groups( P >0.05). Conclu-
sion The transspheniodal ectomy of hypophysoma via both two approaches can achieve good result in postoperative visual function and hor-
monal levels of patients,but operation assisted with neuroendoscopy is better for early recovery of olfactory function.
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