B F K%24&E ]REG ANAT OPER SURG 2018,27(6) http ://www. jjssxzz. cn 437

- e KRR -

BERMBEREHZENEESREFRBEVRRPHEANE
# BB %I BUEEAEE

doi:10. 11659/jjssx. 03E018124

CERINEERE R 27 I R B df 2R} Y195 FRJH 221000)

[(# E] B HIEN5EE S ABRAREBEAN 3 BHAR DI bR T B X i VIR AR EE IR R M IR )5 I R AE 5%
Wi, JFFiE [UBHEHT 2015 4 2 A 2 2017 48 12 JARM ERF B 2 B i 22 /R [F]— T RAR I N B 20 S A B TR 1y 43
18] £ T RO , W FL 40 R B A D53 B 4 22 BRI B IS Py VIBR A 21 ), LAt 2 4 A8 g DI BR AR B | DN 43 Wb 2 il AT R RE B
THol. &R RSN B AN A UIBR AR MR DI BR AR 2030l J2 95. 5% (21/22) [71. 4% (15/21) ARABJESM )3 85 20 7 g YT B
T PN YIBRA S YIRS, 227 A Gt (P =0. 046) 5 B4 I Sb 43 5 41 X5 3y R e 14 J R P9 43 WA 8 i 2 2 90. 9%
(10/11) , B & = AR I IR ALY 42.9% (3/7) ,2 A LA ZE R Gt 28 L (P =0. 047 ) s R AL B AN 4385 20 AR o I ViR s ke A 2
H945.5% (10/22) , = TR VIBRALHY 14.3% (3/21) 0 2 4 B H R G BRE 1305 T A B 1 PR AIAE 1) & AR R 22 R RS E X
(P>0.05), it MWRNFL LA BEIN B HOR VIR IEARRE , AT AR & MR 0 4 VISR A Be 1 I P 2 W 2 A 5
FARSEINA S5 W6 TS0 BT B PR 1) K AR 3

[REIA] TR ; e BT s AL s 20 SR 0 A

[hESZES] R619 [ #k#RIZAE] A [YFSHHE] 2018-03-13

Application of extra-pseudocapsule dissection technique in neuro-endoscopic transsphenoidal surgery for pituitary
adenomas

XU Qiang,ZHAO Chuan, WANG Yong, LIU Hou-qiang,ZHU Yu-fu
Medical University , Xuzhou Jiangsu 221000, China)

( Department of Neurosurgery , Affiliated Hospital of Xuzhou

Abstract: Objective To investigate the effects of extra-pseudocapsule dissection technique on the tumor resection and endocrinological
remission and postoperative complications in endoscopic transsphenoidal surgery for pituitary adenoma. Methods A retrospective analysis
was performed on clinical data of 43 patients with pituitary adenoma,who underwent endoscopic endonasal transsphenoidal surgeries from Feb-
ruary 2015 to December 2017. Patients were divided into the extra-pseudocapsule dissection group(n =22) and the intra-capsular resection
group(n =21) to compare the tumor resection and endocrinological remission and postoperative complications. Results The tumor total re-
section rates of extra-pseudocapsule dissection group and intra-capsular resection group were 95.5% (21/22) and 71.4% (15/21) ,respec-
tively ; the degree of resection of the former was higher than that of the latter and the difference between them was statistically significant( P =
0.046) . In extra-pseudocapsule dissection group,the endocrinological remission rate of functional pituitary adenomas was 90.9% (10/11) ,
and it was significantly higher than that in intra-capsular resection group 42.9% (3/7) with statistically significant difference( P =0.047).
Cerebrospinal fluid leakage rate was 45.5% (10/22) in extra-pseudocapsule dissection group,which was higher than 14.3% (3/21) in intra-
capsular resection group, but there was no statistical significance in the incidence of the cerebrospinal fluid rhinorrhea and temporary diabetes
insipidus after operation in both groups( P >0.05). Conclusion The application of the extra-pseudocapsule dissection technique in neuro-
endoscopic transsphenoidal surgery for pituitary adenoma can improve the tumor total resection rate and the endocrinological remission rate of
functional adenoma. The extra-pseudocapsule dissection technique does not cause additional postoperative complications such as cerebrospinal
fluid rhinorrhea and temporary diabetes insipidus.
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