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Surgical treatment of pituitary adenoma in patients complicated with diabetes mellitus Zhang Shuchun, Zhang Yunwei, Yac Zhigiang,
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[ Abstract] Objective To analyze the effect of surgical treatment of pituitary adcno;na in patients complicated with diabetes
mellitus(PACDM). Methods A (o1a! of 43 cases of PACDM admitted from 1990 to 2000 were analyzed retrospectively, of which 29 cases
were diagnosed as GH secreting adenoma, 8 as PRL-secreting adenoma, 6 as nonfunctioning adenoma. 11 cases were operated by transsubfroniai
approach, 28 by transpterional approach, 5 by transsphenoidal approach. In the perioperational period, sll patients’ blood sugar were moni-
tared and controlled with insulin, Results Total removal of tumor was achieved in 31 cases of 43 patients {72.1%), subtotal removal wers
done in 8§ cases (20.9%) and partial removel in 4 cases (7%). Posloperative blood sugar restored o normal level in 32 patients. All patien::
recovered after operation except 1 case died of disbetes insipidus. Comelusion Manifestation of PACDM is rather complex. The key mea-
sures are choosing appropriate method of operation 1o remove tumor totally and treating diabetes mellitus effectively in the perioperationu
period.
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