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[ Abstract]

proach. Methls  Twenly seven paients were aperated Ty way of Use Jtenonal craniotomy . Disseetion of ersterns in sellar re,don was perdormed wn-

Objective  To sanmoze the poemsunacal opesabve mpeneace of dumbell putuitary adenoma excision with transpterionul ap-

der micescope. Then, (e papsral spaces 1y sellin region wem vaed o0 ecpose ol vemove fnors. Results Total removad of umors were acheved
in 22 cazes of 27 paticris (81 3607, and subtotal temeocdd were done m 5 cees (18, 5% ). Name died after operation. The rocarienes rave was
4 3% C1/22%0 the patients wlo had Leen operated willi tolal rensoeal of winses The follkowups ranged from | to 4.5 years {mean | syears?. Con-

clusion The transpterivnal approvch s deviemve i the sellar tepion’s exposion and the large or gant pituitary ademiorna’s resection. It i the best op-

erative approach i all of ways wlneh have een msal 1o treat the duznlbell tamors
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