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Analysis on correlative factors of pituitary adenoma invading skull base bone
Pu Jivjun,Wang Zhiming,Zhou Hui,Zhong Ailing,Ruan Lunliang,Qin Kai,Yang Gang

(Department of Neurosurgery,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective : To study the correlative factors in operation of pituitary adenoma invading the skull base bone. Methods ; Clinical
imaging and pathological data of 227 patients were collected from January 2013 to January 2014 in our department of neurosurgery.
The patients were divided into two groups:the invasive bone group(63 cases) and the noninvasive bone group(164 cases) based on
the CT image.All data of two groups were comparatively analyzed and the correlation with eroding bone was analyzed by logistic re—
gression. Results ; Time of operation, amount of bleeding,the morbidity rate of complication and the positive expression of ki-67 protein
in invasive bone group were (154.02 +56.67) min, (219.84 + 250.57) ml,42.4%(42/99) and 47.4%(27/57) respectively,which sig—
nificantly higher than those in noninvasive group[(124.35 +42.75) min, (128.66 + 116.9) mi,10.9%(18/164) and 26.4%(28/106)).
The risk factor of eroding the skull base bone was non—functional adenomas(OR=2.219,P=0.023), giant adenoma(OR=18.63,P=
0.031),the hard adenoma(OR=2.915,P=0.032) and the adenoma with Knosp-Steiner grade of 4 (OR=6.228,P=0.007). The inci-
dence rate(329%) of bony invasion in non—functional pituitary adenomas was significantly higher than that in functional pituitary ade-
nomas. Conclusion ; Bony invasion of pituitary adenoma makes the surgery more difficult, which occurs more common in non-func—
tional pituitary adenoma.Non—function, giant size,tough quality and Knosp grade 4 of pituitary adenoma are the risk factors for invad-
ing the bone of skull base.
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Tab.1 General clinical characteristics of patients with pituitary adenoma

i =g=gr e
25 (%)
: " F(%) (%) X P
£ 0 L0
1;;; 227(100%) 164(72.2%) 63(27.8%) La2% 0232
L2t 108(47.6%) 74(45.1%) 34(54.0%)
@@ 119(52.4%) 90(54.9%) 29(46.0%) 0423 0515
(<50) 116(51.1%) 86(52.4%) 30(47.6%)
ﬁ;;?ﬂ s 78T eR) 33(524%) 5.308 0.021
TherE 154(67.8%) 104(68.9%) 50(32.5%)
H;,,,Iégifi 73(32.2%) 60(78.9%) 13(17.8%) 24.991 0.000
598 (<10 mm) 21(9.3%) 20(12.2%) 1(1.6%)
FEIE (10~40 mm) 178(78.4%) 134(81.7%) 44(69.8%)
ngﬁﬁ (>40 mm) 18(12.3%) 10(6.1%) 18(28.6%) 8.347 0015
R 173(76.2%) 131(79.9%) 42(66.7%)
rp 4 16(7.0%) 13(7.9%) 3(4.8%)
. )ﬁ@)ﬁg& 38(16.7%) 20(12.2%) 18(28.6%) 15,378 0.004
nosp
0% 127(55.9%) 101(61.6%) 26(41.3%)
14% 42(18.5%) 26(15.9%) 16(25.4%)
2% 20(8.8%) 15(9.1%) 5(7.9%)
I 25(11.0%) 18(11.0%) 7(11.1%)
%:E %5; e 13(5.7%) 4(2.4%) 9(14.3%) 8.101 0.017
Fe &4 17(7.5%) 10(6.1%) 7(11.1%)
&=l 42(18.5%) 24(14.6%) 18(28.6%)
ﬁﬁgﬁﬁ 168(74.0%) 130(79.3%) 38(60.3%) 15.990 0,000
=
x 188(82.8%) 146(89.0%) 42(66.7%)
K'7i7 39(17.2%) 18(11.0%) 21(33.3%) 2979 0.007
i
BR 108(66.3%) 78(73.6%) 30(52.6%)
PR 55(33.7%) 28(26.4%) 27(47.4%)
#£2 RENHEZERR
Tab.2 Occurrence of the postoperative complications
25 BRI (63) BERRA (164) Y1 P
FRE{EE 11.19%(7/63) 3.66%(6/164) 3.404 0.065
BRI (R TN RRIR 6.35%(4/63) 2.44%(4/164) 1.058 0.304
BB RR 4.75%(3/63) 1.229%(2/164) 0.132*
— R RS 3.17%(2/63) 1.22%(2/164) 0.308
B 6.35%(4/63) 1.229%(2/164) 0.052*
AR S5 i 1.58%(1/63) 0.00(0/164) 0.278*
filatz 2 0.00(0/63) 0.619%(1/164) 1.000¢
SRR BRI 0.00(0/63) 0.61%(1/164) 1.000*
it 33.4%(21/63) 10.9%(18/164) 15.990 0.000
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Tab.3 Analysis of the relative factors on the bone of the skull base erosion

AR E Logistic EIH LR E logistic B3
B1E OR (95%Cl ) PIH B1E OR (95%C1) Pii
TCTh e AR 0.797 2.219(1.115~4.415) 0.023 0.564 1.757(0.812~3.804 ) 0.152
TR E KR (>40 mm) 3.584 36(4.185~309.673) 0.001 2.952 18.63(1.948~178.168 ) 0.011
Knosp 4 4 2.168 8.74(2.494~30.635) 0.001 1.829 6.228(1.645~23.573) 0.007
TERBRTE B R 1.032 2.807(1.359~5.799) 0.005 1.070 2.915(1.314~6.471) 0.009
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