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Endoscopic neuronavigation assisted endonasal trans-sphenoidal pituitary adenoma re-

section
YANG Hui, LIU Shi-yong, LIU Hai-peng, HE Jia-quan, AN Ning (Department of Neuwsurgery, Xingiao Hospital Third Military
Medical University, Chongqing 400037, China)

Abstract: Objective To introduce a minimally invasive endoscopic neuronavigation assisted pituitary adenoma
resection. Methods Endoscopic neuronavigation assisted pituitary adenoma wesection was performed in 31 cases,
including 13 cases of prolactinoma, 5 cases of growth homone-secreting pituitary adenoma, 7 cases of adrenocortico-
trophic hormone-secreting pituitary adenoma, and 6 cases of nonsecreting pituitary adenoma. Results Total resec-
tion and subtotal resection were performed on 25 and 6 patients, respectively. Recovery of normal homone level,
recovery of eyesight and transient cerbrospinal rthinorthea were found in 31 patients, 14 and 2 cases, respectively.
After a follow-up of 27 patients for 3 ~ 14 months, no recurrence, no perforated nasal septum and no atrophic rhinitis
were found. Conclusion Endoscopic neuronavigation assisted transendonasal trans-sphenoidal pituitary adenoma re-
section is a good way to cure pituitary adenoma because of the increased illumination, limited nasal injury and de-
crease of postoperative complications.
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Fig1 Entrance of sphenoid sinus by endoscope-assisted endonasal
trans-sphenoidal operation

A: Before operation; B: After operation
4 MRI
Fig4 The MRI image of the pituitary tumor
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Fig 2 Exposing dura mater by resecting part bone of sphenoid
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Fig3 Defining the border of tumor by navigation @
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