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Abstract

The precise positioning of navigation makes it easier to operate via transsphenoidal approach for
the removal of minor lesions in the saddle area. We tried to remove the pituitary microdisease
through the small dural incision of the small bone window of the bottom of the sella under the
guidance of navigation. Methods: From September 2015 to July 2016, 30 cases of pituitary micro-
adenoma admitted in our department were treated, including 8 cases of male and 22 cases of fe-
male, aged from 13 - 65 years. The endocrine function was examined before operation, and the
saddle area MRI plain scan with thin layer dynamic enhancement, MRV, coronal position CT plus
bone window. All lesions were less than 10 mm in diameter. All of them were operated through
right single nostril transsphenoidal approach with parsellar floor small bone window and dural
small incision. After operation, the pituitary-related hormone levels were reviewed and by the
third day, the MRI of the sella area was scanned. RESULTS: There were 5 cases of corticotropin
adenoma, 12 cases of prolactin adenoma, 7 cases of growth hormone adenoma and 6 cases of
Rathke cyst. All intraoperative bleeding was below 50 ml and no transfusion. During the operation,
navigation helps us detect and position tumors accurately. After operation, the endocrine function
indexes were all within the normal value. The enhancement MRI of the saddle area was
re-examined within 72 h after operation in all patients, confirming that all lesions were fully cut.
There were 5 cases of transient diabetes insipidus after operation, no cerebrospinal fluid leakage,
visual acuity decline, bleeding and other complications. The average postoperative hospitalization
date was 4 days. All patients were followed up for 3 - 13 months, with an average of 8 months. Fol-
low-up content included saddle area enhancement MRI, blood endocrine index. All patients did not
find tumor residue or recurrence, and the postoperative endocrine indexes were within the normal
range. Conclusion: the new way of operation navigated by MRI can significantly reduce probability
about the injury of the cavernous sinus, intercavernous sinuses and the internal carotid artery, re-
duce the intraoperative bleeding, and be more conducive to the functional protection of the pitui-
tary gland.
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2.1. ImPRBEH

211 —f&HER

H 2015 4 9 [ & 2016 £ 7 H [Miia (AR RUNMRE R B 30 i, HAr Bk 8 4, ik 22 B, ik
M 13~65 & . ZWiikdE: 1. TR MRISFIE SR & IR A, MRRAE < 1 om; 2, A
KBEAFRE . ANARHE: 1. AWIRADIR, 2. Wbl B 44 e ik 24 78 25l LA 32 25 P R 1
o HEBRAAIARIE: 1. OfiEDIRE i AR FARRITIEE: 2. & RFPREERIEERE

2.1.2. RBMER
SkJF 6 %, Cushing ZE&1E 5 6], (243l 12 61, BmARK 5 B, EAJE 2 6.

2.1.3. REe#E
RO B E AR BT HAT N W DI RERG 2, #%X MRI FHINE Esha8 08, wRA. CT B &. Frf 30
1535 g B X AR p R, i EAR /N T 10 mm.
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RATAZFHAT CE-MRV 94, PG SE, Feul@&iammSZr R R RAT1d 1T MRI FiE A
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BEEMIG, M 15°, Mayfield k2L E, HKESHEIIEAE S A8 2. Frf B8 YR Sk
TR ARG SN . BRI AR . XUER AN U A EE . HRR SRS AT I, HEE RSN R
g ZE/NTF 4 mm Ak,
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30 1] 5 PR AT N B R L2 RN B, AR AR AR SRR T 1], AU RE S P« IR S B
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4. Gt
FAABURE R YIE £ FRUER(X £5) %R, KH SPSS13.0 BT /M, H3EZE R/KF N P <0.05.

Table 1. Descriptive data for various variables
1. ST ENHERERE

B AR 7k BH ik it iR 95% & {5 X [f]
FEW(Y) 30 32.800 9.908 1.809 29.10~36.50
BT KN (MM) 30 7.820 2.352 0.429 6.94~8.70
HEH(MM) 30 5.500 0.415 0.076 5.34~5.66
A if B (ML) 30 37.033 8.062 1.472 34.02~40.04
PNEEEHNT (D) 30 4.138 0.743 0.138 3.86~4.42
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A4 30 15 TR B IR B IR % 2% (adrenocorticotropic hormone, ACTH)JJ8 5 5], WA%L 2 (prolactin,
PRL)J#E 12 fl, A=K 3 (growthhormone, GH)JI#J& 7 151, Rathke &/ 6 i, BTy T AR ik 31
WL VIR . AR f3A7E 50 ml BAR, BARE . R SATEAR#, RS1RZE (2.3 £0.3) mm.
RIGEBENFWITEeIENS, WL ERIK. A BFEARG 72 h WE AKX IG5 MRI, FRUGESEATA R A
Bihatl. RE—d MR 5 6, RN M TR SR EHAOE. FREAR AN 4
RN 1), FrABEEY 3~13 /1M H, T8 /M H. BEUIAA NE BEIX IG5 MRI, 2 I A 7R FF .
BT B S8R WM i B B A, ARG N A IR AR I TE IR Y Y (3 2)

Table 2. Comparison of preoperative and postoperative hormones in each group

2. BEMBEARFSARELLE

poxzi! Bil% AHT RIEH=R ARJG 4 p
WA 12 183.2 +9.167 14.04 + 1.587 12.88 +1.353 <0.0001
AR ER 7 10.57 £ 1.077 1.077 £ 0.077 1.221 +0.041 <0.0001
ACTHZ 5 35.20 + 2.478 6.200 + 0.887 6.720 £ 0.758 <0.0001
RathkeHE fif 6 35.50 + 7.103 13.83 + 1.662 18.67 £ 1.726 0.014
6. g
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T AE 2T AR b (R i 4 7] 55 5 0K H I 4 A 1B R IX 8% [5], Orozco LD i % —% ACTH 4
BRI AR R R AR IR SE R I, HOIETFR, ATV I AR KR 2L 45 (7] 32 5 FRAT MR\ 26 52 2 VIBR I
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Bl E ARATIAT MRV K2, Hodh 1 50 n] UL Re S A T A ) S5 578 ROE,  RIBURETT I AR, i
NGRS R B RAERRRALEAT R, SR e B R ME, B mERD.

AR BNV R IR/ 0 A Sl G AR R 52 AR SEI R R A s, (ERERR DI T, 48
BR e RGNS, BT K, /NhEe R b, [RIREAR U T PRSI I Ak g i i R i A IR SE L, 2
SRR PR A N IR, FH e NI R AR R VISR IR, A RO AR T AR, B> T IR AR
ARG HE 3% MRI R B SR 3 56 A VIR, SEARAR DGR KT AT IR o A LRI 151 - i g o B4 K
% LA S AR RE ELF s . B AR A, MECUA ISR, wrB Y kYIa, B R AY.
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