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Abstract

At present, surgery is the mainly treatment of pituitary adenomas, supplemented by drug therapy
and radiotherapy. The means of ectomy of pituitary adenomas is developed constantly, including
transsphenoidal surgical approach, transsphenoidal microsurgery approach and eurotranssphe-
noidal neuroendoscopic surgery. Magnetic resonance imaging (MRI) and neural navigation are also
used in the ectomy. In the paper, we summarize the transsphenoidal surgical approach, in order to
improve the understanding of the treatment of pituitary adenoma.
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