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Abstract

Pituitary adenoma is the most common saddle lesion, accounting for 10%~15% of intracranial
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tumors, second only to glioma and meningioma in intracranial tumors. Pituitary adenomas origi-
nate from tumors in the anterior pituitary, most of which are benign, and a few are malignant. Pi-
tuitary adenoma refers to the tumor originating from the anterior pituitary, which is mostly be-
nign and rarely malignant. Pituitary tumors can affect the quality of life and life span of patients
through abnormal hormone secretion and compression of normal nerve tissue. The general treat-
ment measures include surgical resection, drug treatment and radiotherapy. At present, except for
a few patients with pituitary adenoma who have good drug response, most patients need to un-
dergo surgery to completely remove non-functional adenoma or control the effect of functional
adenoma on hormone level. Traditional craniotomy has been gradually replaced by transsphe-
noidal surgery due to its long operation time, large trauma and easy damage to normal brain tis-
sue. However, due to the narrow channel and complex operation of transnasal endoscopic surgery,
patients have a high risk of postoperative complications, such as cerebrospinal fluid rhinorrhea,
electrolyte imbalance, diabetes insipidus and intracranial infection. This article summarizes the
delayed hyponatremia after neuroendoscopic surgery for pituitary adenoma.
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