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End ic Tt 1 T) idal Approach to Pituitary Microadenoma
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Department of Otolaryngology, Neurosurgery,* Gil Hospital, Gachon Medical College, Inchon, Korea

kg d: The phenoidal route via either sublabial or septal incision, was known the standard route
for approach to pituitary tumors. More recently endonasal approach to the sella using endoscopic technique
without trauma to the nasal septum was reintroduced in pituitary microadenoma.

Objectives : This study was undertaken to review the technique and evaluate problem of this approach,
advantage, disadvantage, and results of the operation.

Materials and Methods : A retrospective review was performed in selected four patients with pituitary

microadenoma treated by pituitary tumor surgery via endoscopic t 1 transsphenoidal approach

Conclusion : The advantages of this approach are quick patient recovery, minimum morbidity, eliminate
potential complications of the orodental, septal, and paranasal sinus areas, and encourage visualization by
endoscopes. So, the endoscopic endonasal approach to the sella turcica was supposed a valuable and efficient

procedure for size red of pituitary

denoma in some cases.
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Table 1. Age, sex distribution and dlinical features

A @3kt (Fig. 1).

Fig. 1. Sagittal T| MRI showing a pituitary tumor mass with
bright signal which is protruding to the sphenoid
sinus without suprasellar extension (arrow).
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Case No. Age/Sex Clinical features
1 43/F Cushingoid appearance, D.M., hypertension
2 38/F Cushingoid appearance, D.M., hypertension
3 56/F Cushingoid appearance, D.M., hypertension
headache, intermittent fainting
4 38/F Cushingoid appearance, D.M.
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Fig. 2. Intraoperative endoscopic view of right nasal cavity
using 4mm O-degree endoscope. The tip of diode
laser was inserted to nasal mucosa around the
ostium of sphenoid sinus (arrow) for incise the nasal
mucosa from here to the nasal septum attached to
the rostrum of the sphenoid sinus.

Fig. 3. endoscopic view of right nasal cavity using 4mm 0-
degree endoscope. The nasal mucosa (arrow
heads) of the rostrum of the sphenoid sinus was
saved after nasal mucosal incision and the ostium of
sphenoid sinus was enlarged (arrow).

Fig. 4. Intraoperative endoscopic view using 4mm 0-
degree endoscope after resection of the rostrum
and septum of sphenoid sinus. The tumor mass
(arrows) was protruded to the sphenoid sinus
through superior wall of the sphenoid sinus
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Fig. 5. The endoscope is mounted to the endoscope
holder (Greenberg retractor).
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Table 2. Surgical modalities given to the patients with pituitary tumor

Case No. Site Middle turbinectomy Instrument for Operation
mucosal incision
1 Bilateral - Sickle knife Total resection
2 Unilateral + Diode laser Total resection
3 Bilateral Sickle knife Total resection
4 Bilateral - Diode laser Partial resection
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