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CT Evaluation of Frameworks of the Septum and Sphenoid Sinus
after Transseptal Transsphenoidal Hypophysectomy
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—ABSTRACT —

Background and Objectives : Many surgical approaches have been used for removal of the pituitary lesions.
Transseptal transsphenoida approach (TSA) for pituitary tumor is well-established surgical technique in these
approaches. After TSA, many rhinologic complications have been reported because this method is manipulated
along the entire length of the nasal septum for opening sphenoid sinus. But, postoperative eval uation of frame-
works of the septum and sphenoid sinus after TSA has not been reported. So, this study was to eva uate changes
of frameworks of the septum and sphenoid sinus seen on CT scan after TSA compared to preoperative CT scan
within several years. Material and Methods : 11 patients (male : 6, female : 5/mean age : 48.7 years) with
pituitary tumor resection were accomplished through TSA were prospectively studied with CT scans. 2 patients
with TSA after 1 year (Group 1), 2 patients with TSA after 2 years (Group 2), 3 patients with TSA after 3 years
(Group 3), 2 patients with TSA after 4 years (Group 4), 2 patients with TSA after 5 years (Group 5) were
studied. Preoperative CT scans were compared with postoperative CT scans after TSA during 5 yearsintervals
including degree of septa deviation, frameworks of entire septum, shape of the anterior wall of sphenoid sinus,
pneumatization pattern of sphenoid sinus in each groups. Results : All patients had remarkably similar to
frameworks of the septum and sphenoid sinus seen on postoperative CT after TSA compared to preoperative
CT scan. Conclusion : This study demonstrated that time dependent changes of frameworks of the septum and
sphenoid sinus afer TSA for pituitary tumor resection showed no distinctive characteristics. TSA for puituitary
surgery was found to be safe without changes of frameworks of the septum and sphenoid sinus. (J Clinical
Otolaryngol 2007;18:47-53)
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Table 1. Patient population and summary in this study
No. Sex/Age Diagnosis Tumor size Postoperative rhinologic .TI me |ntervalll
symptom in CT analysis
Group 1 1 M/46 GH 26 mm 12 months
2 F/51 Prolactinoma 21 mm 14 months
Group 2 3 M/53 NF 28 mm Frequent nasal crust 25 months
4 F/41 Prolactinoma 31 mm 28 months
Group 3 5 M/62 NF 25 mm Hyposmia 39 months
6 F/40 Prolactinoma 26 mm Frequent nasal crust 43 months
7 F/49 Prolactinoma 29 mm 46 months
Group 4 8 M/48 GH 25 mm 50 months
9 F/26 NF 33 mm 52 months
Group 5 10 M/68 GH 29 mm Frequent sinusitis 62 months
11 M/52 Prolactinoma 30 mm 63 months

Group 1 : patients with 1 year after transseptal transsphenoidal approach (TSA) to pituitary tumor. Group 2 : patients
with 2 years after TSA to pituitary tumor. Group 3 : patients with 3 years after TSA to pituitary tumor. Group 4 : patients
with 4 years after TSA to pituitary tumor. Group 5 : patients with 5 years after TSA to pituitary tumor. GH : growth
hormone producing tumor, NF : non-functioning tumor
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Fig. 1. (A) Pre-operative CT, (B) Post-operative CT shows well-established intact structure of the nasal septum (A, B)
and corrective finding of the septal deviation (B). The degree of septal deviation are the same value measured
between skull base and maxillary crest. (C) Pre-operative CT, (D) Post-operative CT shows continuity and conser-
vation of frameworks of the septal structure (D) and corrective finding of the septal deviation (D). The degree of
septal deviation are the same value measured between anterior sphenoid wall and mid-nasal vault. (E) Pre-
operative CT, (F) Post-operative CT shows no definite difference of outer structure and pneumatisation of the
sphenoid sinus (E, F) except for, operative site for removal of the pituitary tumor and reconstructive sites. (G) Pre-
operative CT, (H) Post-operative CT shows no definite difference of outer structure and pneumatisation especially,
degree of aeration and inner area (mm?2) of the sphenoid sinus (G, H).
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Fig. 2. (A) Pre-operative CT, (B) Post-operative CT shows intact structure of the nasal septum (A, B) and corrective
finding of the septal deviation (B). The degree of septal deviation are the same value measured between skull base
and maxillary crest. (C) Pre-operative CT, (D) Post-operative CT shows continuity and conservation of frameworks of
the septal structure (D) and corrective finding of the septal deviation (D). The degree of septal deviation are the
same value measured between anterior sphenoid wall and mid-nasal vault. (E) Pre-operative CT, (F) Post-operative
CT shows no definite difference of outer structure and pneumatisation of the sphenoid sinus (E, F) except for, oper-
ative site for removal of the pituitary tumor and reconstructive sites in the sphenoid sinus. (G) Pre-operative CT, (H)
Post-operative CT shows no definite difference of outer structure and pneumatisation especially, degree of aeration
and inner area (mm?2) of the sphenoid sinus (G, H) except for, reconstructive sites for roof of the sphenoid sinus.

Fig. 3. (A) Pre-operative CT, (B) Post-operative CT shows intact structure of the nasal septum (A, B) and corrective
finding of the septal deviation (B). The degree of septal deviation are the same value measured between skull base
and maxillary crest. (C) Pre-operative CT, (D) Post-operative CT shows continuity and conservation of frameworks of
the septal structure (D), and corrective finding of the septal deviation (D). The degree of septal deviation are the
same value measured between anterior sphenoid wall and mid-nasal vault. (E) Pre-operative CT, (F) Post-operative
CT shows no definite difference of outer structure and pneumatisation of the sphenoid sinus (E, F) except for, oper-
ative site for removal of the pituitary tumor and reconstructive sites in the sphenoid sinus. (G) Pre-operative CT, (H)
Post-operative CT shows no definite difference of outer structure and pneumatisation especially, degree of aeration
and inner area (mm2) of the sphenoid sinus (G, H).
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Fig. 4. (A) Pre-operative CT, (B) Post-operative CT shows intact structure of the nasal septum (A, B) and corrective
finding of the septal deviation (B). The degree of septal deviation are the same value measured between skull base
and maxillary crest. (C) Pre-operative CT, (D) Post-operative CT shows continuity and conservation of frameworks of
the septal structure (D) and corrective finding of the septal deviation (D). The degree of septal deviation are the
same value measured between anterior sphenoid wall and mid-nasal vault. (E) Pre-operative CT, (F) Post-operative
CT shows no definite difference of outer structure and pneumatisation of the sphenoid sinus (E, F) except for, oper-
ative site for removal of the pituitary tumor and reconstructive sites in the sphenoid sinus. (G) Pre-operative CT, (H)
Post-operative CT shows no definite difference of outer structure and pneumatisation especially, degree of aeration
and inner area (mm?2) of the sphenoid sinus (G, H) except for, reconstructive sites for roof of the sphenoid sinus.
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Fig. 5. (A) Pre-operative CT, (B) Post-operative CT shows intact structure of the nasal septum (A, B) and corrective
finding of the septal deviation (B). The degree of septal deviation are the same value measured between skull base
and maxillary crest. (C) Pre-operative CT, (D) Post-operative CT shows continuity and conservation of frameworks of
the septal structure (D) and corrective finding of the septal deviation (D). The degree of septal deviation are the
same value measured between anterior sphenoid wall and mid-nasal vault. (E) Pre-operative CT, (F) Post-operative
CT shows no definite difference of outer structure and pneumatisation of the sphenoid sinus (E, F) except for, oper-
ative site for removal of the pituitary tumor and reconstructive sites in the sphenoid sinus. (G) Pre-operative CT, (H)
Post-operative CT shows no definite difference of outer structure and pneumatisation especially, degree of aeration

and inner area (mm2) of the sphenoid sinus (G, H).
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