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Clinical Study on Transsphenoidal Approach to Pituitary Gland
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Department of Otolaryngology, College of Medicine, Dong-A University
Departi t of ry, College of Medicine, Dong-A University*

Forty four cases of transsphenoidal hypophy: ies from May, 1990 to July, 1994 were
analysed.

The results were as follows :

1) Male to female ratio was 1 to 1.44.

2) Thirty five cases were pituitary adenomas(79.5%), fifteen cases were functioning
adenomas(34.1%) and twenty cases were non-functioning adenomas(45.5% ).

3) The chief complaints were visual loss and visual field defect(38.6% ), headache(29.5%),
amenorrhea(13.6% ), acromegaly(11.4%) and others in order of frequencies.

4) Pneumatization types of the sphenoid sinus were sellar(70.5% ), presellar(20.5%) and
unclassifiable(9% ).

5) Among 17 cases with preoperative visual disturbance, 7 cases(47.1%) were improved
and 2 cases(11.7%) were aggravated after operation.

6) Postoperative complications were transient diab insipidus(45.5% ) and ingitis
(23%).

KEY WORDS : Transsphenocidal approach
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Table 1. Age and Sex distribution of pitui-
tary tumors
Age/Sex Male Female Total
11~20 0 2 2
21~30 3 10 13
31~40 6 4 10
41~50 1 8 9
51~60 7 2 9
61~70 1 0 1
Total 18 26 44

2) Hgy Bz

4481% =3k A 4 % (pituitary adenoma) o}
3BAZ 71 wken, olF 7154 AF (fun-
ctioning adenoma)e 153, Hl7l%A4 HE
(non-functioning adenoma)& 208 ©] At}

2 el %70 R1%E % (craniopharyngioma) 2
&, )M X% (germinoma) 13, 4% (chor-
doma) 12, Rathke’s cleft cyst 12, 7€ &,
%, AfZ4, empty sella syndromeSo] 2L
AH(Table 2).

3) dax =4

W FA FEFe AHAE L AopAEo]
178, ¥%°] 132, ¥¥ 7% (amenorrhea), T
H ) Z(acromegaly) 9] €0]11, A&7, 3
9 73 (oligomenorrhea), X34 71909 7
= FHE 2237 A (Table 3).
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Table 2. Classification of the subjects by
clinical disease entity

No. of patient

Clinical disease entity - Male  Female Total
Pituitary adenoma
Non-Func. adenoma 12 8 20
GH secreting 4 1 5
Prolactin secreting 0 7 7
ACTH secreting 0 3 3
Craniopharyngioma 1 1 2
Germinoma 0 1 1
Chordoma 0 1 1
Rathke’s cleft cyst 0 1 1
Others RS 3 4
Total 18 26 44

Non-Func. : Non-Functioning

Table 3. Chief complaints of the patients

Chief lai No. of cases Percent
Visual disturbance 17 38.6
Headache 13 29.5
Amenorrhea 6 136
Acromegaly 5 114
Others 3 6.9

Total 44 100.0
Table 4. Classification of the p ization

of sphenoid sinus

Type No. of cases ~ Percent
Presellar 31 20.5
Sellar 9 70.5
Unclassifiabl 4 9.0

Total 44 100.0

4%o] YE conchal typed ¥ AE YATH
(Table 4).
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(external rhinoplasty incision) & Al&3%o
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mellar incision) & 3te] ¥2¥ W Hon
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