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Comparison of endoscope and neuronavigation assisted transsphenoidal microsurgery for pituitary adenomas.
ZHANG Jiang—hong, GAO Guo-dong, ZONG Jian—hai. Department of Neurosurgery, Tangdu Hospital of Air Force Medical
University, Xi‘an 710043, Shaanxi, CHINA

[Abstract] Objective To compare the clinical efficacy of endoscope and neuronavigation-assisted microsur-
gery for pituitary adenoma through transsphenoidal approach, and to analyze the advantages and disadvantages of the
two methods. Methods The clinical data of 72 patients with pituitary adenoma, who admitted to Department of Neuro-
surgery of Tangdu Hospital of Air Force Military Medical University from February 2015 to February 2017, were retro-
spectively analyzed. According to the different treatment methods, the patients were divided into two groups. Among the
72 patients, 38 patients underwent neuroendoscopic transsphenoidal pituitary adenoma resection (endoscopic group), and
34 patients underwent neuronavigation-assisted microscopy guided pituitary adenoma resection via transsphenoidal ap-
proach (navigation microscope group). The patients were followed up for 12 months. The curative effect and complica-
tions were compared between the two groups. Results The clinical symptoms of the two groups were significantly im-
proved after the treatment. The total removal rates of tumors in endoscopic group and navigation microscope group were
92.11% and 85.29% respectively (P>0.05), and the incidence of complications were 23.68% and 17.65% respectively
(P>0.05). The operative time of the endoscopic group was (109.51+£25.62) min, which was significantly longer than
(95.08+21.73) min of the navigation microscope group (P<0.05); the hospitalization time in the endoscopic group was
(13.52+4.73) days, which was significantly shorter than (16.85+5.95) days in the navigation microscope group (P<0.05).
Conclusion Endoscopic transsphenoidal pituitary adenoma resection is as effective and safe as transsphenoidal pitu-
itary adenoma resection under neuronavigation-assisted microscopy. Both of them can be used for pituitary adenoma sur-
gery. The former can recover quickly after operation, while the latter has a short operation time.
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