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Measures against common complications in patients with pituitary adenomas treated by
transphenoidal microsurgical approach

XIA Dayong JIANG Xiaochun DAI Yi LIU Cegang LAl Niansheng ZHAO Chenhui LIU Jiagiang XU Shanshui
Department of Neurosurgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the common complications and the countermeasures to manage the complications in patients with pituitary adenomas
treated by tansphenoidal microsurgical approach. Methods: Case data were collected from 74 patients of pituitary adenomas treated by transphenoidal micro—
surgical approach and analyzed regarding the common complications following surgery and measures to managed such complications. Results: Common
complications following transpheoidal microsurgery were associated with leakage of crebrospinal fluid in one case( 1.35%) temporary diabetes insipidus in
10( 13.51 %) hypopituitarism in 22( 29.72%) and electrolyte disturbance in 8( 10.81% ) . All complications were reversed by targeted aggressive treat—
ment. No death occurred. The complications described above remained insignificant in different size of pituitary adenomas( P >0.05) . Conclusion: Trans—
phenoidal microsurgical approach can be minimally invasive shorter operative time and early recovery for patients of pituitary adenomas. Although some
complications are involved in such surgical modality yet the prognosis can be good if the complications are timely and aggressively managed.
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