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Extra-pseudocapsular dissection technique in endoscopic endonasal

transsphenoidal surgery for growth hormone-type pituimry
adenomas
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Abstract: Objective To evaluate the value of extra-pseudocapsular resection technique in neuroendoscopic
transsphenoidal surgery for growth hormone-type pituitary adenomas. Methods 118 patients with growth hormone
pituitary adenomas treated by endoscopic transsphenoidal surgery were retrospectively analyzed. According to the
operation process, the patients were divided into extra-pseudocapsular resection group (n»=55) and intra-
pseudocapsular resection group (n =63). The total resection rate, biochemical cure rate and complications were
compared between the two groups. Results There was a statistical difference in total tumor resection rate between
the two groups (X*=4.39, P =0.036). Further analysis showed that Knosp grade was grade 2 and grade 3, and the
total tumor resection rate was statistically different between the two groups (X*=15.03, P =0.000; X*=22.13,
P=0.000), and the total tumor resection rate was statistically different between the large adenoma group
(X*=16.50, P=10.000). The biochemical cure rate (87.3%) in the postoperative extra-pseudocapsular resection
group was significantly higher than that in the intra-pseudocapsular resection group (55.6%) (X* = 23.58, P = 0.000).

Conclusion The extra-pseudocapsular resection technique can significantly improve the total resection rate and
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postoperative biochemical cure rate of growth hormone-type pituitary adenoma.
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Table 1 Comparison of the general data between the two groups n (%)
4151 gl JSm AL R S M TR HLEF e VUSG9
TRALIESMIIEREH (n = 55) 29(52.7) 48(87.3) 32(58.2) 37(67.3) 35(63.6) 8(14.5)
TRALIE A VIBRA (n = 63) 32(50.8) 57(90.5) 38(60.3) 40(63.5) 37(58.7) 11(17.5)
XA 0.04 0.31 0.06 0.19 0.30 0.19
PfE 0.834 0.579 0.814 0.667 0.586 0.667
liHpNIN Knosp 4+4%

4151

TR PN EPN;YH 0% 1% 24 3% 4%%
TRALBESMIIERZH (n = 55) 16(29.1) 29(52.7) 10(18.2) 12(21.8)  18(32.7) 12(21.8)  9(16.4) 4(7.3)
TRALIE N VIERZH (n = 63) 18(28.6) 32(50.8) 13(20.6) 15(23.8)  21(33.3)  12(19.1) 10(15.9)  5(7.9)
XHME 0.00 0.49 0.07 0.01 0.14 0.01 0.02
PiH 0.950 0.484 0.737 0.797 0.944 0.709 0.942 0.892
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Mearg s RETH T8 CTFH X = 4emd, I
At R S RS AT O 5 AR 5 R R AT
SKEB CT M4 & % (CT angiography, CTA) Ki#r, HE
BRI Sk S5 LR s A3 dN . RIE3 56
A 0 1 8 A T AR V47 S i
1.3 ASRFRE

PRI S ARHTH ATRENL GH ., iR 8 R AR KA
F—1 (insulin-like growth factor-1, IGF-1) K- 5
F 75 o 5 % B AE KR LSS (glucose growth
hormone inhibition test, OGTT), Jf173AS R .
AR FURARAD . AR RR R KPR, HEERIE &
FATRE; ARJEH 1R RIFH TR AR 34 H 505
FRRATHENL GH . IGF-1/ACT-IUE M OGTT k5, Ak
BFERAAAR A
1.4 FAR7FE

SR FH OB L. KARL STORZ 0° Al/8k 30° fifi )
NG, PRI RS, BT SR B e &
AR T 1, i I AOR) AR R B T 8 B 52 T
HIEBUE DI, 7R, T AVIRE R AU IT
SR, e R B T MRS A RE BRI
B, REIEEITRE, UIJTREREEE, Sk
AL . AR A I ., R AR A IS A DD B 4

ARUIBRFE ARG RN, #REEEEITIEINN, K
FAB AL RS N DI BRI A o AR ob e A I W . B
i BRI R, EOA R, RN
ARIX,
1.5 IR
HARIGAIRRIE: RJFBEILGH < 1 pg/L B OGTTR
¥ 3% GHAME < 0.4 we/L, FHIGF-1 7K 4T 5 H
AR AL RARAE S R A 3 g e UIBRbRIUE
AR NG N W), g ARG, TCiE
e, HARE3dIN. RIF3 &6 HEETIARZREY
S, A LR B AR A A . PRI ISWARAE R
KT200 mL/h, FAERE3 W4,
1.6 SitEHZE
i FHER A SPSS 20.0 #7417 40 B, THECHERE
KR (%) For, WA KR, P<0.05h%E%
N ==

2 R

21 WHEEMBEVIBRELR

W E IR VIR R IR, Z2RASITFE
X (X*=4.39, P=0.036); #F—253Hr Knosp 434K
QM RET, WAMEEVIBRRILE, 254
it X (X2 =15.03, P=0.000; X*=22.13, P=
0.000), PIAIKIME B E IR 2VIBREILE, 254
Giite X (X2 =16.50, P=0.000), W2,

®k2 WHBESVIRZELER
Table 2 Comparison of the total tumor resection rate between the two groups

51 Ab BI%) RS

floieg PN EPNIS4
TRALIESMIIEREH (n = 55) 49(89.1) 100.0(16/16) 96.6(28/29) 50.0(5/10)
RN VIR (n = 63) 49(77.8) 100.0(18/18) 78.1(25/32) 46.2(6/13)
XA 4.39 2.86 16.50 1.73
PE 0.036 0.128 0.000 0.188
A 0% 1%% 3% 49
RALIESMIIERH (n = 55) 100.0(12/12) 94.4(17/18) 88.9(8/9) 50.0(2/4)
RALIEN VIERZH (n = 63) 100.0(15/15) 90.5(19/21) 60.0(6/10) 40.0(2/5)
XME 1.09 1.04 22.13 2.02
PIE 0.297 0.307 0.000 0.155
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Table 3 Comparison of the operative complications between the two groups n (%)

21531 BT PR A T PR PN < %) R N = = 21 iilalees S i
TRALESMTIERE (n = 55) 13(23.6) 1(1.8) 14(25.5) 2(3.6) 9(16.4) 3(5.5)
TRALRE A VIBRA (n = 63) 16(25.4) 2(32) 13(20.6) 4(6.3) 12(19.0) 5(7.9)
XH 0.05 0.22 0.39 0.45 0.12 0.29
Py 0.825 0.641 0.534 0.503 0.734 0.593
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Attached fig. GH pituitary adenoma with pseudocapsule
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