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Endoscopic and microscopic unilateral nasal sphenoid surgery on
the resection of pituitary adenoma and the influence of
T lymphocyte subsets*

Guo-dong Niu, Ming-zhi Yuan, Qing-qing Sun, Feng Wu, Tao-rui Shen, Hong-bo Ren
(Department of Neurosurgery, Handan Central Hospital, Handan, Hebei 056002, China)

Abstract: Objective To investigate the effect of endoscopic and microscope treatment of pituitary adenoma
through unilateral nasal sphenoid approach. Methods 112 patients with pituitary adenoma from October 2018 to
October 2020 were selected and divided into an endoscopic group and a microscope group, with 56 cases in each
group, based on a random number table. In the endoscopy group, a unilateral nasal sphenoid approach under
endoscopy was adopted, and the microscope group was performed a unilateral nasal sphenoid approach under a
microscope. Statistics of tumor resection effect, operation status, T lymphocyte subgroup indicators, stress response
indicators [renin (R), angiotensin II (AT II), epinephrine (E), norepinephrine (NE)], Quality of life, and complication
rate in two groups. Results The tumor total resection rate (91.07%) of the endoscopy group was higher than that of
the microscope group (76.79%) (P < 0.05), the length of operation and hospital stay in the endoscopy group were
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shorter than those of the microscope group, the blood loss during the operation was less than that of the microscope
group, and the hospitalization cost was less than that in the microscope group (P < 0.05); CD3", CD4', CD4'/CD8"
levels in the endoscopic group were higher than those in the microscope group at 1 and 3 days after surgery, and R,
AT 11, E, and NE levels in serum were lower than those in the microscope group (P < 0.05), the nose-related quality
of life score 1 week after operation in the endoscopic group was lower than that in the microscope group (P < 0.05),
the complication rate of the endoscopic group (5.36%) was lower than that in the microscope group (17.86%)
(P <0.05). Conclusion Compared with unilateral nasal sphenoid surgery under the microscope, endoscopic surgery

for patients with pituitary adenoma has the advantages of better tumor resection and faster postoperative recovery,

which can reduce stress response and immunosuppression, and is worthy of clinical promotion.
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1 AREFE

1.1 —HREN

TEHL 2018 4F 10 A —2020 4F 10 H A B {4 190
H 200, RIEENLEERE S B AL S MR AL,
%5661, PRALREER . AR . REFRE (body
mass index, BMI) . JE#E. JEIZEAY . Mg HAT . &
P98 2 B Hardy 0 SR, Z R TGEITFE X
(P>0.05), HAR M, Wk, KFREARBCIE
Z A .

F1 MABRE-MABER

Table 1 Comparison of general data between the two groups
53051 SRERZEHD 51 (%)
205 A% BMI/(kg/m*)
5 5’8 AREER R LR ERA Rl R
WNEEZH (n = 56) 25 31 42.75+6.91 22.75+1.86 30(53.57) 19(33.93) 7(12.50)
AL (n = 56) 22 34 44.09+7.25 23.09+2.15 27(48.21) 21(37.50) 8(14.29)
AR 0.33" 1.00” 0.90” 0.33"
P1E 0.566 0.319 0.373 0.850
TEAJE M R Hardy 202% 151)(%)
20 51) SRR/ JJR B A% /mm
I %% %% &% 2 V&
W (n = 56) 2.39+0.65 21.59+4.08 4(7.14) 6(10.72) 27(48.21) 13(23.21) 6(10.72)
BB (n = 56) 2.52+0.71 22.64+4.47 3(5.36) 7(12.50) 29(51.78) 12(21.43) 5(8.93)
ALY 1.01% 1.30” 0.26%
PIE 0.314 0.197 0.795

H: 1) RME; 2) AfE; 3) hZME
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Tk EL4H M FFFEBR (CD37, CD4*, CD4'/CD8")
¥ HH 2 [E Beckman—Coulter 2 7] EPIC 37t =X 41 fg A 3]
E; BZE (renin, R), MEEHKEI (angiotensin
0, ATID) SR TIHRI G 2 M Bl i, B B IR R
(epinephrine, E) . X H ¥ FHEZE (norepinephrine,
NE) & H s SO g, mUR & ¥ i e st
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1.4 WEigHR
L4l Btk AR RJG 48 hiTHE 5 MRIAG A,
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< 10%; #3VIBR: 5% 8 MR AT < 20%.
142 FARAEAEL WIFFAREIE ., AR
AR ot i AV B 9
143 THE @R EHE IR KRATEAREL
ARG 3 d BN R Bk S mL, B0 (CEFE8 em,
3500 r/min, 9 min), HCULWE, AT Ik EL 20 0 A
5% (CD3*. CD4*. CD4*/CD8") FlN i [z I 45 b
(R, AT I, E, NE) /K.
144 FHMELEARREFS ERF. AFE1
ST B AH A A TP o3 o R S i s 5 45 Ry D)
£ 20 £ (sino-nasal outcome test 20, SNOT-20)
F, LRI HEREER  ThARFR®I 3
4R, 20056, B IR BRI
R R EERE . R AR R, it
0. 1,2, 3, 4F15%,
145 JFAE AFEEMIN . TR . R
PRI . G AE
1.5 SFitERE

BEH SPSS 22.0 48 i3 B 44, 1T E5E kL LBl
(%) Fom, 11K, FHRIRRTAESER M
Ko s 456 0E A0 1 T i GO LI B = b 22
(xxs) FIN, QN CEATHS FEA (G55, ZHPXTLE
TR R 96, P<0.05 WEFAGIT2FE L.

&R

P20 B BB IR R LL 4
PR B 20 i V)R 9 91.07%, W s T i BE
Ay 76.79%, MABRHELE, ERARITFENL
(P<0.05). W2,
22 MWMABEFARBEXBERILE

PR B 2 T AR s 1) A g st ) 9 S S B 2 2
AR g A B 2 B SR A R R A D, PR
s, ZRagit#E X (P<0.05). &3,
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ARHTWI4 83 CD3* . CD4" I CD4/CD8* 7K - It
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2

2.1

- 54 -



55 10 1 PR, A MBS T 2R T SR B TR DT BRI AR 1 RACR AT T 9 L 40 I ) 52

*2 WABEMEVIRERR (%)
Table 2 Comparison of tumor resection rate between the two groups n (%)

451 Lol w4t HATUIBR
M2 (n = 56) 51(91.07) 4(7.14) 1(1.79)
BB (n = 56) 43(76.79) 11(19.64) 2(3.57)
X AH 4.24 3.77 0.00
PIH 0.040 0.052 1.000

®3 WMHBEFAEXBERILER (xxs)
Table 3 Comparison of operative conditions between the two groups (x=+s)

5 FARF ] /min AR i /mL AEBERTTH/d fEBEZ AL
WBIL(n = 56) 89.13+11.05 51.91+7.12 6.04x1.21 27 072.68+2 611.35
B (n=56) 126.24£19.36 76.49+9.22 9.01+1.95 36 079.51+3 077.64
fH 12.46 15.79 9.69 16.70

PME 0.000 0.000 0.000 0.000

x4 WABETHEMBTEIERLE (x+s)
Table 4 Comparison of T lymphocyte subsets between the two groups  (x+s)

bl CD3"/% CD4"/% CD4*/CD8"
NI}
B4 (n =56) 61.69+5.69 43.08+3.39 1.68+0.29
BB (n = 56) 63.05+6.11 41.91+3.56 1.71£0.31
e 1.31 1.78 0.53
PE 0.193 0.078 0.598
N
NEEZ (n = 56) 56.71+5.13" 35.23+3.19" 1.4120.26"
A (n = 56) 52.03+4.64" 29.26+3.05" 1.23+0.24
E 5.06 10.12 3.81
PiH 0.000 0.000 0.000
RIF3d
WNEEA (n = 56) 58.21+3.69" 38.61+3.05" 1.5420.25"
AR (n = 56) 53.08+3.21" 34.21+3.147 1.38+0.23"
e 7.85 7.52 3.53
PE 0.000 0.000 0.000

T PR LE, Z2RA5TFEL (P<0.05)
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Fig. 1 Comparison of T lymphocyte subsets between the two groups
2.4 THABRENHRIEFRLE BAMBER. AT, EHFINE KR AR R 5,

ER%
ARATHA R FIMIER. AT . EFNE KA, BAHW BT MEA, 23R48%it%5E X
ZF TG E L (P>0.05), RJF1H3dM4 (P<0.05), WFESHE?2,

*5 MWMABRENHRMIERILE (xxs)
Table 5 Comparison of stress response index between the two groups (x+s)

215 R/(pg/mL) AT I /(pg/mL) E/(ng/mL) NE/(ng/mL)
AHT
Wi (n = 56) 0.78+0.29 19.86+4.14 50.79+10.33 73.08+15.34
A (n = 56) 0.81+0.27 21.02+3.98 53.07+12.02 70.96+13.89
RN 0.57 1.51 1.08 0.77
PAH 0.572 0.134 0.284 0.445
AJE1d
NBELL (n = 56) 2.34+0.89" 32.37+5.39" 93.6313.97° 109.03+23.68"
AL (n = 56) 4.30+1.05 43.12+7.517 153.56+19.81 161.67+30.29°
il 10.66 8.71 18.50 10.25
PAH 0.000 0.000 0.000 0.000
RJF3d
B4 (n =56) 1.02:+0.43 23.03+6.44" 62.41£12.21° 86.67+20.59"
S (n = 56) 2.1120.69° 30.79+7.29" 79.96+14.34" 98.78+25.05°
i 10.03 5.97 6.97 2.80
P 0.000 0.000 0.000 0.006

TE: TSARMEARTILE, 2RA50HFEL (P<0.05)
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<
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200 ik =y
-G L 2000 -&- il
150 150F
2 =
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50f “ 50k
0 L 1 L 1 1 1
AT AJF1d AJF3d R AJF1d AJE3d
C D
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Fig.2 Comparison of stress response indexes between the two groups
25 MWAREBMHEXEFEREBITHILE X (P<0.05), W6,
ARATP A B H A A R g, 26 RABREFREXZERIER
ZREG 2B L (P>005), KRJF 1WA H WBSL I JiE & A% h 5.36%, W i 45 8 B 4l

H AR EAF BRI T, NBAAIAE B 17.86% MK, WALEF LK, ZRAZRIFES
AR AR T A, ERAZIEE (P<0.05). KT,
*6 MABEBMEXEFREBTSILER (9, xxs)

Table 6 Comparison of nasal related quality of life scores between the two groups (score,x +s)

415 s/ UATH FIIEE LI NIk S E i T Hepl ik
AHT
PB4 (n = 56) 0.79+0.35 0.53+0.30 0.85+0.44 0.39+0.20 0.77+0.35 0.53+0.29 0.86+0.51
iR (n = 56) 0.82+0.33 0.49+0.31 0.90+0.42 0.42+0.21 0.80+0.33 0.50+0.30 0.90+0.48
il 0.47 0.69 0.62 0.77 0.47 0.54 0.43
PE 0.642 0.489 0.540 0.441 0.642 0.592 0.670
AR5 14
NBELL (n = 56) 1.2420.29" 0.79+0.30" 1.5620.38" 0.67+0.31 1.2620.49" 0.83+0.19° 0.97+0.40°
IR (n = 56) 1.82+0.32° 1.56+0.45" 2.64+0.81" 0.99+0.35" 1.95+0.51° 0.96+0.26 1.34+0.45
ol 10.05 10.65 9.03 5.12 7.30 5.35 4.60
PH 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Table 6
o o g R e ppmm TR TR
BRI i 2 WA R

AR

PB4 (n = 56) 1.23+0.49 0.79+0.36 0.65+0.32 0.63+0.34 0.46+0.25 0.94+0.50 0.52+0.26

B (n = 56) 1.19+0.52 0.82+0.38 0.61+0.30 0.59+0.36 0.50+0.22 0.91+0.47 0.49+0.28

e 0.42 0.43 0.68 0.60 0.90 0.33 0.59

P 0.676 0.669 0.496 0.547 0.371 0.744 0.558
AJe 1A

NEELL (n = 56) 1.79+0.56 0.95+0.41 1.09+0.41° 0.95+0.42° 0.72+0.32° 1.10+0.40° 1.59+0.39°

I EEA (n = 56) 2.54+0.64 1.23+0.447 1.64+0.50" 1.23+0.46 0.96+0.36 1.39+0.38" 2.32+0.65°

il 6.60 3.48 6.37 3.36 3.73 3.93 7.21

PAH 0.000 0.000 0.000 0.000 0.000 0.000 0.000
415 NS TAERCE TR WENAED G R PIE MESE A2
AHT

P54 (n = 56) 0.76+0.41 0.8120.44 0.89+0.53 0.70+0.32 1.3020.61 0.92+0.54

A (n = 56) 0.80+0.39 0.78+0.41 0.92+0.56 0.73+0.29 1.27+0.56 0.89+0.57

il 0.53 0.37 0.29 0.52 0.27 0.29

PAE 0.598 0.710 0.772 0.604 0.787 0.776
AJe 18

NEELL (n = 56) 1.22+0.38" 1.15+0.50° 1.2120.61° 0.89+0.46 1.65+0.60 1.2120.55

A (n = 56) 1.69+0.50 1.45+0.53" 1.76+0.55" 1.32+0.39 2.29+0.64 1.59+0.62°

il 5.60 3.08 5.01 5.34 5.46 3.43

PAH 0.000 0.003 0.000 0.000 0.000 0.000

O P S AHARRT L, 2 RA G X (P<0.05)
R7 WHBEHARELZEEREE 61(%)
Table 7 Comparison of complication rates between the two groups n (%)
Al VLS
FA Hi I I v e JR PR B i

WBEH (n = 56) 0(0.00) 0(0.00) 0(0.00) 1(1.79) 2(3.57) 3(5.36)
R (n = 56) 2(3.57) 1(1.79) 2(3.57) 3(5.36) 2(3.57) 10(17.86)
X 1H 426
P 0.039
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