
Transsphenoidal microsurgery for pituitary adenomas	 259

(Table 1). All patients had normal pituitary function 
preoperatively, while one developed permanent dia-
betes insipidus post surgery. That patient required a 
second transsphenoidal operation in order to achieve 
biochemical remission. 

Out of 23 patients who did not achieve endo-
crinological remission, 5 underwent supplementary 

therapy with Gamma Knife stereotactic radiosurgery. 

Cushing’s Disease

This cohort consisted of 23 patients with a mean 
age of 46.57 ± 11.85 years. Only 2 were males. All 
patients sought medical attention for classic cushingoid 
symptoms, except one who received the final diagnosis 
during the workup for low back pain. The median 
value of maximum tumour diameter on preopera-
tive imaging was 9.5 mm (range 0-20). Only 39.1% 
of the lesions were classified as macroadenomas, 
while 5 had no pathological features on preopera-
tive MRI. In these patients, the site of exploration 
of the pituitary gland was based on the results of the 
preoperative inferior sinus petrosus sampling. Ac-
cording to the first postoperative imaging, GTR was 
achieved in 73.9% (17/23), and in 69.5% (16/23) of 
the patients the endocrinological remission criteria 
were met. Biochemical cure was achieved in 77.8% 
of micro-, in 66.6% of macroadenomas, and in 60% 
of patients with no pathological features on preop-
erative imaging (Table 2). All patients had normal 
pituitary function preoperatively and none developed 
new endocrinological deficit post surgery. During the 
last followup 2 patients had developed recurrence (41 
and 24 months after surgical treatment). 

Out of 7 patients who did not achieve remission, 
2 underwent supplementary therapy with Gamma 
Knife stereotactic radiosurgery.

Table 1. Acromegaly; remission rate in different categories of tumour following MTS1 (n=51)

Tumour extension Microadenomas

Macroadenomas

Giant adenomas Sumis2 ps/sphe3 ss4

Number of cases

Remission rate5 (n) 

10

8

(80%)

11

7

(63.6%)

17

8

(47%)

10

5

(50%)

3

0

(0%)

51

28

(54.9%)
1Microsurgical Transsphenoidal Surgery, 2intrasellar, 3parasellar/sphenoidal, 4 suprasellar, 5(basal GH <0.4 ng/ml, OGTT GH <1 ng/
ml, normal IGF-I)

Table 2. Cushing’s disease; remission rate in different categories of tumour following MTS (n=23)

Tumour extension Microadenomas Macroadenomas No visible lesion Sum

Number of cases

Remission rate* (n)

9

7

(77.8%)

9

6

(66.6%)

5

3

(60%)

23

16

(69.5%)

*cortisol <100 nmol/L, suppression to low-dose dexamethasone, normal 24-hour urinary free cortisol

Figure 3. Association of tumour size with endocrinological re-
mission for functioning pituitary adenomas. Mann-Whitney U-
test revealed that patients with endocrinological remission had 
statistically significantly smaller adenomas compared to those 
who were not cured (median value of maximum tumour diam-
eter 11 mm vs 15 mm (horizontal lines), respectively; p <0.05).




