
table 1. Factors affecting remission following transsphenoidal surgery 

 remission No remission p value
 n = 54 n = 27

Age (yrs) 24.7 ± 9.2 29.7 ± 9.9 0.035

BMI (Kg/m2) 26.1 ± 4.9 27.5 ± 6.8 0.37

08:00 serum cortisol (nmol/L)* 780.9 ± 251 926.9 ± 488.3 0.09

08:00 plasma ACTH (pmol/L)* 13.2 ± 16.2 11 ± 13.3 0.97

LDDST cortisol (nmol/L)* 529.7 ± 251 775.2 ± 347.6 0.001

Gender n (%) Male 17 (39.5) 26 (60.5) 0.026

 Female 37 (63.8) 21 (36.2)

Blood pressure n (%) High 43 (65.2) 23 (34.8) 0.118

 Normal 11(68.8) 5 (31.2)

Diabetes mellitus n (%) Present 20 (57.1) 15 (42.9) 0.212

 Absent 34 (73.9) 12 (26.1)

High dose dexamethasone suppression test Positive 28 (67.7) 14 (33.3) 0.118

n (%) Negative 19 (70.4) 8 (29.6)

Adenoma size n (%) Microadenoma 46 (67.6) 22 (32.4) 0.06

 Macroadenoma 8 (57.5) 6 (42.9)

Biopsy n (%) Positive for corticotroph adenoma 48 (73.8) 17 (26.2) 0.021

 Negative for corticotroph adenoma 6 (37.5) 10 (62.5) 

*Values in mean±SD
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between patients with micro- or macroadenoma. 
There were five patients who required three or more 
procedures, one with a large macroadenoma, three 
with microadenoma and one with normal pituitary 
on MRI. The patient with macroadenoma underwent 
TSS twice followed by GK therapy and subsequently 
BA for control of hypercortisolism. The other four 
patients had initially failed TSS and later required 
multiple interventions.

Out of the 97 cases with CD, MRI showed a pi-
tuitary tumor in 75 (77.3%), 16 of which were mac-
roadenomas. In none of the 14 ectopic cases did the 
MRI reveal any adenoma. Sixty percent of the cases 
with CD had positive HDDST.

In looking for the role of different factors in pre-
dicting remission after TSS as the initial treatment 
modality we performed univariate analysis (Table1). 
Lower age (p = 0.035) and lower LDDST serum 
cortisol value (p = 0.001) were the variables which 
could predict remission following TSS. Patients with 
lower baseline serum cortisol value at 08:00 also 
had an indicative trend towards achieving a higher 
chance of remission, though the association was not 

statistically significant (p = 0.090). Female gender 
and presence of corticotroph adenoma in the resected 
tissue was also associated with higher remission rate 
(Table 1), the probability of remission for females 
being 2.7 higher compared to males.

DIsCUssION

CD accounts for 80-85% of cases of endogenous 
CS2-5 and in such cases TSS for excision of pituitary 
adenoma is the preferred treatment modality.21-35 
The success rate for TSS in large series describing 
outcome of more than 100 patients has varied from 
69% to 90%.21-35 Different parameters like size of 
the adenoma, dural invasion, localization on preop-
erative imaging, intraoperative tumor visualization, 
preoperative ACTH, urinary cortisol and histological 
confirmation of corticotroph adenoma have been 
considered to predict remission following TSS.27,30,38-47 
An earlier study from India reported a remission rate 
of 77% for CD patients with microadenoma and 36% 
for those with macroadenoma following TSS.15

The present study included 121 patients with 
ACTH dependent CS, 97 (80%) of which were due 




