FrE G RIFST 2018 453 A4S 31 %5 3 #  Chinese Journal of Clinical Research ,March 2018 ,Vol. 31 ,No.3

313

ST X

AN R B A 26 77 2 TR B9 380 8 T AR I 38 B g HE A

kwed AR K, KEF, KA
T ERL AW B IMEE RS AMEE, TR Hill 528415

HE:. BH BT T2 LS ARSYIBRARST L T T 20 B A G DI B AR 367 T AR 19 7 30 Bt
KT R, Ak BEEL 2015 4F 6 H 5 2017 4F 6 AT ERFR22HR /M IE BE a1y 82 s (A8 B
HRXFGRARYETFAR I 2R FE Sk 8 B (S 55 9 5% T 2 PR FLAR SR ARSI BRARIAYTY ,n =40) FLE A (52
Jiti AR T 22 S A B VIR ARTARYT 0 =42) , W4T AR % 00 BRI A 3917 AR g B Rz A8 A [ 1 A g A % (IL) -6,
IL-8 M C W2 [ (hs-CRP) | ARJG 1 RB AR L B 3 KR B 0L F AR AT 5 ISR 3R (VAS) B
EFZ )RR 20 25 (SNOT-20) A b AR R A fE R ARSI, &R SWEAF AR R, R H >, A Bt
()%, 5 WA AH L 22 R A S it 2 (P ¥ <0.05) ;AR 2V R R ZF LA E (P>
0.05) . SARRFIAHLL, RJEH 1.3 KM IL-61L-8 . hs-CRP /K F-F+m , H & N 1L-6 IL-8 (hs-CRP KK T
WA, Z R AT HE X (P4 <0.05) . RIGWL VAS P43 FEAK . SNOT-20 43 TH 5, AR JG SN ET 4l VAS 1F
53 SNOT-20 3P40 T WAl , 25 A Geit 2 B L (P 1 <0.05) o ARJS 1 ) 5 7 B 21 i 5 Y 4 5 P 5 VR AR
R EAR R R R KRR WL R T B, 2R A SR (P 3 <0.05) ; A NEAAREIF &
i 2R RN 10..00% AR T B IMBEALR) 33.33% , 2 A G #E L () =6.511,P<0.05) ., &it SHNE K
ARAEEIRIERT T, BTFAREFE B NIRRT (A8 NS T UIBRAR A A Sl M A B s F AR
IO 32 B 2R R A2 L R A A B R

KR WM, BN, DR, SREARN; MR WME; WER; BESESRII

BREASEE. R651.1°3 HIFRIGAL: A XZHS. 1674 -8182(2018)03 —0313 - 04

Comparison of curative effect and stress response of different

minimally invasive surgery for pituitary tumors
ZHANG Xiao-feng, LIN Qi-yan, ZHANG Zhu, ZHANG Ming-wen
Department of Neurosurgery, Affiliated Xiaolan Hospital of Southern Medical University,
Zhongshan, Guangdong 528415, China
Abstract: Objective To compare the curative effect and stress response of endoscopic single nostril trans sphenoidal
resection and microscopic trans sphenoidal resection for the treatment of pituitary tumors. Methods A total of 82 patients
with pituitary tumors treated from June 2015 to June 2017 were selected as study objects and were divided into endoscopic
group (treated by endoscopic single nostril trans sphenoidal resection, n = 40) and microscopic group ( treated by
microscopic trans sphenoidal resection, n = 42) according to different surgical approach. The situation of surgery,
perioperative stress response indexes including interleukin-6 (1L-6) ,11.-8 , high-sensitivity C reactive protein (hs-CRP) ],
changes of cerebrospinal fluid and recovery of hormone secretion 1 weeks after operation, changes of visual analog scale
(VAS) and 20-Ttem Sino-Nasal Outcome Test (SNOT-20) before and after surgery and the incidence of complications after
surgery were compared between two groups. Results Compared with microscopic group,the operation time was longer, the
operative bleeding and the hospital stay were significantly less or shorter than those in endoscopic group (all P <0.05),
while there was no significant difference in the total resection rate of pituitary tumors between two group (P > 0.05).
Compared with preoperative ,the levels of IL-6,1L-8 and hs-CRP increased at 1-,3-days after operation in both two groups
and were significantly lower in endoscopy group than those in microscope group (all P <0.05). After operation, VAS score
decreased ,and SNOT-20 score increased in two groups. Both VAS score and SNOT-20 score in endoscopic group were
statistically better than those in microscope group (P <0.05). The cerebrospinal fluid cell count,levels of cerebrospinal

fluid protein, adrenocorticotropic hormone , growth hormone and prolactin were significant lower in endoscopy group than
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those in microscope group(all P <0.05). The incidence of postoperative complications was significantly lower in endoscopy

group than that in microscope group (10.00% ws 33.33% ,x* =6.511,P <0.05). Conclusion Although the operation

time is longer, endoscopic surgery is more effective in the treatment of pituitary tumor and has advantages of less

intraoperative blood loss, shorter hospital stay,milder stress response ,more obvious hormone recovery and better prognosis.

Key words: Pituitary tumors; Nasal endoscope; Microscope; Trans sphenoidal approach; Surgical stress response;

Hormone; Cerebrospinal fluid; 20-Item Sino-Nasal Outcome Test
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