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Abstract: [Objective] To evaluate the CTVE images of sellar floor and their, applications to transsphenoidél pituitary surgery.
[Methods] In 119 cases of transsphenoidal pituitary surgeries, the CTVE images of sphenoid sinus were reconstructed with the
presurgical CT data at workstation, and then the sellar floors depicted on images were investigated. [Results] CTVE could display
the sellar floors in a three-dimensional mode. In 119 cases of sphenoid sinus, CTVE could display 96 cases(80.7%) of prominent
sellar bulge and 22 cases (18.5%) of eroded sellar floor. The underlying enhanced carotid arteries and some pituitary glands could
be observed by transfer functions design for volume rendering. [Conclusion] CTVE can depict the superfical anatomical landmarks,
the underlying carotid arteries and some pituitary tissues of sellar floor in a three-dimensional mode. CTVE can be a valuable tool
for transsphenoidal pituitary surgery for depicting the variations of sellar floor, making preoperative planning, identifying the
intraoperative anatomies and making a precise bone window of sellar floor during 7surgery<
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Table 1 The results of sellar floors displayed by CTVE

and MPR (%)
Tiems CTVE MPR
Global sellar floor :
sellar floor eroded 20(16.8) 25(21.0)

no sellar floor eroded 76(63.9) 71(59.7)
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sellar floor eroded 2(1.7) 2(1.7)

no sellar floor eroded 21(17.6) 21(17.6)
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