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Early Evaluation of Transsphenoidal Surgical Effect on Large
and Huge Prolactinomas

Control Analysis of Endocrinological and MRI Examinations
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Abstract: Objective To analyze the significance of early endocrinological and MRI examination
in evaluation of transsphenoidal operative effect on large and huge prolactinomas. ~ Methods Thir-
ty-seven patients with prolactinomas larger than 2 em in diameter were prospectively studied. Serial en-
docrinological and magnetic resonance imaging (MRI) examinations were taken and the results were ana-
lyzed. Results  Sixteen cases could be confirmed total removal by early postoperative
MRI. Twenty-five cases could be confirmed total removal by postoperative MRI at 3 months . Thirty cas-
es can be confirmed total removal by postoperative MRI at 6 months . Thirty cases achieved normal pro-
lactin(PRL) 2 weeks after operation, but 7 cases had persisted abnormal PRL. Conclusion PRL can
be as the early and sensitive evaluating index of transsphenoidal surgical effects. MRI taken six
months after operation can be used to assess the extent of tumor excision and instruct assistant treat-
ment.
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MRI of pituitary tumor before and after transsphenoidal surgery

A. Preoperative. B. 1 week after surgery. C. 3 months after surgery
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Table 1

Comparison of postoperational

2 PRL

2 weeks change of

PRL among different preoperational PRL level cases

Preoperational PRL Postoperational
(pg/L) " Normal Abnormal
<200 22 21 1
< 200-500 8 2
< 500-1000 3 1
> 1000 4 1 3

PRL: prolactin
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