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Preliminary Experience of Transsphenoidal Microsurgery in the Treatment
of Pituitary Adenomas with Chronic Sphenoid Sinusitis

WANG Hai-jun, CHEN Ming-zhen, HE Dongsheng, KE Chun-long, YANG Chao

(Department of Neurosurgery, First Affiliated Hospital Sun Yat-sen University of Medical Sciences, Guangzhou 510080 China

Abstract: [Objective] To study transsphenoidal microsurgery in the treatment of pituitary adenomas with
chronic sphenoid sinusitis and how to prevent secondary intracranial infections. [Methods] 15 pituitary adeno-
mas with chronic sphenoid sinusitis were removed using the transsphenoidal approach. Sphenoid mucus was
completely exenterated before opening of the sellar floor. Hydrogen peroxide, alcohol, and gentamyecin solution
were instilled into the sinus and the residual cavity after removing the tumor twice, 1 min each time. Tumor
was amplified 8 to 15 times and removed under X-ray inspection or stereonavigation. Autologous muscle pulp
mixed with streptomycin pow der was packed into the residual cavity. Intensive antibiotic therapy was continued
for 3~ 5 days postoperatively. [Results] 12 tumors were totally removed, 3 were subtotally removed. No one
died and no other complications were found. [ Conclusion] Chronic sphenoid sinusitis may not be a contraindica-
tion for transsphenoidal microsurgery in the treatment of pituitary adenomas.
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