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THE TRANSNASOSEPTAL-SPHENOIDAL SURGICAL
APPROACH FOR INTRASELLER TUMORS

Wu Shulan Liao Yanping
(Depariment of Ear Nose and Throat, First Affilliated Hospital)
Chen Mingzhen Yao Shuxun Cai Jiyuan
(Department of Surgery, First Affiliated Hospital)

The transnasoseptal-sphenoidal sinus surgical technique and results in 84 cases of int-
rasellar tumors are reported. In the preoperative examination, there were two cases of
chronic rhinitis, two cases of allergic rhinitis, 32 deviation or ridge of the septum, 81 cases
of completely pneumatized sphenoid sinus (sellar type), five of conchal type, 53 of the
normal sellar turcica, 31 of the enlarged sellar, and 12 of the 31 cases had destructive
‘sellar floor. In the intrasellar tumors, pathological diagnosis showed: 79 pituitary adenomaé,
one pitujtary cyst and two craniopharyngiomas. The advantage of the columolla—naso-
septal-sphenoid sinus route is discussed. The operative approach may achieve accuracy in
a clearly exposed focus, seldom complicated, no mortality, and favorable outcomes. This
study suggests that care must be taken that the septal cartilage is only removed ‘partiy‘,
neither the perpendicular plate of the ethmoid bone and the vomer during the procedure,
in order to prevent and reduce complications. All of the cases have been followed for a
périod ranging from 2 months to 5 years postoperatively. In only one case was there a
perforation of the septum, one of nasoseptal hematoma, two of ankylorrhinia, four naso-
sinusitis and in nine temporary diuresis. The others recovered completly.
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