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ABSTRACT Objective: To analyze the risk factors on the cerebrospinal fluid rhinorrhea after the treatment of giant pituitary adeno-
mas by transsphenoidal surgery, and to put forward the relevant remedial measures for clinical. Methods: 180 patients with giant pituitary
adenomas who were diagnosed and treated by transsphenoidal surgery in our hospital from February 2009 to August 2012 were selected,
and the prognosis of patients were observed and analyzed. Results: CSF fistula occurred in 25 cases, the rate was 13.8%, including 15
males and 10 females. Univariate Multivariate analysis showed that the tumor size, chronic sphenoid sinusitis and reoperation occurred
with cerebrospinal fluid rhinorrhea which was directly related to the impact of independent factors (P<0.05). The patients with CSF fistu-
las were treated by endoscopic surgery. And all the patients got recovery after the surgery. After six-month's follow-up, there was no re-
currence or postoperative complications. Conclusion: Giant pituitary adenomas by transsphenoidal surgery cerebrospinal fluid rhinorrhea
had relatively high incidence, tumor size, chronic sphenoid sinusitis with reoperation as a major independent risk factor, which should ac-
tively adopt endoscopic treatment.
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Table 1 Reasons of the incidence of cerebrospinal fluid leak after the surgery for huge pituitary adenoma
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