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ABSTRACT: Pituitary adenoma is a common benign intracranial tumor with high prevalence and good prognosis. In our country,
the incidence rate is only second to glioma and meningioma. Nonfunctioning pituitary adenoma accounts for about 22.5 % of pituitary
adenoma, and the surgery is the top priority which can remove the tumor occupying effect to reduce the oppression of normal pituitary
tissue. However, the operation itself may cause pituitary dysfunction, so the postoperative monitoring and corresponding treatment is
essential. At the same time, due to the surgery and patients' physical, psychological reasons, the postoperative quality of life also has been
paid more and more attention. This article reviewed the clinical detection methods to evaluate the endocrine function, which may help
surgeons evaluate and reconstruct patients' pituitary function. Meanwhile, the evaluation of quality of life was also discussed, which may
guide the recovery of physical and psychological health.
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