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ABSTRACT Objective: To study the effect of endoscopic endonasal transsphenoidal approach in treatment of hypophysoma and its
effects on serum levels of E (epinephrine), NE (Norepinephrine), R (Renin) and AT II (Angiotensin). Methods: 60 patients with
hypophysoma who received therapy from March 2015 to March 2017 in our hospital were selected and randomly divided into the
experimental group and the control group, with 30 cases in each group. The patients in the control group were treated with transnasal
endoscopic endonasal transsphenoidal approach, while the patients in the experimental group were treated with resection of pituitary
adenoma by nasal septum. Then the curative effect, operation time, intraoperative blood loss, hospitalization, serum levels of E, NE, R
and AT II, the degree of hormone decline, tumor residue, tumor volume reduction, recurrence rate and the adverse reactions in the two
groups were observed and compared before and after the treatment. Results: The total effective rate of the experimental group was
significantly higher than that of the control group (P <<0.05); The operation time, blood loss and the length of stay of the experimental
group were significantly lower than those of the control group (P <<0.05); The serum levels of E, NE, R and AT II of the experimental
group were significantly lower than those of the control group (P<<0.05); The degree of hormone decrease, tumor residue, tumor volume
decrease and recurrence rate of the experimental group were significantly lower than those of the control group (P<<0.05); The incidence
of adverse reactions of the experimental group was significantly lower than that of the control group (P<<0.05). Conclusions: Transnasal
endoscopic endonasal transsphenoidal approach has better efficacy of hypophysoma, which can reduce the stress reaction and
postoperative complications, improve the total resection rate of the tumor, and remarkably improve the curative effect.
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Table 1 Comparison of the therapeutic effect between the two groups[(n)%]

Groups Cure Effective Invalid Total effective rate
Experimental group(n=30) 21(70.00) 7(23.33) 2(6.66) 28(93.33)*
Control group(n=30) 13(43.33) 6(20.00) 11(36.66) 19(63.33)
Note: compared with control group, “P<0.05.
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Table 2 Comparison of the operation indexes between the two groups(xzs)

Groups Operation time(min )

Intraoperative blood loss( mL ) Hospital stay(d)

Experimental group(n=30) 80.86+ 10.21*

Control group(n=30) 132.49% 15.92

52.30% 5.69* 6.08+ 1.21%

114.87+ 15.39 11.87+ 2.49

Note: compared with control group, “P<0.05.
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Table 3 Comparison of the stress reaction between the two groups( xs )

Groups E(ng/mL) NE(ng/mL) R(pg/mL) ATII (pg/mL)
Before treatment 51.27+ 6.21 69.37+ 10.62 0.82+ 0.23 19.26x 3.03
Experimental group(n=45)
After treatment 97.76x 11.32%* 10231+ 14.27*%* 2.34% 0.67* 28.01% 5.46**
Before treatment 50.32+ 5.93 70.48+ 10.56 0.80x 0.20 20.16x 3.01
Control group(n=45)
After treatment 158.39+ 17.97* 180.76x 19.65* 498+ 0.80* 48.08+ 7.02*

Note: compared with before treatment, *P<0.05; compared with control group, “P<0.05.
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Table 4 Comparison of the recurrence rate, hormone and tumor improvement between the two groups( x5,%)

Groups Hormone decline Tumor residue Tumor volume reduction Recurrence rate
Experimental group(n=30) 91.08+ 9.78" 2(6.66)* 97.02+ 11.32* 2(6.66)*
Control group(n=30) 4538+ 8.31 10(33.33) 60.37+ 8.93 11(36.66)

Note: compared with control group, “P<0.05.

2.5 MATFRRRIERITEL
SIS R — U PR AR | AR SR L B AL
SEIFRAER R AN 16.66%; Xof HEALE W . — K PR A

SE TERIIREAINT R ZERL SRR LS AORE I R AR
H 46.66%. I FBE I AIE R A RILT N RA , =R A5
P2 X (P<<0.05), WL3E 5.

x5 WARRERMIERITE[(0)%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups[(n)%]

Leakage of Single diabetes o Electrolyte Perforation of Total incidence
Groups ) o Hypopituitarism )
cerebrospinal insipidus disturbance nasal septum rate
Experimental group(n=30) 2(6.66) 1(3.33) 0(0.00) 1(3.33) 1(3.33) 5(16.66)*
Control group(n=30) 5(16.66) 3(9.99) 2(6.66) 2(6.66) 2(6.66) 14(46.66)

Note: compared with control group, “P<0.05.
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