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This paper aims to study assessment complication Transsphenoidal pituitary
surgery where 60 patients collected from different hospitals in Irag, except
for patients who underwent of the pituitary gland tumor.

By relying on the electronic record in the hospital to know the immediate
complications after pituitary surgery, the patients were divided into three
groups Non-functional, Apoplexy, and Macroadenoma patient

The main causes of early postoperative complications are hemorrhage in
unremoved segments followed by the development of cerebral edema.
Disruption of blood circulation in the hypothalamus with the development of
hypopituitarism and the causes and nature of postoperative complications
also depend on the severity of the patient's condition before surgery, the
presence of concomitant diseases
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INTRODUCTION

assessing the problem of diagnosing and treating
pituitary adenomas, it should be noted that the
introduction of new diagnostic techniques, in particular
the radioimmunoassay method for determining
hormones in the blood, magnetic resonance imaging,
and computer imaging, allows to diagnose tumors at
the stage of micro-adenomas, to study in detail the
topographic and anatomical features of the growth of
large adenomas, based on the data obtained to
determine the optimal amount of surgical intervention
and appropriate target planning for potential
postoperative effects[1,2,3,4]

According to a meta-analysis, mortality from
transsphenoidal surgery is less than 0.5% [5,6,7]. The
potential complications of pituitary gland surgery are
varied. For the trans-sphenoidal  approach,
complications may be related to characteristics of the
tumor, such as size and out-of-band extension, and
others related to surgical manipulation of the pituitary
gland, hypothalamus, and visual apparatus [12,13,14].
For the transcranial approach, complications generally

relate to damage to the frontal lobe and optic nerve
and, in uncommon cases, damage to the
hypothalamus [8,9,10,11]. In the Philippines, Fonte et
al. identified complications in the immediate
postoperative period in patients who underwent
pituitary surgery, namely transient diabetes insipidus,
cerebrospinal fluid (CSF) leak, bleeding, transient
deterioration in vision, and death [15,16].

The size of the pituitary adenoma is a factor of great
importance for the effectiveness of surgical treatment.
These tumors were arbitrarily divided into microscopic
adenoma (<10 mm diameter) and large adenomas
(>10 mm diameter).

At present, the risks caused by surgical treatment are
minimal. Mortality <0.2% and appearance of
cerebrospinal fluid leaks and/or meningitis occurs in
approximately 1% of cases performed by experienced
surgical groups

The incidence of hypofunction secondary to
interference with any of the pituitary hormonal axes is
about 1% in previous studies [17]
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MATERIAL AND METHOD

Patient sample

Sixty patients were collected from different hospitals in
Iraq, except for patients who underwent of the
pituitary gland tumor. The patients were distributed
according to gender: 35 males and 15 females.

Study design

Information and demographic data for patients were
collected from Al-Furat Hospital

We classified patients into three groups based on the
histological type of tumor

There are many complications associated with the
resection, including hypopituitarism, diabetes insipidus,
cerebrospinal fluid leakage, residual gases inside the
head, meningitis, damage to the visual system, double
vision, hypoesthesia in the forehead or the infraorbital
cheek, pseudo-aneurysm, or stroke. The operation on
the ear, nose, and throat side may include nosebleeds,
a weak sense of smell, and crusting of the nose and
sinuses.

The patients were transferred to the hospital’s
intensive care unit, where complications related to this
study were recorded within 48 hours

RESULTS
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Most the benign pituitary adenomas form in the
anterior lobe of the pituitary gland, and these tumors
are classified according to their size and their effect on
the production of additional hormones; based on their
effect on the production of hormones, they are either
functional or nonfunctional, and they can be stated
according to the size as follows:

Macroadenomas), as the name indicates, this type of
adenoma is large, as the dimensions of the tumor, in
this case, exceed 1 centimeter, and due to the large
size, these tumors can cause pressure on the nearby
parts.

Microadenomas are small tumors less than 1
centimeter in size. The vast majority of benign
pituitary adenomas are microscopic.

Study period

After obtaining the necessary approvals required for
this study, the study period was to collect
demographic information and data for a full year from
3-5-2020 to 4-9-2021.

Aim of research

This paper aims to study assessment complication
Transsphenoidal pituitary surgery

Table 1- distribution of patient
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Tablel- demographic results of patient
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Apoplexy
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BMI 26.4+4.3 25.5+43.9 27.1+£3.3
Sex f (n) 3 2 12
Sex m (n) 7 8 28
Recurrent Tumor | ----- 1 4
Hs (d) 3.6+£2.5 5.2+1.1 5.7+1.7
Fig 2- p-value of demographic results between groups
p-value
0.34
0.
04 0.05
. 0.05 0.063
Age (y) BMI Sex f (n) Sex m(n) Recurrent Hs(d)
) value
Table 2-hormone profile of patients
P Non functional Apoplexy Macro patient P value
T3 140+40.4 90+30.3 110.3+20.9 0.045
T4 9.1+3.3 6.9+4.1 6.3+£4.0 0.01
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Tsh 3.2+1.9 2.2+1.8 3.7+£2.1 0.001
CORTISOL 0.6-45 0.8-60 0.3-8.9 0.018
Range

Table 3- Disease-specific complications.

p Non functional | Apoplexy Macro patient
Diabetes Insipidus 2 2 20
CSF Leak 1 -- 3
Hyponatremia 1 1 5
Sinusitis 1 2 2
Post-operative nausea 2 1 3
and vomiting

Hypocortisolism and 1 1 2
hypothyroidism

Intraventricular hemorrhage | 1 2 2
Cerebral salt wasting 1 1 3

Table 4- p value of complication

Diabetes Insipidus 0.001
CSF Leak 0.063
Hyponatremia 0.45
Sinusitis 0.34
Post-operative nausea 0.45
and vomiting 0.32
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Hypocortisolism and

0.01

hypothyroidism

0.33

Intraventricular hemorrhage

0.022

Cerebral salt wasting

0.01

DISCUSSION

60 patients were collected from different hospitals in
Irag and divided into three groups: Non-functional,
Apoplexy, and Macro patients Whereas; the Non-
functional group included ten patients, and the mean
s.d. to the age of the patients was 40.2 + 8.8, and the
Apoplexy group included ten patients and the mean
s.d. to the age of the patients was 40.2 + 8.8, and the
Apoplexy group included ten patients with 39.12 +
6.9, as for the group Macro patient mean s.d. to
patients' ages was 46.6+7.7

The patients were distributed according to gender: 43
male patients and 17 female patients, as shown in
Table 1.

A study of pituitary hormones was carried out in both
peripheral blood and blood flowing directly from the
pituitary gland. For this, catheterization was performed
in the upper and lower cavernous sinuses. This
procedure was also performed to determine the
localization of the pituitary adenoma; for this purpose,
computed tomography (CT) and magnetic resonance
imaging (MRI) was performed.

The trans-septal approach to the pituitary gland in our
modification ensures safety, rapid access, and good
vision. In addition, the number of complications
becomes minimal, but it should always be remembered
that this approach is safe only for an experienced
surgeon. The apparent ease of implementation in the
absence of professionalism can lead to serious
complications during the operation and in the
postoperative  period. Moreover, it must be
remembered that although the experience of
performing this operation is very beneficial in terms of
preventing complications, data from the world
literature indicate that problems arise in well-known
surgeons.

Meningitis is a formidable complication with a fatal
outcome, but, as a rule, it is not considered typical for
operations of this type. However, it is performed
through the nasal cavity. Among our patients,
meningitis developed in patients, and with the use of
extensive antibiotics, it is possible to prevent a fatal
outcome. According to the literature, the incidence of
post-operative meningitis in the pituitary gland ranges
from 0.3 to 3%.

Sinusitis is a more common complication of
transsphenoidal approaches than is generally believed.
As a rule, this complication manifests itself in the late
postoperative period. Therefore, N. Lervas does not
classify it as a postoperative complication at all, but
according to other surgeons, its recurrence rate is 1-
15%. Among our patients, such a complication was
observed in 1.6% of cases who were treated and
monitored by an otolaryngologist.

CONCLUSION

The method of selective removal of pituitary
Macroadenoma by intravenous access is the preferred
method in the treatment of patients with hormonally
active pituitary adenomas and patients with
Macroadenoma; surgical treatment is indicated in the
absence of the effect of bromocriptine therapy.

It is one of the most frequent complications of
diabetes insipidus in patients with the pituitary gland
and hypothalamus

RECOMMENDATION

1. It is used for prolactinomas. This method of
treatment allows you to control up to 90% of
all prolactinomas. There are drugs that are
used to treat other adenomas, but they are
appointed individually in each case by a board
of several specialists.

2. Contraindications to operations are irreparable
problems to the cardiovascular system and
other internal organs that require correction
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