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Comparative Analysis of the Efficacy of Neuroendoscopic and
Microscopic Transnasal Resection of Pituitary Tumours
in the Pterygoid Region

ZHANG Bijiang, LI Jinghui
(Second Department of Neurosurgical Surgery, The st Affiliated Hospital of Kunming Medical
University, Kunming Yunnan 650032, China)

[ Abstract] Objective To analyze the clinical effectiveness of neuroendoscopy and microscopy in the
treatment of hypophysectomy. Methods  The clinical data of 150 patients with pituitary adenoma treated in the
Department of Neurosurgery, the First Affiliated Hospital of Kunming Medical University from January 2019 to
December 2023 were retrospectively analyzed. According to the surgical methods, they were divided into the
microscope group ( 7 = 100 ) and the neuroendoscopy group ( 7 = 50 ). The clinical efficacy of the two surgical
methods on pituitary adenoma was compared. Results In the two groups of surgical patients, there was no
significant difference between the total incision rate of Knosp grade 0-II in the neuroendoscopy group (97.6%) and
the microscopy group (95.1%), the total incision rate of Knosp grade III-IV in the neuroendoscopy group (66.7% )
was significantly higher than that of the microscopy group (10.5%), The postoperative hospital stay and the rate of
improvement of primary symptoms were better in the neuroendoscopic group than in the microscopic group, and the
difference was highly significant (P < 0.05). There was no significant difference in rates of CSF leak, hemorrhage,
hormonal changes, or complications between these two groups ( P > 0.05). Conclusion  Both surgical methods
have good therapeutic effects on patients with pituitary adenomas. For Knosp grade 111 to IV pituitary adenomas, the
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total resection rate is higher with neuroendoscopy than with microscopy. The clinical decision to use either technique

depends on the type of tumor and the patient's general condition.

[ Key words] Pituitary adenomas; Endoscope; Microscope; Efficacy comparison
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B1 EREREAARFARE MRI
Fig.1 Preoperative and postoperative MRI in the

microscope group
A. B: ARuijMRI; C. D: RJF MRI,

Fig.2 Preoperative and  postoperative MRI in

neuroendoscopic group
A. B: ARHfMRI; C. D: ARJF MRI,

T ECT R (%) R xRS, F PRk
W+ b2 (xxs) Rw, RAH tkE; P P<
0.05 NEFASZI=E XL,

2 #H R

2.1 BhEEIEREE

WRIE ARG 3d & 3 HJ5 5 A& B Kk MRI 5 AR
P, WA 79 B1(79.0%) &5 I E 58 2
Br, tHZeNRALA 48 1 85 IR 58 2 UIBR (92% ).
Hirf Knosp 4374% 0 ~ 1T 9% S8 B9 2V R 4 N B
2H(97.6%) Fl W15 20 (95.1%) Z R LG it F e X
(P>0.05), Knosp 31 ~ VB ERK YR
MR AL (10.5%) I TR A NEA(66.7%), 54
GiitFE L (P<0.05), W#2,

22 REHEEAXEBRILE

BB AR 5 B A T T 3 61 (3.0%),
PRIAE 2 B (2.0%), HLff Jot 256 3 61 (3.0%), f5i
NG 1 61(1.0%), SRS 1 61(1.0%), iR
IR 141(1.0%), AKXl 2 6](2.0%); #f
2N B AL B R ST 1B (2.0%), R EIE 3 #1
(6.0%), RRIHKIE KA R 0 BIEE(13.0%) %
T NEEAL(8.0%), HZERTICHITEE X (P> 0.05),
23 R AREMERREZEBTRILE

VNl NS [ S R . e T X R
(22.0%), MAWNBEH(140%), ZREEIH 45
X(P>0.05),

24 FAEE.RPHME.RGFERREER

2%

2 FAREF AR, 0B W TR 2 N B
H, ZREGEH¥EX(P>0.05); A2
SHGEIFE L (P>0.05); AJGAEBEHTE] 2N
BEZH B T WA BEH (P < 0.05),

25 REREEZERYLEBER LR

P 25 PN A 4 D R AR 2 2R (94.0% ) 1 T i il
BigH (79.0%), ZRAGI2EE L (P<0.05),
2.6 REHZEATETZLHEFERLLE

2HBHEARFHEE AT, WARMWAER
HERIBEMBARKEZE . ACTH 8% ACTH /K
RIGHEART I BEIR, 2R AR EL(P<
0.05), U3 3,

3 it it

PRI I T ARSI H AR YT 2 AR IRR Y
—ZIr RS, PARERWEEE B BRI & AE
AWEEAE S R F AR T KO B s
8T 2 R SR R R VI BR R | 28 il (AR iR 1)

F2 REMEERR [(X+5)/n(%)]

Tab.2 Postoperative observation indexes[( X+ s)/n(%) ]

A Ja MELHR IR WA (n=100) iz NBEAL (n=50) Pl P
fitvgea U5k 79(79.0) 46(92.0) 4.056 0.044"
Knosp 0 ~ I 4] 77(95.1) 40(97.6) 0.433 0.511
Knosplll ~ IV 4:1)) 2(10.5) 6(66.7) 9.432 0.002"
ARG I B AE AL 13(13.0) 4(8.0) 0.829 0.362
A HRE AR e 1%k 79(79.0) 47(94.0) 5.580 0.018"
AR R M A 22(22.0) 7(14.0) 1.368 0.242
FARHTE (h) 1.72240.585 1.820+0.471 -1.105 0.271
A Afi E (mL ) 58.35+22.84 64.80+29.78 —1.469 0.144
AJEAEBEE ] (d) 11.89+3.47 6.86+2.38 9.222 <0.001*

‘P <0.05,



90 B BE B K222 4

545 %

F3 RAREHRAFEN [(X£5)/n(%)]
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