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Relative factor analysis and prevention of cerebrospinal fluid rhinorrhea after monorhinic transsphenoidal pituitary tumor resection
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Abstract: Objective To investigate relative factor analysis and prevention of cerebrospinal fluid rhinorrhea after monorhinic
transsphenoidal pituitary tumor resection. Methods 1 641 patients who underwent monorhinic transsphenoidal pituitary tumor re-
section were classified according to with or without invasive pituitary tumor, growth hormone adenoma, total resection of pituitary
tumor and transsphenoidal reoperation for postoperative recurrence. Retrospective analysis was used to compare the differences in
the incidence of postoperative cerebrospinal fluid rhinorrhea. Results The incidence of postoperative cerebrospinal fluid rhinorrhea
in patients with invasive pituitary tumor (17.8%) was significantly higher than that in patients with non-invasive pituitary tumor
(2.99%). Compared to patients with other hormone adenoma (3.5 %) , patients with growth hormone adenoma showed a high inci-
dence of postoperative cerebrospinal fluid rhinorrhea (7.1%). The incidence of postoperative cerebrospinal fluid rhinorrhea in pa-
tients with total resection of pituitary tumor (5. 6% ) was also higher than that in patients without total resection (1. 8% ). Higher
incidence of postoperative cerebrospinal fluid rhinorrhea occurred in patients who underwent transsphenoidal reoperation for postop-
erative recurrence (24.1%) ,while the incidence in patients with first operation was 3. 2%. Logistic regression analysis:cerebrospi-
nal fluid rhinorrhea occurred related with tumor invasive growth, postoperative recurrence,and tumor surgery full cut (P<Z0.01).
The occurrence of cerebrospinal fluid rhinorrhea was related with preoperative growth hormone concentration (P<C0. 05). Conclu-
sion The incidence of cerebrospinal fluid rhinorrhea after monorhinic transsphenoidal pituitary tumor resection was associated with
invasiveness of pituitary tumor, hormone type,resection level and reoperation for postoperative recurrence. A comprehensive under-
standing of the patient before surgery, perfect intraoperative work and early detection and timely treatment of cerebrospinal fluid
rhinorrhea are important for prevention.
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