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Discussion on no routine glucocorticoids replacement of pituitary adenoma with normal cortisol in perioperative period”
Zhang Biao'* A Kubuqian' , Zhong Chuanhong' ,Chen Ligang' s Xia Xiangguo'®
(1. Department of Neurosurgery  the Af filiated Hospital of Luzhou Medical College s Luzhou,Sichuan 646000 ,China;
2. Department of Neurosurgery sthe People’s Hospital of Dazu District ,Chongqing 402360, China)
[Abstract] Objective To evaluate the security of no routine glucocorticoids replacement of pituitary adenoma with normal
cortisol in perioperative period. Methods We retrospectively analyzed 66 cases of pituitary tumor resection operation with normal
serum cortisol that did not receive perioperative routine glucocorticoids. Changes of cortisol and ACTH levels in the morning 8:00
preoperative and postoperative day 1,3,and 7 were observed and compared. Statistics on the perioperative complications was also
collected. Results The levels of cortisol and ACTH on postoperative day 1 were higher than preoperative and the differences were
statistically significant(P<Z0. 01). The levels of cortisol and ACTH on postoperative day 3 and 7 recovered to preoperative level,
but without statistical significances(P>>0. 05). Three patients failed to achieve normal postoperative cortisol level and only 1 pa-
tients complicated with hyponatremia, but none of them appeared clinical presentation associated with low cortisol such as poor
mental. Conclusion The postoperative cortisol of pituitary adenoma with normal preoperative cortisol can meet the needs of periop-
erative itself. On the premise that the level of cortisol and clinical manifestations associated with low cortisol are closely monitored,

it is safe that pituitary adenoma with normal cortisol doesn’t use glucocorticoids routinely.
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