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The history, present situation and future prospect of endoscopic neurosurgery
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[Abstract] Endoscopic neurosurgery included endoscopic ventricular surgery, endoscopic transnasal
skull base surgery, endoscopic transcranial keyhole surgery, endoport surgery and endoscopic spinal
surgery, among which the endoscopic ventricular surgery and endoscopic transnasal skull base surgery are

current hotspots. This article briefly reviewed the history of neuroendoscopy, introduced the present status

i

and looked into its future, hoping to be helpful in the popularization of endoscopic neurosurgery in China.
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Figure 1 Optical microscopy findings Sparsely granulated
somatotroph adenoma (SGSA) was typically composed of
chromophobic to pale eosinophilic tumor cells. HE
staining  x 200 Figure 2 Optical microscopy findings
Immunohistochemical staining (EnVision) x 200 GH was
patchy positive in the cytoplasm of tumor cells (Panel 2a).
CAMS.2 was positive in cytoplasm of tumor cells (Panel 2b).
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