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Several issues in transsphenoidal pituitary adenoma resection
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[Abstract] Because the biological behavior of pituitary adenoma varies greatly, and the prognosis of
patients is closely related to treatment plan and experience and level of the surgeon, how to make
appropriate diagnosis and treatment of patients with pituitary adenoma has become a problem that must be
solved by surgeons. It has become an important issue for neurosurgeons in many hospitals to learn and
master surgical methods and techniques of pituitary adenoma resection to improve the surgical effect. This

article will elaborate on several issues that should be paid attention to in pituitary adenoma resection
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through transsphenoidal approach, hoping to be helpful to neurosurgeons.
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JEIRHLIE  carcinoembryonic antigen( CEA)
v-ZHE TR B B Z 1K
y-aminobutyric acid B receptor(GABAR)

A R 5 B R PR AR (A
N-terminal pro-B-type natriuretic peptide( NT-proBNP)

- B -3 -5 T -4 S5 BN T R A 1A
a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
receptor(AMPAR)

EWEJE  nasopharyngeal carcinoma(NPC)
NG R  limbic encephalitis(LE)

RIT %955 hepatitis C virus(HCV)
Creutzfeldt-Jakob J%  Creutzfeldt-Jakob disease(CJD)
#F K  prolactin(PRL)

K gk middle cerebral artery(MCA)
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AR5 2 i 4 P O L e

low-density lipoprotein cholesterol(LDL-C)
ik A EPRIC  arterial spin labeling( ASL)
S EBIRZ  non-steroid anti-inflammatory drug(NSATD)
RIZH#  rubella virus(RV)
BRI 25 A 1E  paraneoplastic neurological syndrome(PNS)
5 R JBUR Ok  SETR

leucine-rich glioma-inactivated 1(LGI1)

EL I 1R

gadolinium-diethylenetriaminepentaacetic acid(Gd-DTPA)
FHRLEAIE  Sjogren’s syndrome(SS)
Tl =l wiglyceride(TG)
JRE i 28 4% TR

sensory nerve conduction velocity(SNCV)



