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[ Abstract]
adenoma, Rathke cleft cyst (RCC), pituitary apoplexy, craniopharyngioma, etc.

The etiology pattern of pituitary diseases is diverse and complex, including pituitary
The pituitary is located in
the sellar region of the skull base, so transsphenoidal approach is the first choice for pituitary surgery.
With the development of endoscopic technology in neurosurgery, more and more neurosurgeons use

endoscopic transsphenoidal surgery to treat pituitary diseases. In this paper, we review the recent literature

and to present the value of endoscopy for pituitary diseases.
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reversible splenial lesion syndrome( RESLES)
P HUNBUS A% diffusion weighted imaging(DWI)
P ek {%  diffusion tensor imaging(DTI)
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Langerhans cell histiocytosis(LCH)
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stereotactic radiotherapy (SRT)
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chronic subthreshold cortical stimulation( CSCS)
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lymphocytic hypophysitis(LYH)
craniopharyngioma(CP)

Food and Drug Administration(FDA)
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American Surgical Infection Society(SIS)
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American College of Surgeons(ACS)
vagus nerve stimulation( VNS)

root exit zone( RexZ)
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Rathke #Z 1 Rathke cleft cyst(RCC)
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cerebellopontine angle(CPA)
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extended endoscopic endonasal approach(EEEA)
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urinary free cortisol(UFC)
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anterior communicating artery complex(ACoAC)
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area under the curve(AUC)

AT PESE B AE  generalized tonic seizure(GTS)
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generalized tonic-clonic seizure( GTCS)
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artificial intelligence( Al)



