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[Abstract] Background Traditional transsphenoidal approach has less treatment effect in invasive
pituitary adenoma. To remove tumors growing outside the sella become one of the challenges in
neurosurgery. This study aims to study anatomical characteristics of the extended transsphenoidal approach
for clinical operation. Methods A mimetic surgery was performed on 10 adult cadaver heads through
extended transsphenoidal approach by endoscopy. The study data of related anatomic structures were
measured. Results The distance from sphenoidal ostium to anterior nasal spine is (59.68 + 4.28) mm
(52.62-63.16 mm), to posterior nasal aperture is (12.88 = 1.46) mm (10.47-15.61 mm). The incidence of
optic nerve and internal carotid artery protuberance in the lateral wall of sphenoidal sinus is 11/20 and 17/
20, respectivly. The medial wall of the cavernous sinus is comprised of one dural layer. The incidence of
anterior intercavernous sinus, posterior intercavernous sinus, inferior intercavernous sinus and basilar sinus
is 17/20, 12/20, 11/20 and 20/20, respectively. The distance between the bilateral hidden segment of
internal carotid artery is (15.30 = 1.25) mm (12.42-21.76 mm), between the bilateral inferior horizontal
segment midpoint is (14.03 £ 1.19) mm (10.42-18.43 mm), between the bilateral anterior vertical segment is
(18.87 £ 1.44) mm (16.75-24.88 mm), and between the bilateral inner edge of tuberculum sellae is (12.73 =
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0.94) mm (9.97-16.18 mm). In 7 cases (7/20), the intracavernous carotid is in direct contact with the sellar
part of the medial wall; in all cases (20/20), the venous plexus extends into the space between the
intracavernous carotid and the sphenoidal part of the medial wall. The incidence of the intracavernous
carotid coursing along the inferior one third of the pituitary gland is 9/20, along the inferior two thirds of
the pituitary gland is 7/20, along the all the thirds of the pituitary gland is 3/20, while below the level of
the sellar floor is only 1/20. In 4/20 of the cases, the pituitary gland projects outward. Conclusion The

extended transsphenoidal approach can clearly expose the structures in cavernous sinus, and it is suitable
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for the treatment of pituitary adenoma invading the cavernous sinus from sella.
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Figure 5 The lateral wall of sphenoid sinus.

Figure 6 The medial wall of cavernous sinus.
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Figure 7 Schematic diagram of the relation between internal carotid artery (ICA) and pituitary. ICA runs along 1/3 under the pituitary
gland (Panel 7a). ICA runs along 2/3 under the pituitary (Panel 7b). ICA runs along the pituitary (Panel 7¢). ICA runs along the sellar
floor (Panel 7d).
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Figure 8 Inferior hypophyseal artery. Figure 9 The lateral wall of right cavernous sinus.
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Neurotrophic Factors Gordon Conference

Neurotrophic factors play essential roles in the developing and mature nervous system. While nerve growth factor (NGF) was
the first neurotrophic factor when it was identified more than 50 years ago, a large set of related and unrelated extracellular
proteins are now known to exert neurotrophic effects in the developing and mature nervous system. The roles of neurotrophic
factors include regulation of cell proliferation, survival, differentiation, migration, axon and dendrite growth, synaptic plasticity and
the interactions of neuronal and glial cells. As a result, neurotrophic factors affect complex behaviors including feeding, anxiety,
depression and learning, and aberrations in the activities of neurotrophic factors have been implicated in multiple neurologic and
psychiatric disorders.

The Neurotrophic Factors Gordon Conference provides a great opportunity to learn of recent advances in this broad field, and
enhances collaborations among scientists and students. The 2013 meeting will feature work on diverse neurotrophic factors and
their roles in neurogenesis, neuronal migration, survival, plasticity, behavior and diseases, including disorders of neural
development such as autism and epilepsy and degenerative disorders such as Alzheimer’s disease and peripheral neuropathies.
Emphasis will be placed on the most recent developments. Newly emerging hypotheses will be addressed, and opportunities to
discuss groundbreaking work will be plentiful. Poster sessions and "Hot Topics" sessions will highlight cutting edge studies and
enhance interactions. This meeting will include new efforts to translate neuroscience advances into new therapies for neuro -
psychiatric disorder.

Chair: Rosaland A. Segal

Time: June 2-7, 2013

Conference site: Salve Regina University, Newport, Rhode Island, United States

Website: http://www.grc.org/programs.aspx?year=2013&program=neurtroph



