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creting PA (even in giant) we treat it by dopamine-ag-
onist. Somatostatin-analogues we use in GH-tumors 
like pre-operative treatment and in some cases after 
surgery.

In cases of partial removal (particularly in hor-
monal active tumors), recurrence, or tumors with 
high mitotic activity (Ki-67 >3%), nuclear polymor-
phism we use post-op stereotactic radiotherapy. 
Gamma knife and LINAC like a first-step we use very 
rare. We regularly follow-up most of our patients for 
tumor control and adequate hormonal correction.

Conclusion: The optimal treatment choice 
(surgery, pharmacotherapy, radiotherapy or com-
bined treatment) could be taken commonly by neu-
rosurgeon, endocrinologist and radiologist. Further 
improvement of PA treatment depends on either sur-
gical technique development or modern pharmaco-
logical and radiological methods evolution. 
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Introduction: Adequate treatment of pituitary 
adenomas (PA) is possible only in specialized clinic 
like Burdenko neurosurgical institute. Early diagnos-
tic and combined treatment are most important in PA 
treatment.

Material and methods: We’ve treated more 
than 3000 patients during last 10 years. We used 
different surgical approaches (intra- and extradural 
transcranial, transsphenoidal, two-stage). Now at 
about 90% PA removed by transsphenoidal endo-
scopic approach. 

Results: We have 90% radicality in small PA 
group. Radical removal and hormonal hypersecretion 
normalisation is rare in cases with large and giant tu-
mors particularly in cavernous sinus invasion. Large 
(> 35mm) and giant (>60mm) PA are about 25% in 
our material. We saw correlation between radical-
ism and recurrence rate. Total mortality is 1.5% and 
it rise up to 10% in giant (>60mm) PA. Prolactin-se-

Material: We had analyzed the results of sur-
gery in series of 638 patients with pituitary adenomas 
(p.a.), whose primary treatment mode was an endo-
scopic endonasal transsphenoidal adenomectomy 
(EETA) for the 4,5 years period (2004-2008). The 
distribution of p.a. by their localization: 121 - endo-
sellar, 517 with different extrasellar grow. The distri-
bution of tumors by their hormonal activity: 351- non-
functioning p.a., other 287 – different secretions p.a. 
(GH/PRL/ACTH-secreting). The visual disturbances 
are revelation at 351 patients. 

Methods: We used the endoscopic endonasal 
approach to the sella and tumor removal without the 
use of a transsphenoidal retractor or any postopera-
tive nasal packing, with a rigid endoscope 0-70º lens-
es. Results: Hormonal status was normalized at 75% 
of the patients. The improvement of visual functions 

or without dynamics in the early p/o period was ob-
served at 96% patients. The majority of the patients 
are hospital stay of 4 day p/о. Most serious compli-
cation of EETA group takes less than 2%. Lethality 
– 1,25%. Conclusion: Advantages of EETA: the pan-
oramic view of an operative wound, good light ex-
posure of operative field. That allows precisely view 
the basic anatomic structures, to lower risk of their 
damage, radically remove a tumor, to reveal CSF - 
leakage and to close defect in tumor capsule. The 
EETA is less traumatic in comparison with standard 
transsphenoidal operation, is more easy transferred 
by the patients, that reduces period of rehabilitation 
and term of hospitalization of the patients. 	

Postoperative results show, that the designated 
advantages of a EETA allow to improve quality of 
surgical treatment of pituitary adenomas. 


