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ABSTRACT

vident that we keep up to date with technotogy-driven

[t seems €

advances in neurosurgery. The endoscope has had a major impact on sinus

surgery as performed by ear, nose, and throat {otelaryngology) surgeons.

Endoscopes are now made with anale lenses varying from 0 dearces to <120

degrees rotation backward. So it i3 logical that this approach should be

expanded to the transsphenoidal management of lesions in the sellar region.

-

it is obvious that the endoscopic techniques is polentially lcss

raumatic than the standard approaches. although the technique as described

in this particular anicle involves essentially the same sleps that arc used in

transnasal, transseplal open approaches to the sclla.

The panoramic view of the sinus and the carotid sulcl afforded by the

endoscope may, In many ¢ascs, be an advantage. With this endoscope, it 1s

possible to follow the extraseljar extension of the tumor and to identify and

preserve the arachoid membrane. In contrast, the operating microscope does

not allow direct visualization of the intrasellar tumor. Using the endoscope,

the surgeon can better distinguish between tumor and normal pituitary gland

lissue. Detailed delicate tumor resection is performed using microsuction at

the tumor and pituitary interface.

KEY WORD
Anatomy and Physiology of the Adenohyposis  and
Neurchyposis

En ' ] is i
docrinal Diagnosis in Sellar Suprasellar and Parasellar
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