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Abstract: 

 The results of the pure endoscopic endonasal approach 

for tumor resection and clinical outcome in nonfunctioning 

pituitary macroadenomas have been reported in the literature in 

the last decade. We present our results of EEA as the primary 

treatment option for nonfunctioning pituitary macroadenomas 

in regards to the surgical technique, reconstruction methods, 

resection rate and clinical outcome. 

Methods: 

 We prospectively observed the imaging studies and the 

medical records of 45 patients with nonfunctioning pituitary 

macroadenomas in which we used the purely endoscopic 

endonasal approach (EEA) for tumor resection as the primary 

management from the time period of May 2014 to January 

2017. The factors affecting the extent of resection and clinical 

outcomes were evaluated.  

Conclusion: 

 Endoscopic endonasal approach was found in our study 

to be an effective and safe approach for management of non-

functioning pituitary macroadenomas in regards to resection 

rate, clinical outcome and postoperative complications. 

Key words: 

 Endoscopy, Nonfunctioning adenoma, Transsphenoidal 

approach, Vision, Pituitary. 
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INTRODUCTION 

he development of the endonasal endoscopic approach for 

the resection of pituitary adenomas has been one of the 

most important advances for the treatment of pituitary tumors 

in the last decades. Since 1997, after the initial reports of large 

series of endoscopic pituitary surgery by Jho and Carrau
1
 and 

Cappabianca et al.
2
, the technique has spreaded worldwide and 

represents, nowadays, the main surgical approach for sellar 

lesions in different neurosurgical centers.  

A panoramic vision inside the surgical area, a superior 

close up of the anatomy and an improved working angle 

represent some of the advantages brought by the use of the 

endoscope to the pituitary surgery. Nevertheless, less nasal 

cavity injuries, without the use of nasal speculum or 

fluoroscopy and patients fast recovering also are benefits 

reported in the literature. Comparing it to the sub-labial 

incision, there is an important reduction in morbidity, mainly 

related to the reduction of upper lip and nasal complications
3, 4

. 

The combination of endoscopic technique with extended 

transsphenoidal approaches allowed more effective resection of 

the large and giant pituitary adenomas extending into the 

suprasellar and parasellar regions that was previously 

considered to be done using a transcranial approach or only for 

surgical debulking using the transsphenoidal approach
5, 6

.  

T 
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The results of the pure endoscopic endonasal approach 

for tumor resection and clinical outcome in nonfunctioning 

pituitary macroadenomas have been reported extensively in the 

literature in the last decade
7, 8

. It has been also extensively 

compared to the results obtained by microsurgery
9, 10

. However, 

no conclusive evidence of different results has been 

demonstrated. Until the moment, no large randomized study 

has compared the results of these techniques. 
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