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PAT VAN PE

U tuyén yén la cac khdi u xuat phat tir thiy truge tuyén yén, phan
I6n 1anh tinh, chiém ti 18 10-15% cac u ndi so. Biéu hién 1am sang cha
yéu Ia réi loan noi tiét, suy tuyén yén, chén ép cac cau tric xung quanh,
tir 46 c6 thé gay nguy hiém dén tinh mang ctia nguoi bénh. Cac phuong
phéap diéu tri gom noi khoa, xa tri va phau thuat trong d6 phau thuat Ia
bién phap quan trong va hiéu qua.

Phau thuat u tuyén yén gap nhiéu nguy hiém do vi tri u & viing chic
nang, lién quan dén nhiéu cau trdc mach mau, than kinh quan trong.
Trude day lay u theo dwong mé nap so, tuy nhién do ti 1é tir vong va
bién ching cao nén hién nay chi con p dung cho mot sb truong hop. Tir
nhimg nam 60 cua thé ky 20, duong md qua xoang buém véi KHV
phau thuat di duoc &p dung. Puong mé nay cb nhiéu wu diém hon
dudng mé ndp so tuy nhién ciing con han ché vé kha ning 13y u, dong
thoi cing gdy ra nhiéu bién chimg miii xoang 1am anh huong toi chét
lwong cudc sdng ciia ngudi bénh. Puong Mo noi soi qua xoang budm
duoc thuc hién lan dau tién vao nam 1992, két qua cho thay ¢ kha ning
ldy u t6t hon, han ché bién ching, rat ngan thoi gian phau thuat. Tuy
nhién dudng md nay ciing phai di mat véi nhiéu kho khan khi gap cac
bién thé cua xoang budém va cac cAu trdc 1an can nhu dong mach canh
trong, than kinh thi gidc. Cac khdi u tuyén yén khi xam lan ra xung
quanh c6 thé 1am thay di hinh thai giai phau cua c4c ciu tric nay tir d6
nguy co bi ton thuong ting 1én. Do vay viéc nghién ciru vé hinh théi giai
phiu xoang buém VA cic cau tric xung quanh nhu ban do giai phau
trudc mo, gidp hra chon dudng mé, canh bao nhiing nguy hiém, dy kién
nhimg kho khin dé han ché cac tai bién c6 thé xay ra.

Céc nghién ciru trén thé gisi cho thiy duong md ndi soi qua xoang
buém 13 phuong phap xam 14n t6i thiéu, tuy nhién it nhiéu ciing anh
huéng dén chirc ning miii xoang. Tai Viét Nam duong mo nay da ap
dung rong réi , tuy nhién van dé nay chua duoc quan tm nghién ctu



Sy can thiét c6 mot nghién ctiru dé danh gia mot cach toan dién, dé
tir d6 rt kinh nghiém va dua ra cac khuyén c4o nham dé han ché cac
bién chiing, nang cao chit lwong cudc séng cho ngudi bénh

Xuit phat tir tinh cdp thiét cua cac van d& néu trén, dé tai
“Nghién citu ing dung dwdng mé ndi soi qua xoang buwém trong
phiu thuit u tuyén yén” dugc tién hanh.

Muc tiéu ctia dé tai
1. M0 ta hinh thai giai phiu miii - xoang buém & bénh nhan u
tuyén yén qua noi soi va cit l6p vi tinh
2. Danh gia sy anh huong dén chiic nang mili xoang ctia duong
mb noi soi qua xoang budm trong phau thuat u tuyén yén
NHUNG PONG GOP MOI CUA LUAN AN
1. DPa md ta hinh thai gidi phdu miii - xoang budm & bénh nhan
u tuyén yén qua hinh anh ndi soi va cit 16p vi tinh
2. Di ap dung bo test khitu gidc dé danh gia anh hudong dén
chire ning miii xoang ctia duong md nodi soi qua xoang budm
trong phau thuat u tuyén yén.
3. DPua ra duoc cac khuyén cao khi thuc hién duong md ndi soi
qua xoang budm trong phiu thuat u tuyén yén
CAU TRUC CUA LUAN AN
Luan &n gdm 120 trang, bao gom cac phan: dit van dé (2 trang),
téng quan (40 trang), ddi twong va phuong phép nghién ciru (22 trang),
két qua (22 trang), ban luan (30 trang), két luan (2 trang), kién nghi (2
trang), dong gbp mai (1trang). Luan an c6 31 bang, 32 hinh, 17 anh.
Phu luc (1 phu luc bénh an nghién ctu). 113 tai liéu tham khao gom
tiéng Anh, tiéng Viét, tiéng Phép.
Chuong 1
TONG QUAN
1.1.So lwge lich sir nghién ciru dwdng md ndi soi qua xoang buém
1.1.1. Thé gigi
- Schloffer (1907) nguoi dau tién thyc hién 1y u tuyén yén qua mii
theo duong rach ngoai.



Cushing (1914) thyc hién duong rach qua ranh lgi moi trén, xuyén
qua vach ngan mili vao xoang budm dén hd yén.

Hirsch (1910) thyc hién dudng md trong miii, qua vach ngin mili
vao xoang budm lay u tuyén yén.

Hardy (1967) sir dung kinh hién vi theo dudong xuyén vach ngin
vao xoang budm lay u tuyén yén.

Jankowski (1992) thuc hién dau tién ca md ndi soi qua xoang
budm lay u tuyén yén.

1.1.2. Viét Nam

Trude ndm 2000, tit ca u tuyén yén mo qua dudng mo nip so.

Ca md dau tién bang duong md xuyén vach ngin qua xoang budm
v6i KHV vao thang 6 nam 2000 tai bénh vién Viét Bic Ha Noi.
Ca md ndi soi qua xoang budém dau tién véi su phdi hop giira
chuyén khoa TMH va phéau thuat Than Kinh thyc hién nim 2008
tai bénh vién Tai Miii Hong thanh phé H6 Chi Minh.

Kiéu Dinh Hung phdi hop voi chuyén khoa TMH mé u tuyén yén
béng duong mé ndi soi qua xoang budm tai bénh vién dai hoc Y
Ha Noi thang 9 nam 2009.

1.2. So lwgc giai phiu hoc miii, xoang buém va viing hd yén
1.2.1. Héc miii. Co ciu tao 4 thanh: Thanh trong 1a vach ngan mii,
ciu tao boi sun tir giac & trudc trén, nganh 1én xwong khau cai &

trudc dudi, manh dirng xuong sang ¢ sau trén va sau dudi la xuong la
mia. Thanh ngoai cau tao boi xuong khau cai, xuong 1€, xwong budém
va cac cuon mili. C6 3 cuon mili mdi bén: cudn trén, gitta, dudi. Dudi

cac cuon mili la cac khe cung tén: khe trén, khe gitra, khe duoi.

) 2 Tl

Hinh 1.1. Céc cuén miii va ngach mii



Biéu mé hé hdp bao phi phan 16n héc miii va cac xoang canh miii
Biéu mé ngivi: Bao phil ving tran sang, phan cao vach ngin, mot
phan cudn miii trén; c¢6 dién tich khoang 2 - 3cm2 Lép biéu md nay
€6 mau vang xam.

1.2.2. Xoang buwém (XB) nam trong than xwong buém, thudc nén so
& phan ndi giita hd so trude va hd so gitta. XB chia 1am 3 loai tuy
thudc vao mirc do thong khi trong xuwong buém va lién quan dén hd
yén. XB thiéu san (conchal), XB truéc hd yén (presellar), XB dudi va
sau hd yén (sellar & postsellar).

XB Thiéu sin XB Truéc yén XB Sau yén
1.2.3. Ho6 yén: 16t boi 16p mang nio, tuyén yén 1a thanh phan chinh
trong hd yén, gdbm cudng tuyén yén va 2 thuy trudc sau.

Xung quanh c6 cac ciu triic giai phau quan trong: giao thoa thi giac,
xoang tinh mach hang, dong mach canh trong
1.3. Bénh ly u tuyén yén
1.3.1. Phan logi
- Dua vao dic tinh ché tiét hormon: u ting tiét, u khong ting tiét.
- Duwa vao kich thuéce u.
U nho (microadenoma): < 10mm
U 16n (macroadenoma): 10 - 30mm
U khong 16 (giant adenoma): > 30mm
- Dua vao sy xdm lan dén cac cu trac gidi phau xung quanh ciia u
tuyén yén: giai doan A, B, C, D, E. (phan loai theo Hardy):
1.3.2. Chdn dodn
Chdn dodn xdc dinh:
- Lam sang: biéu hién cac hoi ching.



+ Hoi ching noi tiét tuyén yén.

+ Héi chirng do u chén ép.

+ Hoi chung dot quy tuyén yén.

Can lam sang:

+ Hormon tuyén yén: LH, FSH, Prolactin, TSH, GH, ACTH.

+ Chup CHT: u ¢ vung hé yén, T1 t6 chtc u giam tin hiéu, T2 c6
hinh anh ddng tin hiéu.

+ Chup CLVT: u ddng hoic giam ti trong, an mon xuong: hd
yén, san yén, xoang budm.

Chdn dodn phdn biét: vai cac u ving hb yén: u so hau, u mang ndo, u
té bao mam (germinoma ), nang Rathke. ..

1.3.3. Phdu thugz diéu tri u tuyén yén.

1.3.3.1. Muc dich :

L4y u, giai phong chén ép, dwa ap luc trong so tré vé binh thudng
Diéu chinh nai tiét t6 tuyén yén tro vé binh thuong.

Tréanh tai phét hoic giam kha ning tai phat xudng muac thap nhat.
Bao toan duoc to chic tuyén yén lanh cang nhiéu cang tét.

Xéc dinh dugc ban chat khdi u qua giai phau bénh.

1.3.3.2. Cdc dwong mé ldy u

Puong mé nap so
Puong qua xoang buém. Co 2 phuong phap
Puong mé xuyén qua vach ngin miii vao XB bang KHV

Pudng mo ndi soi qua xoang budm

1.3.3.3. Puong mé néi soi qua xoang buém

Chi dinh:

+ U chén ép xung quanh gay cac trigu chimg tang dan.

+ Chay mau trong u hoic hoai tir trong khéi u

+ U tuyén yén tang tiét loai bénh Cushing, bénh to vién cuc hay
tang tiét tuyén yén thir phét

+ Didu trj noi khoa hay xa tri that bai

+ Sinh thiét d xac dinh ban chat khdi u.



Chéng chi dinh:

+ U tuyén yén xam Ian nhiéu ra tang trudc, tang giira va hd sau.

+ U xam l4n Ién trén yén, u hinh ddng hd cat va phan u ¢ san hb
yén qué nho

+ Phan u ¢ trén yén bi xo hoa, khéi u khong thé ha thap sau khi da
ldy b6 phan u phia dudi bang duong mé qua xoang budm trude do.

+ Khi nghi ngo ban chat khéi u nhu phinh mach

+ Xoang budm loai thiéu san

+ Dj dang mili: 16 mili qua nho, hep

Cac yéu to xem xét khi chon dirong mé nay:

+ Xoang budm: loai, thanh, vach cua xoang budm.

+ Kich thude, d6 day, mong cuaa thanh, san hé yén.

+Dong mach canh trong: dan, phinh, di dang sat xoang buém.

+ U xam lan vao hé yén, xoang buém.

+ Pidu trj trude do: phau thuat, noi tiét, xa tri.

+ Trang thiét bi va kinh nghiém phau thuat ni soi

Céc thi mé chinh

Thi mé ¢ miii: Boc 16 va mo rong 16 thong tu nhién caa xoang

buém mot hodc ca 2 bén

Thi mé ¢ xoang buém: Ly vach ngin xoang buém, boc 16 san hd yén
Thi m6 ho yén: M san hé yén, rach mang ndo cieng boc 16 khoi u

va lay u.

Uu diém

+ Quan sat toan canh va danh gia chinh xéac cac méc giai phau ¢
mili, xoang buém, hé yén.

+ Tang kha nang lay u. Nhin tryc tiép va lay u, phan biét u véi t6
chic tuyén yén lanh. Sir dung ong noi soi cac goc do khac
nhau dé Iy u nam & céc vi tri kho nhu: phia trudc, sau, trén va
thanh bén hé yén.

+ Han ché cac bién ching va di chang. Can thiép trong hdc miii
t6i thiéu nén han ché cac bién chung miii xoang. Khong dé lai
céc di chirng té moi, té rang.

+ R0t ngan thoi gian phau thuat va nam vién



- Nhuoc diém
+ PTV can thanh thao dung cu ndi soi. Péi khi can 2 kip mé TMH
vaPTTK
+ Khi c6 bét thuong vé giai phdu miii nhu: 16 miii qua nho, hep
... thi khé thuc hién duong mé nay.
- CA4c bién chiing
+ Tu vong
+ Chay mau: ndi so hoac chay mau mii
+ Ton thuong ving dudi ddi
+ Ton thuong cac day than kinh so néo
+ R0 dich nao tay
+ Viém mang néo
+ Suy tuyén yén
+ Bién ching miii xoang.

Nguyén nhan: niém mac mili xoang bit tén thuong do hut, déng,
dién, boc tach. Cudn miii bi ton thwong do bé, cit. L théng dan luu
cac xoang bi bit tic do cac cudn mii di 1éch, nhét bic miii, niém mac
miii viém phu né. Khong duoc vé sinh miii xoang sau mo.

Céc bién chiing hay gap: viém xoang buém, u nhay xoang busm,
viém miii xoang, xo dinh hdc miii, réi loan ngiri, chay méu mii

Xir tri: HGt rira, vé sinh miii xoang két hop thudc khang sinh,
giam viém. Phau thuat noi soi xu tri cac bién ching trong mot sb
treong hop.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

BN u tuyén yén c6 chi dinh phau thuat tai trung tdm phau thuat
than kinh Bénh vién Viét Bic Ha Noi trong thoi gian tir thang 9 nam
2011 dén thang 10 nam 2014
2.1.1. Tiéu chudn lya chen
- Chéan doan u tuyén yén qua lam sang, xét nghiém mau va chup

CHT so ndo



- Puoc chyp CLVT mili xoang diing tiéu chuan theo 3 mat phang
cat axial, coronal va sagittal
- DPuogc ndi soi (NS) mili xoang va danh gia chitc nang tho, ngui
truéc mo

- Puoc phiu thuat ldy u bang dudng mé noi soi qua xoang budm.

- Két qua md bénh hoc xac nhan Ia u tuyén yén

- Puoc kham noi soi va danh gia chic ning thé, ngui sau mo

- Pong y tham gia nghién ciu

2.1.2. Tiéu chudn logi trir

Bénh nhan duoc chan doan u tuyén yén nhung:

- i c6 tién sir phau thuat qua duong mili.

- Xoang buém loai thiéu san.

- Hbc mii di dang, quéa nho, hep.

- Pang c6 nhiém tring mili xoang tién trién.

2.1.3. Mdu nghién: N= 84

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién ctu tién ciru, mo ta loat ca bénh

cé can thiép, khong nhém ching.

2.2.2. Phwong phdp chon mdu: chon mau c6 chu dich gdm 84 bénh

nhan dap &ng cac tiéu chuan lya chon va loai trir.

2.2.3. Cac bwdéc nghién ciru

Budc 1: Thong qua dé cuong nghién ciru, xay dung bénh an mau.

Bude 2: Nghién ctu dic diém 1am sang va can 1am sang cua u
tuyén yén. Hoi chan véi CK Phau thuat than kinh lva
chon BN phu hop véi chi dinh phau thuat theo duong mé
Nndi soi qua xoang budm

Budc 3: Chup CLVT mili xoang dung tiéu chuan. Nghién ciru hinh
thai giai phiu cua miii - xoang buém qua phim CLVT
mili xoang.

Budc 4: Khadm ndi soi mili xoang, danh gia chirc nang thg, ngui
trude mb .



Budc 5: Tién hanh phau thuat theo dudng md nodi soi qua xoang
buém cuing véi chuyén khoa Phau thuat than kinh
Budc 6: Panh gia két qua phau thuat tai cac thoi diém ngay sau mé, 1
thang va 3 thang.
Buégc 7: Xu 1 s6 liu va viét luan an.
2.2.4. Phuwong tién nghién ciru
B kham noi soi TMH, guong Glatzel, bd test danh gia chuc
ning ngti PEA cia dai hoc UNC - Hoa Ky, bo dung cu phau thuat
noi soi miii xoang va u tuyén yén.

L

Anh B¢ dung cu ndi soi u tuyén yén



BN chin doan u tuyén yén

A
Cb chi dinh phau thuat

A 4

Khong co chi dinh phiu thuat

—

A
Chup CLVT miii xoang

A4

Dwong mé nap so

Y

Dwong mo qua xoang bwim

h 4

Xoang bwdm thiéu san

—>-

¥

Noi soi miii xoang

A 4

Mo kinh hién vi

.

Mii xoang binh thwing

A 4

Danh gia chikc nang thé, ngw

A 4

Viém, nhiém triung mii xoang

A

A

Mo noi soi qua xoang bwdm

Két qua mo bénh hoc

A

Dieu tri hét viem, nhiém trang

A

U tuyén vén

X

- Kham noisoi miixoang
-Danh gia chiec nang thé, ngir

A

Daoi teong nghién ciu

h 4

Khong phai u tuyén yén

—»

Loai khoi nghién ciru

!

So' do 2.1. Cdc buwéc tuyén chon bénh nhan vao nghién citu.



2.2.5. Céc tiéu chi nghién ciru chinh

bic diém chung: tudi, gisi

Tién st diéu tri u tuyén yén

Céc triéu ching co nang thuong gap: do u chén ép, rdi loan thi

giac, rdi loan noi tiét, mii xoang:

Noi soi miii: tinh trang hdc mili, 15 thong xoang budém

Khoang cach tir 16 thong xoang budm dén tiéu try

CLVT miii xoang

+ Xoang budém: loai, hinh thai vach ngan, thanh xwong, u c6 xam
Ian trong xoang.

+ Té bao buém sang

+ Pong mach canh trong. Lbi vao xoang buém, 16i ¢6 hoic khéng
c6 vo xuong, 1 bén hay 2 bén, lién quan véi u tuyén yén

+ Than kinh thi gi4c. Ldi vao xoang buém, 15i c6 hoic khong co
vo xuong, 1 bén hay 2 bén, lién quan vai u tuyén yén

+ H4 yén. Binh thudng, gidn rong. San: nguyén ven, mong, thing

+ Hudéng lan khéi u

+ Kich thudc khéi u

+ Phau thuat: duong vao 1 hay 2 bén hc mii

+ Thoi gian phau thuat

+ Két qua md bénh hoc. U tang tiét, khong ting tiét

+ Két qua lay u

+ Céc bién ching toan than ngay sau mo

+ Panh gi4 chirc nang tho bang guong Glatzel: Binh thuong, ngat
mili nhe, trung binh, nang.

+ Panh gia chic nang ngiri bang test ngiri voi PEA: Binh thuong,
giam, mat ngri

+ Panh gia cac bién ching mili xoang. Viém miii xoang, viém
xoang budm, u nhay xoang buém, xo dinh héc miii.

2.2.6. Thoi gian va dia diém nghién ciru:

- Thoi gian: tir thang 9/2011 dén thang 10/2014.

- Pia diém nghién ctu:

Trung tdm Phau thuat than kinh - Bénh vién hitu nghi Viét buc.
Khoa Mili xoang - Bénh vién Tai Miii Hong trung wong.



2.2.7. Phan tich sé ligu: phan mém SPSS SPSS 20.0, sir dung cic
thuat toan thong ké phu hop.

Chuwong 3
KET QUA NGHIEN CUU
3.1. Pic diém chung

- 84 bénh nhan (19-79 tudi). Ty 1¢ nit/nam = 1,15.

- Lira tudi hay gap: 41-60 (47,62%) va 21- 40 (38,1%).

- Tién sir diéu tri u tuyén yén: 28,57% diéu tri noi khoa, 2,38%
Xa tri

- Triéu chirng co nang thuong gap.

Cac triéu ching do u chén ép 1a hay gap nhét, sau do6 la triéu
chang réi loan thi giac, rdi loan ni tiét. Céc triéu ching mili xoang rat
it gap.

3.2. Ni soi miii xoang

- Veo vach ngan: 7,14% , cuén miii giira quéa phét: 2,38%, cudn
miii dudi qué phat 3,57%.

-1,19% u chui ra tir 156 théng xoang budm xam lan vao hoc mili.

-98,81% c6 1 16 thong xoang budm va déu ¢ ngach budm sang.

- 1,19% khong xac dinh 156 thong xoang buém do u dd xam
I4n héc miii.

- Khoang cach trung binh tir 16 thong xoang budm dén bo trudc
tiéu tru 1a 75mm.

3.3. Két qua chup CLVT miii xoang
- Xoang buém
+ Loai xoang: 86,91% loai dudi va sau yén; loai trgc yén: 13,09%.

+ Véch ngan:
Bang 3.8. S6 lwgng vach ngin xoang buém
S6 lugng VN n %
1 vach 48 57,14
2 vach 12 14,29
3 vach 17 20,24
> 3 véch 7 8,33
N 84 100




Nhan xét: Loai c6 1 vach ngin chiém ti 1¢ cao nhat (57,14%), c6
thém cac vach ngin phu chiém ty 1¢ 42,86%.
Bang 3.9. Vi tri chdn bam cia vach ngin xoang buém

Véch ngan xoang buém n %
Bam vach xuong ong | 1bén 3 3,57
DM canh trong 2 bén 14 16,67
Bam vach xuong ng TK thi giac 5 5,95

N 84 100

Nhdn xét: 20,24% VN bam vao vach xuong cua 6ng DM canh trong,
trong d6 16,67% badm vao ca 2 bén. Co6 5,95% bam vao vach xuong
dng than kinh thi giac 1 bén.

+ Hinh anh ton thwong trong xoang buém

29,76% mo, chu yéu md mot phan

16,67% thanh xuong bi pha huy

- PM canh trong: 23,81% 16i vao trong xoang budm trong d6 16i ca
2 bén c6 vo xuwong: 17,86%, 16i 1 bén c6 vo xuong: 4,76%, 16i 1 bén
khong co vé xuong: 1,19%. C6 16,67% DM bi khdi u dé day.

- Day than kinh thi gi4c: 8,33%, 15i vao xoang buém c6 vo xuong:
trong d6 16i ca 2 bén: 5,95%, 15i 1 bén: 2,38%. C6 1,19% ldi vao
xoang buém khéng c6 vé xuong ca 2 bén. C6 38,10% khdi u xam l4n
vao giao thoa thi giac.
- Hé yén:

+ Gidn rong la hinh thai hay gap nhat 72/84 BN: 85,71%.

+ 64/84 BN (76,19%) san hd yén bj tén thuong, trong d6 méng c6

46/84 BN: 54,76% va thung c6 18/84 BN: 21,43%.



- Kich thwéc u tuyén yén:
Bang 3.19. Kich thuéc khdi u tuyén yén

Kich thudc u tuyén yén n %
< 10mm 2 2,38
10 — 30mm 26 30,95
>30mm 56 66,67
N 84 100

Loai u tuyén yén >30mm chiém ty I& cao nht: 56/84 BN: 66,67%
- Huwéng phat trién u tuyén yén:
Biang 3.20. Huéng phat trién ciia khéi u ( N=84)

Hudéng phat trién caa khéi u n %
Deé day cudng tuyén yén 50 59,52
bé¢ day giao thoa thi giac 32 38,10

Xam lan xoang hang 23 27,38

50/84 BN chiém ti 1¢ 59,52% c6 khéi u dé day cudng tuyén yén
3.4. PHAU THUAT
- 100% tién hanh phau thuat & 2 bén hdc mii.
- Thoi gian phau thuat trung binh 106 pht.
- Két qua MBH: 79,76% u khong ting tiét, 20,24% u ting tiét
- Két qua lay u: 59,62% khong con khdi u, 36,54% con mot phan
nho, 3,84 % khdi u kich thudc con > 50% so véi trude mo.
- Bién chitng phiu thuat:

Bang 3.22. Bién chirng phiu thuat

Bién chung n %
1 X v Trong PT 10 11,90
Chay dich ndo tay SauPT 0 0
\ . . Trong PT 9 10,71
Chay mau mdi Sau PT 2 2,38
bai thao nhat 6 7,14
Viém mang ndo 2 2,38

Chay dich ndo tay 11,90%, chay mau mii 10,71%, dai thao nhat:
7,14 %, viém mang nao: 2,38%
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+ Khong cé truong hop nao thap miii bién dang sau phau thuat

+ Cudn miii: 2,38 % cudn mili giira xo dinh vao vach ngan mot bén.

+ Niém mac miii: viém, phu né, xung huyét sau phau thuat 1 thang:
10,71%, sau 3 thang : 5,95%.

+ Xoang budm:

Bang 3.27. Hinh thai niém mac xoang bwém (N=84)

Sau PT 1 thang Sau PT 3théng
Xoang buém
n % n %
Niém mac binh thuong 75 89,28 80 95,24
Niém mac viém, pha né 10 11,90 4,76
U dong vay 9 10,71 3,57
Nhdn xét:

Niém mac viém, phu né: 11,90% sau 1 thang va 4,76% sau 3 thang.
U dong vay trong xoang 10.71% sau 1 thang va 3,57% sau 3 thang.
+ Panh gia chtc ning thé bang guong Glatzel

Bang 3.28. Mirc d ngat mii truéc va sau phiu thuat

| Truéc phau thuat | Sau phau thuat 3 thang
Mtrc d6 ngat miii
n % n %
Binh thuong 80 95,24 75 89,29
Ngat nhe 4,76 5,95
Ngat trung binh 0 4,76
Ngat nang 0 0
N 84 100 84 100

Nhdn xét: Trudc phau thuat cé 4,76% ngat miii mic do nhe. Sau
phau thuat 3 thang; 5,95% ngat miii nhe, 4,76% ngat miii trung
binh. Khong ¢6 trudng hop nao ngat miii mie do nang.




+ Panh gia chirc ning ngui bang bo thir mui PEA
Bang 3.29 Panh gia chirc ning ngiri bang by thir mui PEA

Chtic nang Trudc phau thuat Sau phau thuat 3 thang
nguri n % n %
Binh thuong 83 98,81 78 92,86
Giam nguri 1 1,19 6 7,14
Mat nguri 0 0 0 0

N 84 100 84 100
Nhan xét:

Trudc PT ¢6 98,81% chirc nang ngui binh thuong, 1,19% giam ngui.
Sau PT ¢6 7,14% c6 giam ngi, khong cé truong hop ndo mét ngii.
+ Panh gia chung vé cac bién chimg miii xoang sau 3 thang

Bang 3.31. Céc bién ching miii xoang (N=84)

Bién chung n %
Viém xoang buém don thuin 4 4,76
U nhay xoang buém 0 0,00
Viém mili xoang 5 5,95
Khéng c6 ton thuong 75 89,26

Nhdn xét: C6 4,76% viém xoang buém don thuan, 5,95 % viém mii
xoang. Khong co6 truong hop nao ¢6 u nhay mili xoang

Chuong 4
BAN LUAN

4.1. PAC PIEM CHUNG

Ltra tudi hay gap nhat 12 41 — 60 tudi ( 47,62%), sau do6 1a 21-
40 tudi (38,10%). Két qua nay ciing phu hop véi cac nghién ctu
trong va ngoai nudc. Nit chiém ti 1¢ 53,57% va nam chiém ti l¢
46,43%. Su khac biét vé gisi khong co y nghia thong ké . Tién sir
diéu tri u tuyén yén cé 28,57% diéu tri noi khoa that bai, 2,38% xa
phau nhung khong hiéu qua.



Céc triéu chung co niang biéu hién rat da dang va phong phu.
Céc triéu chung do khdi u chén ép la hay gap nhat, trong d6 dau dau
chiém toi 96,42%. Réi loan thi gidc biéu hién bang giam thi lyc:
67,95%, nhin dbi: 7,14%. Rdi loan ndi tiét gap ¢ cac u ting tiét va
hay xut hién sém hon. Biéu hién giam ham muén tinh duc : 45,24%;
mét kinh: 10,71%; khét nhiéu 8,33%, dai nhiéu 13,09% .

Céc triéu chimg milii xoang rat it gap, chi ¢6 1,19% c6 chay miii,
ngat mili. Pay 1a trudng hop khdi u tuyén yén khong 16 da phat trien
qua xoang budm va xam l4n vao héc mii.

4.2. Hinh théi giai phiu miii - xoang buwém qua ndi soi va CLVT

Nghién ciru vé hinh théi giai phau mili - xoang buém va cac cau
tric xung quanh c6 ¥ nghia cuc Ky quan trong truéc mo. Két qua nay
nhu ban d6 giai phau dé xay dung ké hoach phau thuat.

4.2.1. Két qud ngi soi miii héc miii

4.2.1.1. Hinh thai hoc mii: Noi soi miii xoang cho thiy veo véch
ngan: 7,14% , cubn mii giita qua phat: 2,38%, cubén mii dudi quéa
phét: 3,57%. C6 1,19% khdi u xam 1an vao hoc mii. Cac ton thuong
& nhitng bénh nhan nay déu & mac do nhe, héc miii khong bi qua
hep, khong anh huong nhidu dén duong md qua miii xoang budém
nén khong bi loai khéi nghién cuu.

4.2.1.2. L6 théng XB

Vi tri 16 thong xoang bwém rat quan trong baoi sau khi xac dinh s&
tiép tuc tir d6 mé rong xoang buém tiép can hd yén. Két qua trong
nghién ciru ndy 100% c6 1 15 thong va déu & ngach buém sang.
Khodng cach tir 16 théng xoang buwém dén b truée tiéu tru  két
qua bang 3.6 cho thdy khoang cach trung binh tir 15 théng xoang
budm dén b trudce tiéu tru 14 74,57 + 2,39mm.

4.2.2. Chup CLVT xoang bwém va hé yén dé xac dinh c6 thé ép
dung dudng md nodi soi qua xoang buém hay khdng. Qua day ciing
danh gia cac bat thuong giai phu, canh béo sém nhiing nguy hiém,
du kién trudc nhitng khé khin dé han ché céc tai bién c6 thé xay ra.



4.2.2.1. Logi xoang buoém

Két qua trong nghién ctru ndy xoang budm loai dudi va sau hd
yén la hay gap nhat (86,91%). Xoang buém thé loai nay nay rong
nén dé dang tiép can hé yén.
4.2.2.2. Vich ngan xoang buom: Céc vach ngan chinh va phu chia
xoang buém thanh cac khoang thuong khong déu nhau va cé thé co
vach ngin bam vach xuong dong mach canh hay than kinh thi giac.
Loai 1 vach ngan chiém ti 18 cao nhit 57,14%, Loai xoang budém c6
thém cac vach ngin phu c¢6 36/84 BN chiém ti 1& 42,86%
Lién quan vdach ngan xoang bwom véi dopng mach cdnh trong va
than kinh th giac

Viéc danh gia vach ngin xoang budm lién quan dén dong
mach canh trong hét sic can thiét. Mot sb truong hop vach ngin
chinh hoic vach ngin phy xoang buém ¢ thé bam vao vach xwong
ctia dong mach canh trong va viéc lay cac vach xwong xoang budém
trong qué trinh phau thuat c6 thé 1am ton thuong cau trdc quan trong
nay gay chay méau nang. Néu khong cap ciru kip thoi ¢é thé dan dén
tir vong Trong nghién ctru nay c6 20,24% vach ngin bam vao vach
xuong cia dng dong mach canh trong, trong d6 16,67% bam vao ca 2
bén. Day than kinh thi gic ciing c6 thé bi ton thwong, do c6 5,95%
vach ngin bam vao vach xwong 6ng than kinh thi giéc 1 bén.
4.2.2.3. Hinh thai dong mach canh trong

Trong nghién ciru ndy c6 23,81% DM canh trong 15i vao trong
xoang buém trong dé chu yéu 1a 15i ca 2 bén c6 vo xuong, 16,67%
bi khdi u dé day, c6 1 BN khdi u bao quanh PM. Doéng mach canh
trong 1i vao trong xoang budm la bat thuong giai phau hét sic nguy
hiém bai néu bi ton thuong trong qua trinh phau thuat c6 thé gay tur
vong . Day than kinh thi gi4c ciing c6 thé bi ton thuong khi mo. C6
8,33% day TK thi gi4c 16i vao trong xoang buém, hay gap nhat 12 15
2 bén ¢ vo xuong, 38,10% khdi u xam lan giao thoa thi giac.
4.2.2.4. Ho yén:

Nghién cau hinh thai hé yén ciing dong vai tro rat quan trong;

qua d6 xéac dinh kich thudc, mirc d6 xam lan u. Khi khdi u phét trién
to 1am gidn rong hd yén. Trong nghién ctu nay c6 85,71% hé yén



gian rong, 54,76% san hé yén mong, 21,43% san thung. Trong phau
thuat nén bat ddu ma hé yén & vi tri mong, thung rdi tir 6 md rong ra
xung guanh.
4.2.2.5. Huéng lan cua khoi u

Céc khdi u viing hé yén xuét phat tir hd yén nhung khi phat trién
I6n c6 thé lan rong va xam 1an vao ving quanh yén va trén yén. Két
qua bang 3.20 cho thdy 50/84 BN chiém ti & 59,52% c6 khdi u dé
day cudng tuyén yén, 32/84 BN chiém ti 18 38,10% u d¢ day giao
thoa thi giac. Pac biét cin luu y cac u xam lan vao xoang hang.
Trong nghién ctu caa ching toi c6 23/84 BN chiém ti I¢ 27,38% u
xam lan xoang hang, cao hon ti 1& 9% cua Dehdashti [80], va 20,4 %
ctia Mortini. Piéu nay cd thé do phan 16n cac khdi u trong nghién ctu
ctia chding t6i 1a u tuyén yén I6n do 111 va IV.

4.3. Bién chirng ngay sau phiu thuat

Chay dich ndo tuy: Két qua bang 3.22 cho thiy 10/84 BN chiém
11,90% c6 chay dich ndo tuy ngay trong phau thuat . Cac truong hop
nay 1a bénh nhan c6 u tuyén yén loai macroadenoma, khi 1y hét u c6
chay dich ndo tiy. V6i nhitng truong hop nay, chiung t6i st dung m&
bung, gelaspon va manh xuwong nhd, vat niém mac dé bit 1ap va tao
hinh lai san hd yén rdi bom keo sinh hoc. Mot s6 truong hop co két
hop dit catheter din luu nude ndo tay & thit lung trong 3-5 ngay. Két
qua 1a khong co trudng hop nio c6 bién chimg thyuc sy 1a ro nude nio
tiy kéo dai sau phau thuat. Nghién ctru cia Senior [24] ¢6 19,3% 1o
dich ndo tuy trong m6 va 10,3% rd sau mo véi biéu hién chay nuéc
mili trong kéo dai

Chdy mdu: Trong nghién ctru nay khong gip nhing bién chung chay
méau ning nhu ton thuong déng mach canh trong, tinh mach xoang
hang hay cac mach mau ndo khac. Ti I¢ chay mau cta Senior [24] 1a
5,2%. Nghién ctru cua Pdng Quang Tién [70] ¢6 1,9% chay mau ndo
that va 1,9% chay mau mang mém. Két qua nghién ctru bang 3.22 cho
thdy 9/84 BN chiém ti 18 10,71% trong qua trinh phiu thudt c6 chay
méu khi lay u. Nhing truong hop nay hau hét 1a cic macroadenoma.



4.4. Panh gia chirc ning miii xoang sau phiu thuat
4.4.1. Ddnh gid vé hinh thdi gidi phdu miii xoang sau phiu thugt
4.4.1.1. Hinh thdi vach ngén va cudn miii

Trong nghién ctru nay khong c6 truedng hop nao sau mé bi bién
dang thap mili. Trong khi d6, bao cao két qua ctia phuong phap mod
xuyén qua vach ngin sir dung kinh hién vi (KHV) cua Postalci co
3,2% mili bién dang hinh yén ngua, 3,2% bi sap chép miii. Pay la
hau qua cua viéc bé, lay di nhidu vach ngan mii.

Két qua bang 3.25 cho thay truéc phau thuat co 2/84 BN co
cuén gitra qua phat. Trén hinh dnh CLVT céc truong hop qua phat
cudn giita la do c6 xoang hoi cuon gitra. Trong qua trinh phau thuat
chung t6i da 1ay xoang hoi cubn gita & ca BN nay dé duong vao
xoang budm va hé yén cé thé rong rai hon.

C6 2/84BN chiém ti I& 2,38% c6 dinh cudn vao vach ngin. Ti 1
nay trong nghién cuu cia You Cheng [25] la 3/129 BN (2,3%),
Kahilogullari.G [72] la 1/25 BN (4%). V&i nhitng BN nay ching toi
da tién hanh tach dinh cho BN va diéu tri thudc tai chd, viéc can thiép
Xt tri sém tinh trang dinh cudn miii vao vach ngan rat quan trong,
gitip dam bao sy thong thoang cho hbc miii.
4.4.1.2. Hinh thai niém mac miii

Dong tac bé cac cudn miii ra thanh bén, cac thao tac vai 6ng hat
va dung cu phau thuat trong hdc miii trong qua trinh phau thuat c6
thé gy ton thwong phi né niém mac céc cudn miii va phan trudc
vach ngin. Ching t6i da han ché téi da viéc dat merocels trong héc
mili, 3 dam bao khéng can tré qua trinh thong khi va dan luu mii
xoang, Theo bang 3.26, niém mac miii viém, phu né sau phau thuat 1
thang c6 9/84 BN chiém ti I8 10,71%. Cac BN nay duoc diéu tri noi
khoa, huéng dan rira miii va xit thudc tai chd tich cuc, sau 3 thang chi
con 5/84 BN chiém ti 1 5,95% c6 niém mac con phi né nhe, khong
c6 BN nao bi thoai hoa polyp.

4.4.2. Pdnh gid vé chirc ning miii xoang
4.4.2.1. Chuc nang tho

Hinh thai giai phau ctua hoc miii bao gdm cau tric cac cudn mili,
vach ngin ciing nhu tinh trang viém nhiém hay khong cta niém mac
miii xoang sau phau thuat s& quyét dinh chiic nang tho ciia BN ¢6 bi
anh huong hay khdng. Cac nghién ctru danh gia vé cac bién ching



mili xoang ctia phuong phap md u tuyén yén qua mii bang kinh hién
vi cho thdy ti I& bénh nhan bi ngat tic mili kéo dai, mat hodc giam
ngui khoang 30% do veo, dinh vach ngan, viém mii xoang [71].

Trong nghién ctru cta ching toi, két qua cac bang 3.25, bang
3.26, bang 3.27 nhu da phan tich & trén cho thay trong qua trinh phau
thudt ching toi da rat luu y y dén viéc ton trong cac ciu triic giai phau,
han che lam ton thuong niém mac mii xoang. Chung 61 ciing da giai
quyét nhimg bién doi giai phau bang thu thuat nhu chinh hinh xoang
hoi cuon giira, hoac dleu tri noi khoa xit thudc tai chd ddi véi cac
truong hop qua phat cudn dudi dé giam thiéu anh huéng khong tot
dén chire ning miii xoang.

Két qua bang 3.28 trong nghién ciru cia ching tdi cho thiy sau
3 thang, qua danh gia chirc ning tho bang guong Glatzel chi c6 5/84
truong hop ngat miii mirc d6 nhe chiém ti 18 5,95% va 4/84 trudng
hop ngat miii mtrc do trung binh chiém ti 1¢ 4,76%. Pay 1a diém khéc
biét rat 16n cua phuwong phap mé ndi soi véi kinh hién vi.
4.4.2.2. Chitc nang ngui

Két qua vé chirc ning ngui trong cac nghién cau trong phau
thuat u tuyén yén bang phuong phap xuyén vach ngin véi KHV cia
Kahilogullari.G: 52% giam ngiri, 20% mat ngiri; Postalci: 9,6% mat
ngui, 6,5% giam ngui.

Chung t6i dung bo test ngri PEA cta Trudng dai hoc UNC -
Hoa Ky dé danh gia khach quan chirc ning ngiri . Két qua cho thay
chie nang ngiri rat it bi anh huong: chi c6 7,14% giam ngii, khong
c6 truong hop nao mét ngiri. Két qua nay thé hién wu diém cua duong
mb noi soi qua xoang budm.
4.4.2.3. C4c bién chitng miii xoang trong nghién citu nay ciing gap ti
Ié thdap trong d@6: xo dinh héc miii: 2,38%, viém xoang budém don
thuan: 4,76%, viém mili xoang: 5,95%. Kinh nghiém dé giam cac
blen chung nay la: khéng giat, xé rach niém mac miii xoang, han ché
cat, d6t nim mac miii xoang, khi can bit lap xoang budém phai lay
hét niém mac xoang, dat lai vach ngdn, cac cudn mii vé Vi tri cli
tranh di léch sau mo, dat vat liéu ty tiéu gita 2 mat niém mac tiép
xuc dé tranh xo dinh, han ché: nhét bic miii, dit dng dan luu mii, bit
Iip xo0ang; cham séc, rira mili, 1am sach miii xoang sau mo.



KET LUAN

Qua nghién ctru 84 BN u tuyén yén duoc phiu thuat theo duong
mo Noi soi qua xoang budm chlng tdi rdt ra mot s6 két luan sau:
1. Hinh théi giai phAu miii - xoang buwém ndi soi va CLVT
1.1. bac diém chung. ) )

- Lra tudi hay gap nhit 1a 41-60 tudi (40/84 BN: 47,62%).

- Ti I€ nam va nir khdng co su khéc biét.

- Céc tridu chimg thuong gap do khdi u chén ép so ndo, réi loan
thi giac va rdi loan noi tiét. Cac triéu chimg miii xoang it gap.

- Chu yéu la loai u tuyén yén khong ting tiét: (67/84 BN:
79,76%)
1.2. N@i soi miii

- L& théng xoang budm. 100% c6 1 156 thong va déu & ngach
buém sang. Khoang cach tir 15 thong xoang budm dén bo trudc tiéu
tru trung binh 75mm

- Tinh trang héc mii. Veo vach ngan: 7,14% |, cubén miii gitra
qua phat: 2,38%, cudn mii dudi qué phat: 3,57%. C6 1 BN (1,19%)
khdi u xam 1an vao hdc miii
1.3. Két qua chup CLVT miii xoang
- Xoang buém

+ Loai dudi va sau hd yén 1a hay gap nhat (73/84 BN: 86,91%).

+ Loai 1 vach ngin chiém ti 1& cao nhat (48/84 BN: 57,14%).

+ 17/84 BN (20,24%) vach ngin bam vao vach xuong ciia ng dong
mach canh trong, trong d6 14/84 BN (16,67%) bam vao ca 2 bén.

+ 5/84 BN (5,95%) vach ngin bam vao vach xwong 6ng than
kinh thi gi&c 1 bén.

+ 25/84 BN (29,76%) xoang buém md do u xam lan tir hé yén
xudng, trong d6 chii yéu 1a mo 1 phan (16/84 BN: 19,05%).

+ 14/84 BN (16,67%) thanh xuong xoang buém bi xam lin ph& hay
- Dong mach canh trong

+ 20/84 BN (23,81%) PM 16i vao trong xoang buém trong d6
chu yéu 12 16i ca 2 bén c6 vo xuong: 15/84 BN (17,86%).

+ 14/84 BN (16,67%) bi khéi u d¢ day, c6 1BN khdi u bao
guanh BM.



- Than kinh thi giac

+ 7/84 BN (8,33%) TK thi giac 16i vao trong xoang buém, hay
gap nhat 12 16i 2 bén c6 vo xuong (5/84BN: 5,95%)

+ 32/84 BN (38,10%) khéi u xam lan giao thoa thi giac.

- Héyén

+ Gian rong 1a hinh thai hay gap nhat 72/84 BN (85,71%).

+ 64/84 BN (76,19%) san hd yén bi ton thuong, trong d6 san
mong 46/84 BN (54,76%), san thung: 18/84 BN (21,43%).

2. Panh gia dnh huong dén chirc ning ciia miii xoang sau 3 thang

- Khong c6 truong hop ndo anh huong dén chirc nang thim my

- Chtrc nang th¢ it bi anh huong : 9/84 BN (10,71%) ngat mui
trung binh va nhe.

- Chirc nang ngui it bi anh huong: 6/84 BN (7,14%) giam ngui.
Khéng c6 truong hop nao mat ngiri.

- Céc bién chung miii xoang chiém ti 1¢ thap trong do: xo dinh
hdc mii: 2/84 BN (2,38%), viém xoang budm don thuan: 4/84 BN
(4,76%), Viém miii xoang: 5/84 BN (5,95%)

Puwong mé ndi soi qua xoang bwém la dwong méd hiéu qua, an
toan, it anh hwéng dén chirc ning miii xoang

KIEN NGHI

- Truwéc phau thuat

+ Can chup CLVT miii xoang dé danh gia hinh thai va cac cau
trdc xung quanh.

+ Kh&m néi soi miii xoang va diéu tri viém miii xoang (néu co).
- Trong phau thuat

+ Gay mé chi huy ha huyét ap va dat thudc co mach tai chd dé
giam chay méau mai

+ Thuc hién dudng md & 2 bén mii dé thuan loi 1y u va giam
cé4c bién ching

+ D6i v6i vach ngin miii. Tranh 1dy qua nhiéu sun, xuong
vach ngan.

+ Dbi voi niém mac mii va cudn mii.



Thao tac nhe nhang, chinh xéac, khéng giat, xé, han ché cit, dt.
Khong dong dién ving biéu mé ngiri ¢ phan cao vach ngin va
tran sang

Pit vat liéu ngan cach tai diém tiép xdc giira 2 mat niém mac dé
phong tranh xo dinh.

Dit lai cac cudn miii vé vi tri ban dau khi két thiic phau thuat
Han ché nhét bic miii. Néu c6 chi dinh nén dang cac vat liéu
mém, tu tiéu va rat sém.

+ Pdi v6i xoang budm.

Cubn mili trén va 16 théng xoang buém 1a méc quan trong dé

Mo vao xoang budm

Ma rong 16 théng theo hudng vao trong, xudng dudi. Khong mo

Ién cao va rét than trong khi ma rong thanh ngoai.

Khi khéi u tuyén yén Ién, xdm lan vao xoang buém thi cin mo

rong xoang buém dé lay u.

Khi can bit 14p xoang buém phai ldy hét niém mac xoang

budm dé tranh tao u nhay sau nay.

Cuc ky than trong trong truong hop sau:

v/ Vach ngan xoang buém bam vao 16i dong mach canh trong
va day than kinh thi giac

v/ Pong mach canh trong va than kinh thi giéc 16i vao xoang
budm khdng c6 vo xuong

+ Doi voi hd yén

Khi mo cira s6 xwong ludn bat dau & duong giita. Nén mé rong
I&n trén, xudng dudi va rat than trong khi ma sang hai bén.
Néu h6 yén thiang, mong thi bat du ma ctia s6 xuong & Vi tri nay.

Sau mé

+ Noi soi, hit rira vé sinh mili xoang
+ Biéu tri chéng nhidm triing va chng viém miii xoang
- Phdu thugt vién

Nim vitng giai phau va thuc hanh thanh thao phau thuat noi soi

mili xoang
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INTRODUCTION
Reasons for choosing this topic

Pituitary tumors are tumors that originate from the anterior
pituitary, mostly benign, accounting for 10-15% of intracranial
tumors. Clinical manifestations are mainly endocrine disorders,
hypopituitarism, compression of surrounding structures, which can
endanger patients’ lives. Treatment methods include internal
medicine, radiation therapy and surgery, in which surgery is an
important and effective measure.

Surgery for pituitary tumors is dangerous because of the tumor
location in the functional area, which involves many important blood
and nerve structures. In the past, the tumor was removed by the skull
opening approach, but due to high mortality and complications, it is now
only applicable to some cases. Since the 60s of the 20th century, the
transnasal transsphenoidal approach with the aid of microscope has been
applied. This approach has many advantages over the opening approach,
however it is still limited in the ability to remove tumors, and also causes
many complications on the nose and sinuses, affecting the quality of life
of patients.

The first endoscopic transsphenoidal surgery was performed in
1992, showing a better chance of removing tumors, limiting
complications, and shorter surgery time. However, this approach also
faces many difficulties when it comes to variants of sphenoid sinuses
and nearby structures such as internal carotid artery and optic nerve.
The pituitary tumors that invade around may alter the anatomical
morphology of these structures, increasing the risk of injury.
Therefore, it is necessary to study the morphology of sphenoid sinus
and surrounding structures to help create the anatomical map
preoperatively to select the approach and predict difficulties and
dangers, preventing complications from happening.



Studies have shown that endoscopic transsphenoidal surgery is
minimally invasive, but more or less this approach can affect
sinonasal functions.

In Vietnam, although this approach has been widely used, the
issue has not been studied. We need to have a comprehensive study
to gain experience and make recommendations to limit complications
and improve the quality of life of patients.

Derived from the urgency of the above issues, the topic
"Research on the application of endoscopic transsphenoidal surgery
for pituitary tumor" was conducted.

Aims of study
1. To describe the morphology of the nose and sphenoid sinus
using endoscopy and computed tomography in pituitary
tumors patient.
2. To evaluate the effect on sinonasal function after endoscopic
transsphenoidal surgery for pituitary tumor.
NEW CONTRIBUTIONS OF THE THESIS

1. Description of the morphology of the nose and sphenoid
sinus using endoscopy and computed tomography in pituitary
tumors patient.

2. Application of olfactory test on evaluation of nasal function
after endoscopic transsphenoidal pituitary surgery .

3. Making recommendations for surgeons on endoscopic
transsphenoidal pituitary surgery

STRUCTURE OF THE THESIS
The thesis consists of 120 pages, introduction 2 pages, overview
40 pages, patients and methods 21 pages, results 22 pages, discussion
30 pages, conclusions 2 pages, recommendation 2 pages. 31 tables, 32
figures, 17 photos annexes (annexed medical records). 113 references
including English, Vietnamese, French references .

Chapter 1



OVERVIEW

1.1. History
1.1.1. Worldwide

Schloffer (1907): performed the first transnasal pituitary tumor
removal by external incision.

Cushing (1914): nasolabial, transseptal, transsphenoidal
approach.

Hirsch (1910): endonasal, transseptal, transsphenoidal approach.

Hardy (1967): microcopic transseptal transsphenoidal approach.

Jankowski (1992): endoscopic transsphenoidal approach.

1.1.2. Vietnam
Before 2000: open approach for all pituitary tumors surgery.

June 2000: the first microcopic transseptal transsphenoidal
approach at VietDuc Hospital.

2008: the first endoscopic transsphenoidal pituitary tumor
surgery at ENT Hospital Ho Chi Minh City with the combination of
ENT specialists and Neurosurgeons.

September 2009: endoscopic transsphenoidal pituitary tumor
surgery at Hanoi Medical University Hospital.

1.2. Brief in anatomy of nasal cavity, sphenoid sinus and
pituitary fossa
1.2.1. Nasal cavity

There are 4 walls: The medial wall is the nasal septum, formed
by the quadrilateral cartilage anterosuperiorly, perpendicular plate of
the palatine bone inferoanteriorly, perpendicular plate of the ethmoid
bone posterosuperiorly and vomer inferoposteriorly. The lateral wall
is made up of the palatine bone, lacrimal bone, sphenoid bones and
nasal turbinates. There are 3 turbinates on each side: superior, middle
and inferior turbinates. Under the turbinates are the corresponding
meatus: superior, middle and inferior meatus.
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Figure 1.1. The nasal turbinates and meatus.

Respiratory mucosa: covers the majority area of the nasal cavity
and paranasal sinuses.

Olfactory mucosa: covers the ethmoid roof, upper part of the
septum and superior turbinate, with surface area is 2-3 cm? and
yellowish color.

1.2.2. Sphenoid sinus: located in the sphenoid body, between the
anterior and middle skull base. Sphenoid bone is divided into 3types
depending on the degree of pneumatization and relation to pituitary
fossa: conchal, presellar, sellar & postsellar.

T\,?
i

Conchal type Presellar type Sella & postsellar type

1.2.3. Pituitary fossa: lined by the meninges, the pituitary is the main
component in the fossa, consisting of the pituitary stem and the two
lobes. There are important surgical structures surrounding: optic
chiasm, cavenous sinus, internal carotid artery.
1.3. Pathology
1.3.1. Classification
- Based on hormonal secretion: functioning, nonfunctioning
- Based on size:

e Small (microadenoma): < 10mm



e Large (macroadenoma): 10 - 30mm

e Giant: >30mm
- Based on the invasion of pituitary adenomas (classified by Hardy):
stages A, B,C,D, E.
1.3.2. Diagnosis
Definitive diagnosis
- Clincal:

e Hormon-secreting pituitary adenoma syndrome.

e Compression syndrome.

e Syndrome of pituitary stroke.
- Laboratory:

Pituitary hormones: LH, FSH, Prolactin, TSH, GH, ACTH

MRI: tumor in the pituitary fossa, hyposignal in T1, isosignal in
T2.

CT Scan: iso/hypodensity tumor, bony erosion in pituitary fossa,
pituitary floor and sphenoid sinus.

Differential diagnosis
- Menigopharyngeal tumor, meningioma, germinoma, Rathke
cyst...
1.3.3. Surgical treatment
1.3.3.1. Objectives:
- Remove tumor, decrease compression, normalise intracranial
pressure.
- Adjust pituitary hormones back to normal
- Avoid or minimize the rate of tumor recurrence.
- Preserve as much as possible the normal part of pituitary gland.
- Determine the nature of the tumor.
1.3.3.2. Approaches
- Skull opening.
- Transsphenoid:
+ Microscopic transnasal transsphenoidal approach.



+ Endoscopic transnasal transsphenoidal approach.
1.3.3.3. Endoscopic transnasal transsphenoid approach
- Indication:

+ Tumor with clinical compression manifestations.

+ Intratumoral hemorrhage or necrosis.

+ Primary or secondary functioning tumor: Cushing syndrome,
acromegaly.

+ Failed medical treatment or radiation therapy.

+ Biopsy to determine the nature of the tumor.

- Contraindications:

+ Tumor invading anterior, middle and posterior fossa.

+ Tumor invading superior to the pituitary fossa, hourglass
tumor, the lower part of tumor in the pituitary fossa is too small.

+ The upper part of tumor is fibrosed, the tumor cannot be
lowered after removing the inferior portion via the transsphenoidal
approach.

+ When doubting the nature of the tumor as an aneurysm.

+ Hypopneumatized sphenoid sinus.

+ Nasal deformities: small nostrils.

- Factors to consider when selecting this approach

+ Size, thickness of pituitary walls and floor.

+ Sphenoid sinus: type, walls of sinus.

+ Internal carotid artery morphology and relation to sinus.

+ Tumor invading pituitary fossa and sphenoid sinus.

+ Prior treatment: surgery, radiation, endocrinological treatment.

+ Equipment and experience of surgeons on endoscopic surgery.
- Surgical steps:

Endonasal: expose and enlarge the natural ostium of sphenoid
(unilateral or bilateral).

Sphenoid: remove the septum, expose the pituitary floor.

Pituitary fossa: open the floor, incise the meninge to expose and remove the
tumor.



- Advantages

+ Observe the surgical field and accurately assess the anatomical
landmarks in the nose, sphenoid sinus and pituitary fossa

+ Increase the ability to remove the tumor by direct looking and
removing to distinguish tumor with normal pituitary tissue. Using
endoscopes of different angles to dissect tumor in difficult locations
such as: front, back, top and sides of pituitary fossa.

+ Limit complications and sequelae. Intervention in the nasal
cavity should minimize the complications of the nose and sinuses
nose. Do not leave sequelae of numbness.

+ Shorten the time of surgery and hospitalization.

- Disadvantages:

+ Surgeons needs to master the endoscopic instruments.
Sometimes it is necessary to have two surgical groups: ENT
specialists and neurosurgeons.

+ It is difficult to perform this approach if there are
abnormalities in nose surgery such as narrow nostrils.

- Complications

+ Death .

+ Epistaxis or intracranial hemorhage.

+ Hypothalamus lesions.

+ Damage to cranial nerves.

+ Cerebrospinal fluid leakage.

+ Meningitis.

+ Pituitary hypofunction.

+ Rhinosinus complications.

Causes: damage to nasal mucosa due to suction, coagulation,
dissection, turbinates were fractured or cut. Sinus ostium was obstructed
following packing, mucosa edema, scar formation, inadequate postoperative
care.

Common complications: sphenoiditis, mucocele, intranasal
scar, smell disturbance, epistaxis.



Management: nasal irrigation and medical treatment with
antibiotics, anti-inflammatory medicine. Endoscopic sinus surgery for
appropriate cases.

Chapter 2

PATIENTS AND METHODS

2.1. Patients: Patients diagnosed with pituitary adenoma and
underwent surgery at Neurosurgery Center of VietDuc Hospital from
September 2011 to October 2014.
2.1.1. Selection criteria:

- Patients were diagnosed with pituitary adenoma by mean of
clinical examination, blood testing and gadolinium-enhanced MRI.

- Had paranasal sinus CT scan in three planes (axial, coronal,
sagittal).

- Had been examined endocopically and tested for repiratory, olfactory
functions.

- Underwent endoscopic endonasal transsphenoidal tumor
surgery.

- Post-op  histopathological ~findings confirmed pituitary
adenoma.

- Had been endoscopically examined and evaluated for
repiratory, olfactory function after surgery.

- Agreed to participate in research.
2.1.2. Exclusion criteria

- Contraindication to surgery.

- Prior history of endonasal surgery.

- Hypopneumatized sphenoid sinus.

- Deformities of the nasal cavity.

- Active infection in the nose and sinuses.
2.2. Methods:
2.2.1. Research design: prospective study, case series with
intervention without control group.
2.2.2. Sampling: purposive sampling of 84 patients who met the
selection and exclusion criteria.



2.2.3. Research steps

Step 1: research approval, preparation of medical records.

Step 2: study the clinical and paraclinical characteristics of pituitary
adenoma. Consult with neurosurgeons to select patients for
endoscopic endonasal transsphenoidal tumor removal.

Step 3: CT scan of the nose and sinuses to examine the anatomy of
the nose and sphenoid sinus.

Step 4. Endoscopy of the nose and evaluating the repiratory,
olfactory function.

Step 5: Surgery with endoscopic endonasal transsphenoidal approach
with neurosurgeons.

Step 6: Evaluation of the results of surgery at the first day, after 1
months and 3 months.

Step 7: Data processing and thesis writing.

2.2.4. Materials

Endoscopy system, Glatzel mirror, olfactory testing kit (PEA —

UNC University — USA), ENT and neurosurgery instruments.

Figure 2.3. InstrumenlIns for endoscopic pituitary surgery
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Steps to recruit patients into the study

Blintary. tumor patient
P *  No Indication of surgery

Indication of surgery *  Skull opening approach
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Diagram 2.1. Steps to recruit patients into the study.

2.2.5. Criteria for evaluation

- Demography: age, gender.

- History of medical treatment.

- Common symptoms: obstruction, disturbance in visual,
endocrinological and rhinosinus functions.

- Nasal endoscopy: nasal fossa, sphenoidal ostium.

- Distance from the sphenoidal ostium tho the nasal columella.

CT Scan:

- Sphenoid sinus: type, septum, bony walls, tumor invasion into
sinus.

- Ethmoidosphenoidal cells.

- Internal carotid artery: protrude into the sinus, with or without
bony cover, unilateral or bilateral, relation with tumor.

- Optic nerve: protrude into the sinus, with or without bony
cover, unilateral or bilateral, relation with tumor.

- Pituitary fossa: normal, expansed. Floor: intact, thin,
perforated.

- Direction of tumor invasion.

- Surgery: unilateral or bilateral approach, time, complications.

- Pathology: functioning or non functioning tumor.

- Result of tumor removal.

- Respiratory function: normal, obstruction (mild, moderate,
severe).

- Olfactory function: normal, hyposmia, anosmia

- Rhinosinus complications: rhinosinusitis, sphenoiditis,
mucocele, synechia
2.2.6. Time and location of study:
- Time: from September 2011 to October 2014.
- Location:
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+ Neurosurgery Center - Vietnam German Friendship Hospital.

+ Rhinology Department, National ENT Hospital.
2.2.7. Data analysis: SPSS 22.0 software with appropriate statistical
algorithms.

Chapter 3
RESULTS
3.1. General features

- 84 patients (19 to 79 years old). Female to male ratio was
1.15.

- The most common age group was 41-60 years (47.62%) and
21-40 years (38.1%).

- History: medical treatment in 28.57%, radiation therapy in
2.38%.

- Symptoms:  Obstruction-induced symptoms were most
common, following by visual and endocrinological disturbance.

3.2. Nasal endoscopy:

- Nasal deviation: 7.14%. Middle turbinate hypertrophy: 2.38%.
Inferior turbinate hypertrophy: 3.57%.

- Tumor invaded the sphenoid sinus and protruded into the nose
through ostium: 1.19%.

- One natural sphenoid ostium was found in the
ethmoidosphenoidal recess: 98.81%. In 1.19% the ostium can not be
determined due to tumor invasion.

- The mean distance form the sphenoid ostium and the nasal
columella was 74.57 mm.

3.3. Paranasal sinus CT
3.3.1. Sphenoid sinus:

+ Type: 86.91% was sellar and postsellar, presellar was 13.09%.
3.3.2. Intrasinus septum:

Table 3.8. Numbers of sphenoid intrasinus septum.

Numbers of septum n %
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1 48 57.14
2 12 14.29
3 17 20.24
>3 7 8.33
N 84 100

Remarks: 1 septum was most common (57.14%), multiple
septums were 42.86%.
Table 3.9. Intrasinus septum attachment.

Intrasinus Septum n %
Attached to ICA | Oneside 3 3.57
canal Two side 14 16.67
Attached to optic nerve canal 5 5.95

N 84 100

Remarks: septum attached to ICA canal was 20.24% (16.67%
bilaterally). 5.95% the septum attached to optic nerve canal.
3.3.3. Sphenoid sinus lesions:

29.96% presented opacification, mostly partial.

16.67% had sinus wall erosion.
3.3.5. Internal carotid artery:
23.81% protruded into the sphenoid sinus, in which bilaterally with
bony capsule was 17.86%, unilaterally with bony capsule was 4.76%,
unilaterally without bony capsule was 1.19%. In 16.67% the ICA was
pushed by the tumor.




3.3.6. Optic nerve: 8.33% the nerve protruded into the sphenoid sinus
with bony capsule (5.95% was bilateral and 2.38% was unilateral). In
1.19% the nerve protruded in to the sphenoid sinus without bony
capsule. 38.10% the tumor invaded to the optic chiasm.
3.3.7. Pituitary fossa: enlarged fossa was most common in 72/84
patients (85.71%). 64/84 patients (76.19%) had abnormal fossa floor
(thinned in 46/84 patients: 54.76%; perforated in 18/84 patients:
21.43%).
3.3.8. Tumor dimension:

Table 3.19. Tumor dimension.

Tumor dimension n %
< 10mm 2 2.38
10 — 30mm 26 30.95
>30mm 56 66.67
N 84 100

Tumor diameter > 30mm was most common: 56/84 patients:
66,67%.
3.3.9. Direction of tumor invasion:
Table 3.20. Direction of tumor invasion (N= 84).

. . . n %
Direction of tumor invasion

Pushing the pituitary stem 50 59.52

Pushing the optic chiasm 32 38.10
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Invading the cavenous sinus 23 27.38

50/84 patients (59.52%): the tumor pushed the pituitary stem.
3.3.10. Surgical Results

- 100% had bilateral nostrils intervention.

- Mean operation time: 106 minutes.

- Pathology: 79.76% was nonfunctioning, 20.24% was
functioning.

- Tumor removal: total removal was achieved in 59.62%, near-
total in 36.54%, partial (< 50%) was 3.84%.
3.3.11. Immediate complications:

Table 3.22. Complications

Complications n %
CSF leakage 10 11.90
Epistaxis 9 10.71
Diabetes insipidus 6 7.14
Meningitis 2 2.38

CSF leakage occurred in 11.90%, epistaxis was 10.71%, diabetes
insipidus was 7.14%, meningitis was 2.38%.
3.3.12. Postoperative sinonasal appearance:

- No nasal deformity occurred.

- Turbinates — nasal septum synechia : 2.38%

- Nasal mucosa: inflammed, oedematous and hypervasculary
was 10.71% after 1 month, 5.95% after 3 months.
3.3.13. Sphenoid sinus:

Table 3.27. Sphenoid sinus mucosa (N=84).

1 month post-op | 3 months post-op

Sphenoid sinus mucosa
n % n %

Normal 75 89.28 80 95.24
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Inflammed 10 11.90 4 476

Crusts 9 10.71 3 3.57

Remarks: inflammed mucosa was seen in 11.90% after 1 month,
4.76% after 3 months. Crusts in the sinus were 10.71% after 1 month
and 3.57% after 3 months.

3.3.14. Respiratory evaluation by Glatzel mirror:
Table 3.28. Degree of nasal obstruction

Preoperative 3 months post op
Degree
n % N %
No 80 95.24 75 89.29
Mild 4 4.76 5 5.95
Moderate 0 0 4 4.76
Severe 0 0 0 0
N 84 100 84 100

Remarks: Before surgery, 4.76% of patients had mild nasal
obstruction. After surgery 3 months, 5.95% had mild obstruction and
4.76% had moderate obstruction. No patient had severe obstruction.
3.3.15. Olfactory function:

Table 3.29. Evaluation with the olfactory testing kit PEA

Before surgery After surgery 3 months
Olfaction
n % n %
Normal 83 98.81 78 92.86
Hyposmia 1 1.19 6 7.14
Anosmia 0 0 0 0
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N 84 100 84 100

Remarks:

Before surgery, 98.81% patients had normal olfaction, 1.19%
had hyposmia. After surgery, 7.14% patients had hyposmia, no
patient experienced anosmia.

3.3.16. Sinonasal complications after surgery 3 months
Table 3.31. Sinonasal complications (N=84)

Complication n %
Sphenoiditis 4 4.76
Mucocele 0 0.00
Rhinosinusitis 5 5.95
No complication 75 89.26
N 84 100

Remarks:
4.76% of patients had sphenoiditis, 5.95 % had rhinosinustis. No
mucocele formation was registered.

Chapter 4
DISCUSSION

4.1. General features

The most common age is 41 - 60 years old (47.62 %), then 21-
40 years old (38,10 %). This result also tallies with other Vietnamese
and foreign studies. Of the 84 patients, 39 (38.1%) were male and 45
(53.57%) were female. There was no statistically significant
difference.
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History of treatment of pituitary adenomas has 8.57% of medical
failure treatment, 2.38 % of not effective radiation therapy

Symptoms of functional manifestations are diverse. Symptoms
caused by pituitary tumor compression are the most common, in
which 96.42% is headache. Visual disturbances manifested by
decreased vision:  67.95% and diplopia: 7.14%. Endocrinological
disorders encountered in functioning pituitary adenoma.

Rhinological symptoms are rare, only 1.19% have rhinorhea and
nasal congestion. This is the case where a giant pituitary tumor has
developed through sphenoid sinuses and invades the nasal cavity.

4.2. Rhinological Endoscopy and CT Scan

Preoperative research on the morphology of nasal cavity,
sphenoid sinuses and surrounding structures is extremely
important. The CT Scan image is an anatomical map to build a
surgery plan.

4.2.1. Endoscopic nasal cavity morphology
4.2.1.1. Nasal cavity endoscopy:

Nasal endoscopy shows minor septum deviation in 7.14%,
middle turbinate hypertrophy in 2/84 patients (2.38%), and inferior
turbinate hypertrophy accounted 3.57%. The lesions in these patients
were mild, the nasal cavity was not too narrow, so they were not
excluded from the study. The tumor invades the nasal cavity in 1/84
patitents, accounted for 1.19%.
4.2.1.2. Sphenoid ostium

The determination of the mean distance from the sphenoid
ostium and the nasal columellais important because it is the
landmark to expand the sphenoid, and then to approach the pituitary
fossa. The results of our study: 100% have unique ostium, and it is
located in sphenoid- ethmoidal recess.

Table 3.6 shows the mean distance form the sphenoid ostium
and the nasal columella was 74.57 £ 2,39mm
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4.2.2. Sphenoid and related structures CT help surgeons to
determine whether a transphenoidal endoscopic surgery can be
performed. Through this assessment, anatomical variations were
figured out, giving precautions of dangers and anticipating
difficulties in order to minimize complications.

4.2.2.1. Sphenoid sinus

The results in this study, presellar sphenoid reported in only
13.09% of patients; the sellar and postsellar sphenoids is the most
common (86.91%). Sphenoid sinuses of this type are wide so it is
easy to access pituitary fossa.
4.2.2.2. Sphenoid sinus septum:

The main intersphenoid sinus septum and other intrasinus
septum divide the sphenoid into irregularly spaced chambers,
septums may attach to the carotid artery or optic nerve walls. 48/84
patients with unique intersphenoid septum, accounts for the highest
percentage of 57.14%. 36/84 patients, accounted for 42.86%, have
other intrasinus septum.

The assessment of the intrasinus septum related to the carotid
artery is essential. In some cases, the main septum or sphenoid sinus
septum may attache to the wall of the internal carotid artery, and the
removal of the sinus bone wall during surgery may damage this
important structure causing fatal bleeding. In this study, there were
20.24% of the sphenoid septums attached to the wall of the carotid
artery tube, of which 16.67% bilaterallly attached. The optic nerve
can also in risk of injury, as 5.95% of the septum attached to the site
of the optic nerve wall.
4.2.2.3. Internal carotid artery and optic nerve

In this study, 23.81% of protruded into the sphenoid sinus in
which bilaterally with bony capsule was 17.86%, unilaterally with
bony capsule was 4.76%, unilaterally without bony capsule was
1.19%. In 16.67% the ICA was pushed by the tumor The carotid
artery in the sinus cavity is a very dangerous anatomical abnormality
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because it can be fatal if surgery is performed. The optic nerve can
also be damaged during surgery. There is 8.33% the nerve protruded
into the sphenoid sinus with bony capsule (5.95% was bilateral and
2.38% was unilateral). In 1.19% the nerve protruded in to the
sphenoid sinus without bony capsule. 38.10% the tumor invaded to
the optic chiasm.
4.2.2.4. Pitutary fossa
The study of pituitary fossa morphology also plays a very

important role; thereby determining the size and extent of tumor
invasion. As the tumor grows, it widens the sellar. In this study, there
were 85.71% enlarge sellar, 54.76% thined sellar, 21.43% punctured
sellar. During surgery, the sellar should be opened in a thin,
perforated position and then expanded around.
4.2.2.5. Extend of the tumor

The pituitary adenomas grow from the pituitary but when large
can spread and invade the supprasellar and presellar. The results of
table 3.20 showed that 50/84 patients, accounted for 59.52% have
tumors that pushed the pituitary stem, 32/84 patients, accounted for
38.10%, have tumors that pushed the chiasm. Macroadenoma have a
tendency to invade the sinus cavity. In our study, there were 23/84
patients accounting for 27.38% of the invasive sinuses, higher than
9% of Dehdashti [80], and 20.4% of Mortini. This may be because
most of the tumors in our study are macroadenomas type Ill and IV
Hardy
4.3. Complication
4.3.1.Cerebrospinal fluid (CSF) leakage : Results of table 3.22
showed that 10/84 patients, accounted for 11.90% had cerebrospinal
fluid leak during surgery. These cases are patients with a
macroadenoma type pituitary tumor, when all tumors with
cerebrospinal fluid are removed. In these cases, belly fat, gelaspon
and small bone fragments, nasal septal mucosa flaps and bio-colloid
are used for the sellar reconstruction. Some cases needed CSF lumbar
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drainage catheters for 3-5 days. As a result, none of them have
prolonged CSF leak after surgery. Senior research [24] had 19.3% of
intraoperative CSF leakage and 10.3% postoperative leakage with
prolonged runny nose manifestations
4.3.2. Bleeding: In this study, there were no major bleeding
complications such as internal carotid artery, sinus vein or other
cerebral vessels. Senior bleeding rate [24] is 5.2%. The study of
Dong Quang Tien [70] had 1.9% intraventricular bleeding and 1.9%
soft membrane bleeding. Research results in Table 3.21 showed that
9/84 patients accounted for 10.71% during the surgery, they bleed
when taking tumors. These cases are mostly macroadenoma.
4.4. Rhinological outcomes

Currently, transsphenoidal surgeries are predominantly
performed using microscopic and endoscopic approaches. Many
studies have compared these two approaches to determine the
superior approach. Most of these studies focused on the success of
the surgical approaches, such as a degree of tumor resection,
remission criteria or major complications, but few studies have
considered rhinological complications. In our study, ventilation and
olfactory function results emphasized the importance of the
intraoperative protecting nasal structure and the sinonasal mucosa.
4.4.1. Evaluation of nasal structure
4.4.1.1. Morphology of nasal septum and turbinates

Nasal deformities may occur as a result of changes in the bone
and cartilage structure of the nose. In our study, there were no
postoperative nasal deformity. Meanwhile, report the results of the
transnasal approach microscopic pituitary surgery of Postalci
shows 3.2% of saddle nose deformity, 3.2% columellar
retraction. The results of table 3.25 in our study shows the rate of
middle turbinate concha bullosa is of 2.38%. During surgery, concha
bullosa resection were done in these two patients to create wider
approach to the sellar
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Nasal septal perforation generally occurs as a bilateral mucosal
laceration in the septum. In our study this complication is not
reported.

Nasal synechiae occurred in the nasal cavity in 2 patients
(2.38%). This ratio in You Cheng's study [25] was 3/129 patients
(2.3%), Kahilogullari.G [72] was 1/25 patients (4%). For these
patients, we conducted a synechiae repaired under local aneasthesia,
followed with topical salines lavages and steroid inhales. The most
important factors in preventing synechiae have been reported to be
the minimisation of tissue trauma intraoperatively and the control of
infections postoperatively.
4.4.1.2. Morphology of the nasal mucosa

The act of turbinates outfracture, intraoperative manipulation of
suctions and surgical instruments may cause edema of the nasal
mucosa. In our study, postoperative merocels packing was minimized
to maintain nasal aeration and drainage. Nasal mucosa oedema 1
month postoperatively occurred in 9/84 patients, accounting for
10.71% and reduced to 5/84 patients, accounting for 5.95%. (Table
3.26) Those patients received nasal salines lavages and topical steroid
sprays.

4.4.2. Evaluation of sinonasal function
4.4.2.1. Breathing function

The postoperative morphology of the nasal cavity including
sinonasal mucosa determines whether the breathing function of the
patient is affected or not. The studies evaluating the rhinological
complications of microscopic transphenoidal approach surgery
showed that the proportion of patients with prolonged nasal
congestion, hyposmia or anosmia was about 30% [71].

In our study, the results of tables 3.25, 3.26, and 3.27 as
analyzed above show the minimisation of  tissue trauma
intraoperatively and the limiting of nasal synechiae. The results of
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table 3.28 in our study reported that after 3 months, Glatzel mirror
function assessment reported only 5/84 patients and 4/84 patients
suffered from minor and mild nasal congestion respectively,
accounting for 5.95% and 4.76%. This is much better in comparision
with that of microscopic surgery.

4.4.2.2. Olfactory function

The hyposmia and anosmia in studies of transnasal approach
microscopic pituitary surgery of Kahilogullari.G: 52% hyposmia,
20% anosmia; Postalci: 9.6% hyposmia, 6.5% anosmia.

In our study, we use the PEA olfactory test of UNC University -
USA to evaluate the smell function. The results showed that the
olfactory function was very slightly affected: only 7.14 % of
hyposmia, anosmia is not reported. We believe that avoiding excess
cautery use and unnecessary mucosal damage in areas in which
olfactory nerve fibres are densely present, such as the upper part of
the superior and middle conchae, is important to decrease the rate of
olfactory function deterioration.
4.4.2.3. Postoperative rhinosinusitis

In our study rhinosinusitis was reported with low rates, of
which: sphenoid sinusitis in 4.76%, rhinosinusitis in 5.95%.

To minimize these complications, surgeons should be aware of
the importance of nasal mucosa, minimizing mucosa cautery. At the
closure, turbinates should be repositioned, no nasal packing needed
in minor bleeding cases. Postoperatively, nasal salines lavage is very
helpful.

CONCLUSIONS
1. Morphology of the nose and sphenoid sinus
1.1 General characteristics:
- Pituitary adenomas were most common in the age group of 41-60
years (40/84 patients: 47.62%).
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- The disease distributed equally between two genders.

- The most common symptoms were consequences of intracranial
compression, visual and endocrinological disturbance. The
sinonasal symptoms were rarely presented.

- Nonfuctioning adenoma was mostly seen (79.76%).

1.2. Endoscopy:

- Spheniod sinus: one sphenoid ostium was present in 100% of
patients, located in the sphenoethmoidal recess. Mean distance
from the sphenoid ostium to the nasal columella was
74.57 £ 2,39mm

- Nasal cavity: 7.14% had nasal deviation, 2.38% had middle
turbinate hypertrophy, 3.57% had inferior turbinate hypertrophy.
One patient (1.19%) had tumor invasion into nasal cavity.

1.3. Sinonasal CT Scan:

Sphenoid sinus:

- Sellar and postsellar types were most common (86.91%).

- 48/84 patients (57.14%) had one sphenoid septum.

- 17/84 patients (20.24%) had the septum attached to the ICA
bony capsule, in which 14/84 patients (16.67%) the septum attached
to the ICA bilaterally.

- 5/84 patients (5.95%) had the septum attached to the optic
nerve canal unilaterally.

- 25/84 patients (29.76%) had opacification in the sphenoid
sinus due to tumor invasion from the pituitary fossa, mostly was
partial opacification (16/84 patients, 19.05%).

- 14/84 patients (16.67%) had sphenoid sinus wall eroded.
Internal carotid artery:
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- 20/84 patients (23.81%) had ICA protruded into the sphenoid
sinus, mostly bilaterally with intact bony capsule (15/84 patients:
17.86%).

- 14/84 patients (16.67%) had the ICA compressed by the
tumor.

Optic nerve:

- 7/84 patients (8.33%): the nerve protruded into the sphenoid
sinus, in which protruded bilaterally with intact bony capsule was
most common (5/84 patients: 5.95%).

- 32/84 patients (38.10%) had tumor invaded to the optic
chiasm.

Pituitary fossa:

Enlarged fossa was most common (72/84 patients: 85.71%)

64/84 patients (76.19%) had fossa floor eroded (thinned in 46/84
patients: 54.76%; perforated in 18/84 patients: 21.43%).

2. Evaluation of the sinonasal functions after 3 months

- No aesthetic lesions were recorded.

- Respiratory function was mildly affected: 9/84 patients
(10.71%) had moderate and mild obstruction.

- Olfactory fumction was mildly affected: 6/84 patients (7.14%)
had hyposmia. No patient experienced anosmia.

- Sinonasal complications were rare: synechie in 2/84 patients
(2.38%), sphenoiditis in 4/84 patients (4.76%), rhinosinusitis in 5/84
patients (5.95%).

The endoscopic transnasal transsphenoidal approach was
effective, safe and minimally affected to the sinonasal functions.

RECOMMENDATION
Preoperatively
Assesment of sinonasal anatomy and related structures on CT
Scanning
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Endoscopic rhinology examination and treatment of rhinosinusitis (if

exists).

Intraoperatively

- Controled hypotention anesthesia, nasal descongestion cotton
placement to reduce nose bleeding

- Bilateral nostrils procedure to facilitate tumors resection and
bleeding control

- Nasal septum: preventing any nasal mucoperichondrial laceration
or taking too much cartilage, septal bone can reduce the risk of
nasasal bleeding, synechie, crusting and septal perforation

- Nasal mucosa:

e Avoid excessive electrocoagulation on superior concha and
septum, because all kind of mucosal damagein these aereas can
cause olfactory disorders.

¢ Placement the resorable material at the contact point between the
two mucosal surfaces to prevent adhesion.

¢ Reposition of turbinates at the end of surgery

e Limit the nasal packs. In needed cases, early withdrawal is
recommended

- Sphenoid

e The upper nose and the sinus cavity are an important milestone to
open into the sinus cavity

o Expand the sphenoid inwards, downwards

e In macroadenoma cases, tumor invading the sphenoid, it is
necessary to extend the sinus cavity to facilitate the tumor
resection

e The sphenoid sinus mucosa should be removed completely in
cases of sphenoid occlusion to avoid mucocele

e Extreme caution in the following case:
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o The wall of the sphenoid septum adheres to the inner
carotid artery and the optic nerve
o The internal carotid artery and the optic nerve protrude
into the sphenoid sinus without bone cover
- Sella
» \When opening a bone window in sellar always start in the middle
line. Should extend upwards, downwards and be very cautious
when opening to the sides.
o If the sellar is thin or punctured, then open the bone window in
this position.
Postoperatively:
- Treatment for general and nasal infection
- Nasal salines lavage and steroid sprays
Surgeons:Mastering anatomy and proficient practice of endoscopic
surgery are needed



