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ABSTRACT 

Objective: To determine the frequency of complete tumor resection by endoscopic binarial trans-sphenoidal 
approach in pituitary adenoma patients presenting to a tertiary care hospital. 
Study design: Descriptive case series 
Place and Duration of Study: This study was conducted at the Department of Neurosurgery Punjab Institute of 
Neurosciences Lahore from July 2017 to December 2017. 
Materials and Methods: Sixty patients with pituitary adenoma and either gender, age 25 to 60 years and diagnosis 
of pituitary adenoma by magnetic resonance imaging during last one year were included. Patients having previous 
surgery or intervention for any pituitary problems determined by history, diabetic patients determined by history and 
random blood sugar and any history of connective tissue disorders e.g. rheumatoid arthritis and SLE were excluded. 
Patients were followed for 6 week to determine the outcome i.e. no residual tumor left as determined by magnetic 
resonance imaging. Nasal trumpet maybe placed overnight. All patients were treated according to department 
protocols under general anesthesia and patients were followed for 6 week to determine the outcome i.e. no residual 
tumor left as determined by magnetic resonance imaging. Adenoma size was treated as effect modifier and data was 
stratified subsequently. 
Results: The mean age was 50.02±8.2 years. Forty three (71.7%) patients were male and 17 (28.3%) females. Fifty 
six patients (93.3%) showed complete resection on MRI using endoscopic binarial trans-sphenoidal approach. There 
was no effect of age and gender of patient on outcome in sampled population. Tumor size significantly affected the 
outcome i.e. complete resection. 
Conclusion: Endoscopic binarial trans-sphenoidal approach for resection of pituitary adenoma is excellent at current 
sample size. As in our study, 93.3% patients showed complete resection. There was no effect of age and gender of 
patient on outcome in sampled population. 
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INTRODUCTION 

The transsphenoidal approach to pituitary adenoma 
resection was first performed by German Schloffer over 
100 years ago.

1
 Various modifications, such as the 

transnasal endoscopic approach to the Turkish saddle, 
have revolutionized tumor resection.

2
 The endoscopic 

approach to the pituitary gland revised Sella's 
visualization. 

 

 

 

1. Department of Neurosurgery, Punjab Institute of 

Neurosciences, Lahore. 
2. Department of Radiology, Avicenna Medical and Dental 

College Lahore. 
 

 

Correspondence: Dr. Muhammad Aqeel Natt, Senior 

Registrar, Neurosurgery Unit-III, Punjab Institute of 

Neurosciences, Lahore. 

Contact No: 0321-7769840 

Email: aqeelnatt@gmail.com 
 

 

Received: August, 2019 

Accepted: December, 2019 

Printed: March, 2020 
 

 

The panoramic view provided by the endoscope has no 

analogs compared to the traditional conical view of the 

microscope.
3.4

 The integrity of tumor resection is an 

important part of surgical treatment of the pituitary 

gland with a macroadenoma, since it allows 

decompression of the optimal nerve structure.
5
 other 

methods of tumor resection include the endonasal 

transphenoidal microscopic approach, the sub-labial 

transphenoidal microscopic approach. 

In endoscopic bilateral trans-sphenoidal 

adenomyectomy, a 4 mm or 2.7 mm endoscope is used 

and, through bilateral sphenoid ostia, the basement 

floor is open and the strings are exposed to expose 

adenoma. The tumor is removed in pieces and after 

removing the tumor, the basement floor is repaired 

using fascia, fat, bone, cartilage or prostheses.
5
 

Different results were reported in different studies as a 

complete matching of tumors after endoscopic binary 

trans-spondylic affection of pituitary adenoma. It can 

even be used to remove the tumor on the left side. In 

one study, the overall tumor removal was 78% (95% 

CI67–89%)
6
 whereas in another Canadian study, for 
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tumors with supracellular or paracellular extension, and 

without any science involvement and without 

intracellular. The degree of removal was 96%. In a 

study
7
 functional pituitary adenomas affection for the 

lungs using a pure endoscopic transferring technique, 

complete affection was achieved in 75.6% of all 

patients.
1,8-10

 

MATERIALS AND METHODS 

This descriptive case series study was conducted on 60 

patients with pituitary adenoma. The cases were 

collected from Outpatient Department of Neurosurgery 

Punjab Institute of Neurosciences Lahore from July 

2017 to December 2017. The patients of either gender, 

age 25 to 60 years and diagnosis of pituitary adenoma 

by magnetic resonance imaging during last one year 

were included. Patients having previous surgery or 

intervention for any pituitary problems determined by 

history, diabetic patients determined by history and 

random blood sugar and any history of connective 

tissue disorders e.g. rheumatoid arthritis and SLE were 

excluded. A uniform protocol of surgery i.e. endoscopic 

binarial trans-sphenoidal approach was adopted for 

pituitary adenectomy. All patients were treated 

according to department protocols under general 

anesthesia and patients were followed for 6 week to 

determine the outcome i.e. no residual tumor left as 

determined by magnetic resonance imaging. The tumor 

was extracted piecemeal. After tumor removal, sellar 

floor was repaired using fascia, fat, bone, cartilage or 

prosthesis. Sphenoid sinus was packed with Surgical or 

fat. Nasal trumpet maybe placed overnight. All patients 

were treated according to department protocols under 

general anesthesia and patients were followed for 6 

week to determine the outcome i.e. no residual tumor 

left as determined by magnetic resonance imaging. 

RESULTS 

In our study population 60 patients with mean age of 

50.0±8.3 ranged from 25 to 60 years. In our study only 

2 (3.3%) patients were 25-30 years in age whereas 25 

(41.7%) patients were between 31 to 50 years and rest 

of 33 (55%) patients were 50 to 60 years. (Table 1) 

Forty three (71.7%) patients were male whereas 17 

(28.3%) were female. Among 34 patients (56.7%) 

tumor size was below 1cm, in 11 (18.3%) patients size 

was 1 to 4 cm however in 15 (25%) patients size was 

more than 4 cm. (Table 2).  

Fifty six (93.3%) patients out of 60 had shown 

complete resection on MRI. (Table 3)  

Table No.1: Distribution of patients by age (n=60) 

Age (Years) No. % 

25-30 2 3.3 

31-50 25 41.7 

51-60 33 55.0 

Table No.2: Distribution of patients by Tumor size 

(n=60) 

Tumor size No. % 

< 1cm 34 56.7 

1-4 cm 11 18.3 

> 4 cm 15 25.0 

Table No.3: Distribution of patients by complete 

resection (n=60) 

Complete resection No. % 

No 4 6.7 

Yes 56 93.3 

DISCUSSION 

The completeness of tumor resection is an important 

part of the surgical treatment of pituitary macro 

adenomas because it allows decompression of the 

optimal neural structure.
5 

other techniques for tumor 

resection include microscopic endonasal trans-

sphenoidal Approach, Microscopic sub labial trans-

sphenoidal approach. We are currently using 

endoscopic binarial trans-sphenoidal approach in our 

hospital. Endoscopy is increasingly used in pituitary 

adenoma surgery with promising results and lesser 

complications. Rates of success are different in 

different populations. In endoscopic binarial trans-

sphenoidal adenomectomy, a 4mm or 2.7 mm 

endoscope is used and through bilateral sphenoid ostia, 

sellar floor is opened and dura is incised to expose the 

adenoma.  

In our study, 56 patients (93.3%) out of 60 had shown 

complete resection on MRI. This implies that 

endoscopic binarial trans-sphenoidal approach for 

resection of pituitary adenoma is successful in our 

setting. Our study results are comparable with another 

previous study, which concluded that gross tumor 

removal was 78% (95% CI 67–89%)
6
 while in another 

Canadian study the degree of gross total removal for 

tumors with suprasellar or parasellar extension and 

without cavernous sinus involvement was 96% and for 

intrasellar lesions was 98%.
7
 In another study of 

functional pituitary adenomas resection by a purely 

endoscopic trans sphenoidal technique, complete 

resection was achieved in 75.6% of all patients.
1,8-10

 

CONCLUSION 

Endoscopic binarial trans-sphenoidal approach for 

resection of pituitary adenoma is excellent at current 

sample size. As in our study, 93.3% patients showed 

complete resection. There was no effect of age and 

gender of patient on outcome in sampled population. 
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