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Pituitary surgery : Anatomical considerations

Pituitary gland

A P o siiPituitaoyriossa
A Mass: 5 gms
A Size

I 7 mm (Ht)

I 9 mm (AP)

I 11 mm (width)




Anatomy of the Pituitary Gland
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Tumours of the pituitary fossa

A Adenohypophyseal tumour s
I Pituitary adenoma i Germinoma.
ANon - functioning - Paraganglioma
A Functioning 2 Szran e
A Primary sellar tumour s i Ganglioglioma
I Craniopharyngioma A Met astasi s
I Chordoma i Carcinoma
I Teratoma | Sarcoma
I Meningioma I Lymphoma
i Angioma A Congenital
I Fibroma I Rathkes pouch cyst

T Glioma



Pituitary Tumor
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Clinical Manifestations of Lesions of
Hypothalamic Pituitary Axis

U Mass effects

U Endocrine Effects
A Hypopituitarism

A Hyperpituitarism



Visual Field Defects
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Clinical presentation - Endocrine Effects

1 Prolactin

1 Galactorrhoea , amennorrhoea, osteoporosis
1 Growth Hormone

1Acromegaly, organomegaly, D.M

1 ACTH

ICushingodos di sease, DI abet
osteoporosis, obesity, hypertension

1 TSH

1 Hyperthyroidism, cardiac dysrythmia, heat
Intolerance




Pituitary Apoplexy

Acute presentation secondary to tumour

haemorrhagic necrosis

I Headache

I Vomiting

I Blindness

I Ocular paresis

I Altered level of consciousness



Pituitary Apoplexy w/ OC compression

| C'ompres;séd
| Optic Chiasm

?:tu:(arvauAmor /

- §
A ¥
VAN,
Z N
Z \
> ] \

Hemorrhage |

Optic Chiasm
Pituitary Tumor /

N\ 7
A\

Hemorrhaqe |




Pituitary Tumor - Microadenoma

0002968




Pituitary Tumor - Macroadenoma




Approaches to pituitary fossa lesions

Trans-cranial

I Subfrontal

I Pterional

Trans-sphenoidal

I Trans ethmoid

I Sub-labial trans-septal
i Trans-nasal para-septal
i Endo-nasal rhino-septal



Transcranial
Approach




Open (transcranial or craniofacial)

1 Advantages

I Wide, maximal exposure of many structures
simultaneously

I Access areas unreachable via trans-sphenoidal route
I Can be combined with trans-sphenoidal route

1 Disadvantages

I Increased functional and biological costs, higher risks,

I Most invasive procedure, lengthy hospitalization/
recovery



