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Extracapsular Dissection Technique for
Pituitay Adenomas Through an Endonasal
Endoscopic Transsphenoidal Approach -
Experiences and the Lesson We Learn\ed in
TCVGH

Wen—Yu Cheng, MD., PhD. +\

Department of Minimally Invasive Neurosurgery
Taichung Veterans General Hospital
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- Incsion into antenor
surface of tumar cipaule Development of a
. . histological pseudocapsule
o b/ and its use as a surgical

capsule in the excision of

pi?uifar-y tumonrs

EDWARD H. OLDFIELD
J Neurosurg 104:7-19, 2006
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£ 8 Extracapsular
Partial collapse of macroadenoma permits removal of
dissection of tissue plane between tumor
and pituitary posteniorly and laterally
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Distribution of patients according to hormone function

Non functioning tumors 22
GH secreting adenomas 6
Prolactinomas 2
ACTH secreting adenomas 2

Total 32
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Biochemical remission post resection

GH secreting adenomas 4/6 ( 67%)
Prolactinomas 2/2 (100%)
ACTH secreting adenomas 2/2 (100%)

Sandwich pack
with fat and
tissue glue
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Extracapsular Dissection Technique for
Pituitary Adenomas Through an Endonasal
Endoscopic Transsphenoidal Approach -
Experiences and the Lesson We Learned in

TCVGH \
Wen—Yu Cheng, MD., PhD. '_"/‘\

Department of M lly Invasive Neurosurgery
Taichung Veterans General Hospital

Pseudocapsule

Costello in 1936 was the first to describe the
pseudocapsule between the pituitary adenoma and
the pituitary gland itself.

3 Histopathological studies of the pseudocapsule
Experience ? have proven that fumor tissue is frequently found
Bleeding ? S

CSF leakage ? - Itis found inabout 50% of patients witha

pituitary adenoma and tends to be more frequent
in larger tumors.
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Results

= 32 patients (17%) were excised by this technique in
the periocd between 2014 and 2016 around 210
endonasal endoscopic transsphenoidal pituitary
surgeries.

= Ten were hormone active and the other twenty-two
were non-functioning adenomas.

= Total resection was achieved in twenty eight cases.

= Two cases had hypofunction and 25% had transient
Diabetes Insipidus (DI) postoperatively with no
cases of permanent DI.

= Complications: one CSF leakage and one epistaxia
requiring intervention.

Distribution of patients according to hormone function

Non functioning tumors 22
GH secreting adenomas I3
Prolactinomas 2
2
32

Sandwich pack q 3 .
with fat and 3 | o
tissue glue ; Conclusions

» Extracapsular technique: total resection,
low recurrence, low complications

» Gentle distraction of pseuocapsule from
adjacent structure



