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Background and Objectives The aim of this study was to compare endoscopic endonasal
transsphenoidal hypophysectomy (EETSA) with microscopic transseptal transsphenoidal hy-
pophysectomy (MTTSA) in terms of clinical results during an acceleration of learning curve.
Subjects and Method A retrospective chart review was performed of the first 14 cases of
EETSA and previous 14 cases of MTTSA. Resection results, endocrinologic outcomes, com-
plication rates, operating time, and duration of hospital stay were investigated. A non-paramet-
ric analysis was performed to determine the significance of differences between groups.
Results EETSA was performed, achieving gross total removal, based on postoperative
MRI, for 12 of the 14 patients (86%) and hormonal remission for 4 of the 5 patients (80%); on
the other hand, MTTSA was performed, achieving gross total removal for 9 of the 14 patients
(64%) and hormonal remission for 1 of the 5 patients (20%). We found better resection results
in patients who underwent EETSA than in those who did MTTSA with respect to tumors ex-
tending into suprasellar area (p<0.05). Visual improvement was achieved in all the cases with
visual defect (n=5) after EETSA, whereas 4 of 6 cases (66%) were improved after MTTSA.
Significant differences in complication rates, operating time and hospital stay could not be de-
termined. All cases with CSF leakage in EETSA were successfully managed by using the na-
soseptal flap.
Conclusion EETSA provided better resection results than MTTSA did, especially in cas-
es extending into the suprasellar area, showing good hormonal cure and visual improvement
rates. Two approaches were comparable with respect to complications during the learning curve.
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Table 1. Clinical characteristics in this study
MTTSA (n=14) EETSA (n=14) p value

Age (years) 52.46+17.23 50.39+13.55 >0.05
Sex

Male

Female >0.05
Tumor type

Non-functional 9 9

GH-secreting 3 1

Prolactin-secreting 2 4 >0.05
Radiology

Tumor size (cm) 3.05+£1.52 3.40+1.34

Infrasellar 6 3

Suprasellar 8 11 >0.05
Mean follow-up months 22.23+3.90  10.31£4.48 <0.05

MTTSA: microscopic transseptal transsphenoidal hypophysec-
tomy, EETSA: endoscopic endonasal transsphenoidal hypoph-
ysectomy, GH: growth hormone

10

[] EETSA
] MTTSA

Number

GTR+STR PR
Resection

Fig. 1. Resection results in the case of suprasellar extension. EE-
TSA achieved gross total resection in 9 cases and subtotal resec-
tion in 1 case, which showed better results than MTTSA showing
gross total resection of 3 cases and subtotal resection of 1 case
(Fisher’s exact test, p=0.018). EETSA: endoscopic endonasal
transsphenoidal hypophysectomy, MTTSA: microscopic trans-
septal transsphenoidal hypophysectomy, GTR: gross total remov-
al, STR: subtotal removal, PR: partial removal.
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Table 2. Preoperative status and postoperative results of hormone-secreting tumor

Operation Hormone Preoperative hormone level Endocrinologic result Resection
EETSA PRL 1567.15 ng/mL NR STR
PRL 424.30 ng/mL CR GITR
PRL 1088.00 ng/mL CR GITR
PRL 90.29 ng/mL CR GTR
GH: IGF-1 11 ng/mL: 691.40 ng/mL CR GTR
MTTSA PRL 123.52 ng/mL CR GTR
PRL 181.23 ng/mL NR PR
GH: IGF-1 243 ng/mL; 1905.00 ng/mL NR STR
GH: IGF-1 41.94 ng/mL; 775.10 ng/mL NR GTR
GH: IGF-1 15.70 ng/mL: 1015.10 ng/mL NR GTR

EETSA: endoscopic endonasal transsphenoidal hypophysectomy, MTTSA: microscopic transseptal franssphenoidal hypophysecto-
my, PRL: prolactin, GH: growth hormone, IGF-1: insulin-like growth factor-1, CR: complete remission, NR: no remission, GTR: gross fo-

tal removal, STR: subtotal removal, PR: partial removal

Table 3. Intra- and postoperative complications
MTTSA (n=14)

EETSA (n=14)

Infraoperative complications
Cerebrospinal leakage 3

o

Severe bleeding
Postoperative complications

Cerebrospinal leakage

Intracranial hemorrhage

Meningitis

Epistaxis

Permenant Diabetes inspitus
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Septal mucosa necrosis

O O N O O O O O
- — N O = O — —

Mucosa adhesion

(@)

0

MTTSA: microscopic fransseptal franssphenoidal hypophysec-
tomy, EETSA: endoscopic endonasal transsphenoidal hypophy-
sectomy

Olfactory disturbance
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Fig. 2. Operating time according to surgical techniques. Operating
times in EETSA (with/without flap) and MTTSA were 3.54+1.28 and
3.05+0.63, respectively. There were no statistical differences. How-
ever, EETSA without flap and MTTSA had statistically shorter oper-
ating time than EETSA with flap. *Mann-Whitney U test, p<0.05. EE-
TSA: endoscopic endonasal transsphenoidal hypophysectomy,
MTTSA: microscopic transseptal transsphenoidal hypophysecto-
my.
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Fig. 3. Changes of operating time during learning curve. Operating
time of EETSA seems to be decreased with time. Late EETSA with-
out flap took 1 to 2 hours, while early EETSA without flap had ap-
proximately taken 3 hours. At least 3.5 hours was needed to com-
plete EETSA with flap. EETSA: endoscopic endonasal transsphe-
noidal hypophysectomy.
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