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TransSphenoidal Surgery: TSS

http://www.neurosurgery.org/cybermuseum/microneurohall/jhardy.html

Hardy J. J Neurosurg 1971;34:582-594.
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Dubuisson A et al. Neurosurgery, 2007
Oyama K et al. Neurosurg Rev, 2014



Surgery for Arachnoid cyst

® Simple drainage via TSS > TCS

® Reconstruction (fat, fascia, NS flap etc.)

® High incidence of CSFL

® High recurrence rate??

What would you do?
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Oyama K et al. Neurosurg Rev, 2014



Cyst-cisternostomy for Arachnoid cyst

Oyama K et al. Neurosurg Rev, 2014
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http://www.neurosurgery.org/cybermuseum/microneurohall/jhardy.html

Hardy J. J Neurosurg 1971;34:582-594.
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TransSphenoidal Surgery: TSS

Sublabial approach Endonasal approach

JU BERHI
Kerr PB, Oldfield EH. J Neurosurg. 2008
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a: inferior turbinate, b: nasal septum, c: middle turbinate, d: superior turbinate
e: natural ostium, f: choana, g: bony septum, h: sphenoid rostrum

Unilateral approach. Nasal speculum (+ or -). For sellar lesions.
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An Endocrine Society Clinical Practice Guideline

Management of Acromegaly

. Considerations
BIRT B R F M0 » If majority of tumor unresectable
{TIUSL paueiis) and no chiasmal compression
’ * Poor surgical candidate
| |
L Persistent Surgical
Remission . debulking
disease
v
v S
« Annual IGF-1 and | ﬁw'”{ﬁ
random GH v l | ¥ |
» Consider OGTT DA .
SRL (Mild disease) Pegvisomant |

v l
MRI » Partial clinical and biochemical response to maximal doses

(If;gwgﬂfﬂggiﬁfgﬁgfal - consider combination therapy of above drugs

* No clinical and biochemical response
- consider alternative monotherapy

Ineffective or intolerable
medications

!

Radiation therapy may be Ammiden OoOT

considered at any point £ ft A‘ N t
following incomplete surgery ( EEBERD )

vai IUIUGLU,

Katznelson L, et al. J Clin Endoclinol Metab. 2014
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Neggers SJ, et al. Growth Horm IGF Res, 2011




Acromegaly due to a microadenoma

35y.o. female

Nadir GH < 0.1

Pseudocapsule of tumor IHC positive for GH



2nd syrgery for residual tumor treated with pegvisomant

35 y.o0. female

F N
GH 6.3, IGF-1 236 GH 1.8. IGF-1 147

Nadir GH < 0.1

IHC positive for GH dural invasion bone invasion



Acromegaly post ETSS
39yo, F
C.C. DM

GH 1.23 ng/ml, IGF-1 249 ng/ml (Lanreotide 90mg)
Postgrandinal hyperglycemia, HbAlc 6.7% (Insulin therapy)




Acromegaly post ETSS
39vo, F
C.C. DM
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Acromegaly post ETSS
41vyo, F
C.C. DM

GTT: nadir GH 0.38 ng/ml, IGF-1 188 ng/ml
BS 87 mg/dL, glucose intolerance
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R ARILEY 20.7 ng/ml, IGF-1 364ng/ml

RFIN#E 325 mg/dl, HbAlc 11.1%




Acromegaly
35yo0, male
C.C. Diabetic ketoacidosis
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GTT: JE{E GH 0.27 ng/ml, IGF-1 131 ng/ml

zZE

RN #E 81 mg/dl, HbA1lc 5.7 %
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Takei M, Osamura RY et al. Endocr Pathol, 2007
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v BEAIRGHREAE: RO kO—)L 35~72%
V AURTFAI7ROBRE: 18~24%

Lau D, et al. Neurosurg Focus, 2015
Colao A, et al. NEJM, 2012
Bunevicius A, et al. ) Neuroonocol, 2019




Cushing disease
52yo, M

C.C. multiple abscess

ACTH 156.9 pg/ml, cortisol 59 ug/dl
UFC 550 ug/day




Cushing disease
52yvo, M
C.C. multiple abscess
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Cushing disease
52yo, M
C.C. multiple abscess

ACTH 13 pg/ml, cortisol 1.3 ug/dl
transient CSF leak, transient DI




Cushing disease
59yo, F
C.C. pedal edema

Knosp G4

ACTH 55.6 pg/ml, cortisol 28.6 ug/dl
UFC 702 ug/day




Cushing disease
59yo, F
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Endonasal steps
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Uncinate process (l)
Bulla ethmoidalis (Il)

Basal lamella of
the middle
Turbinate (lll)

Anterior wall of the
sphenoid sinus




Endoscopic Endonasal Approach

Sup turbinate Sphenoid
Sinus

Middle turbinate
Bulla

Uncinate

Paraseptal app.

y 2

“5 walls to cross”
Extended app.




Endonasal steps
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Uncinate process

Bulla ethmoidalis

Basal lamella of
the middle
turbinate

Anterior wall of the
sphenoid sinus




Transplanum approach
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Posterior ethmoidectomy

Uncinate process

Bulla ethmoidalis

Basal lamella of
the middle
turbinate

Anterior wall of the
sphenoid sinus
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9 v.0. boy
C.C. visual disturbance

527 WW: 30529F

Transplanum app.

Transclival app.
w/ pit transposition




9 v.0. boy
C.C. visual disturbance

Nearly normal pituitary function with mild DI
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CARE X 3 course
Ext. local RT (23.4 Gy, 13 fr)







CARE X 3 course
Ext. local RT (23.4 Gy, 13 fr)
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https://www.soumu.go.jp/menu_seisaku/ictseisaku/housou_suishin/4k8k_suishin/about.html
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MACHIDA 3D endoscope system




MACHIDA 3D endoscope system




MACHIDA 3D endoscope system

Ogino-Nishimura E, et al. Auris Nasus Larynx. 2015
Komatsu F, et al. Turk Neurosurg 2015



MACHIDA 3D endoscope system
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HD endoscope (MACHIDA, Olympus)







exoscope
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“Fantastic voyage”
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Goto T, et al. J Brain disease. 2009 Wirz R et al. Neurosurgery. 2014
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