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Experience of Hypophysoma Resection Through Single Nostril-Sphenoid

Sinus Approach
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ABSTRACT Objective: To evaluate hypophysoma resection though single nostril-sphenoid sinus approach. Methods: Treat 22 cases

of hypophysoma using single nostril-sphenoid sinus approach resection. Results: 22 cases of hypophysoma were operated successfully

including 14 cases of total resection , 5 cases of subtotal resection and 3 cases of partially resection. All patients were followed up after

operation in 3 months. Conclusion: Hypophysoma resection though single nostril-sphenoid sinus approach is a kind of minimally invasive

and functional protected surgery, which comes up with the direction of modern neurosurgery development. The key to improve the

surgical results is to control indications and contraindications strictly and improve surgical techniques.
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