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Comparative study of endocrine test results before and after pituitary prolactinomas surgery HE Tao (Department of
Clinical Laboratory s Physical Examination Center ,Yulin Municipal First Hospital sYulin ,Shaanxi 719000, China)
[ Abstract])

prolactinomas surgery. Methods

Objective To perform the comparative study on the endocrine test results before and after pituitary
The clinical data in 48 cases of pituitary prolactinomas surgery in our hospital from
March 2012 to March 2014 were statistically analyzed. Results  All patients did not need blood transfusion during
surgery. The transsphenoidal microsurgery time via single nostril approach was 1.0—2.5 h,average (1.5%0. 3) h;
transcranial operative time was 1. 6—3. 0 h,average (2.540.1) h;the E2,LLH and P levels on postoperative 1 d.1,
3,6 months were significantly higher than those before surgery (P<C0. 05),serum prolactin(PRL) level was signifi-
cantly lower than that before surgery (P<C0. 05); the follicle-stimulating hormone (FSH) level at postoperative 1
month was significantly higher than that before surgery(P<C0. 05),but the FSH levels had no statistical differences
between before surgery and on postoperative 1 d,3,6 months (P>>0. 05). Conclusion In the treatment of pituitary
prolactinomas, the microsurgery excision of the tumor can effectively improve the endocrine indexes of patients, is
safe and convenient,and can be used as the main treatment method. Clinic should also detect patients’ preoperative
and postoperative endocrine indicators carefully,then fully use the changes of the detection values, thus obtain better
effect for the treatment of the patients and provide good preconditions for reducing the relapse rate of patients to the
lowest.
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