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Clinical Application of MRI Guided Trans-sphenoidal Surgery for Pituitary Adenoma ZHANG Wei-Jiang, WU Wen-Juan.
WANG Hua,et al. Department of Radiaology,the Second People’s Hospital of Wuxi,Jiangsu 214002, P. R. China
[Abstract] Objective: To assess the efficacy of pre-surgical MRI neuro-navigation system guided trans-sphenoidal re-
section of pituitary adenoma. Methods: 42 patients with pituitary adenoma underwent MR scanning before surgery. 3D image
reconstruction,operation planning and marking of important anatomic structures were finished in the workstation of naviga-
tion system. All of the operation procedures were done under the guidance of MRI navigation system. Results: All of the
MRI guided operation were successful, tumors were accurately localized with neuronavigation system,the mean error ranged
from 0~1. 9mm. Complete resection was revealed in 34 cases (80. 9%) and subtotal resection in 8 cases (19.1%) on post-
operative follow-up MRI. Conclusion; MRI neuro-navigation system is the first choice imaging modality in guiding trans-

sphenoidal surgery for pituitary adenoma,images by high or low field MR scan fulfilled the requirement of neuronavigation.
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