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pocrta, yeM mauueHTtol 1-i  (p=0,006). SDS UDP-1 B 1-i1
rpymnrme MeHblie, yeM Bo 2-it (p<0,001). JIT'P o nanabiM TT
IUarHocTupoBaH y 60% manueHToB 1-ii IPYIIbI, 10 JaHHBIM
TUT —y 82,1%. Y xenmuH 2-ii rpynmsl OT GoJibliie 1Mo cpas-
HEHMIO C XeHIIrHaMHu 1-ii rpynmsl (p=0,046) 1 KOHTPOJIbHOM
rpymmsl (p=0,001). M30bITouHast Macca Tejia BhisiBieHa y 16%
ni 2-# rpynnel 1y 10% — 1-it. JIucannuaeMust IMarHoCT-
poBaHa y 50% B 1-ii rpymre, y 19% — Bo 2-i1 (p=0,226). Un-
CYJIMHOPE3UCTEHTHOCTD BhIsABJIEHA: B 1-1i rpynne — 16,7%, Bo
2-i1 — 66,7%.

BouiBoapl. [Tocne neuenus 30 3YS B neTcTBe HapylIeHUsT
pocTa pa3BuBaloTcs 4aiie, yem nocie JeueHus OJIJI. ITocne
neueHus 30 345 u OJIJI ¢ pa3Hoit yacTOTOl pa3BUBAIOTCS
MeTaboJMYeCKMe HapylleHUs. DTUM TaldeHTaM TpeOyercs
MOCTOSIHHOE HAOJII0IeHe SHIOKPUHOJIOTA.

KJIIOYEBBIE CJIOBA

Hapyienus pocta, MeTaGoaIu4ecKue pacCTpoOCTBa, IeT-
CTBO, 3JIOKAQYECTBEHHBIC OITYXOJIM 3aIHEH YEpPEITHOM SIMKMU,
OoCTpbIi TMMGOOIACTHBIN JIEHKO3, JIEUeHHE.
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Introduction. Pituitary adenomas are the most frequent in-
tracranial tumors. Surgical excision is the primary approach for
these tumors, except for prolactinomas, and secondary hypopi-
tuitarism is its main complication.

Aim — to assess the prevalence of postoperative hypopitu-
itarism and analyze the risk factors involved in its development.

Material and methods. Ambispective multicenter observa-
tional study. Data were collected from The Molecular Registry
of Pituitary Adenomas (REMAH). Univariate and multivariate
analysis were performed in 128 patients with histologically con-
firmed adenomas who underwent transsphenoidal surgery be-
tween 2009 and 2015 in hospitals from Madrid, with more than
one-month follow-up.

Results. Postoperative hypopituitarism was found in 73.9%
of cases (28.4% of new onset). Combined pituitary deficiency
was the most frequently observed (46.3%), and hypoadrenalism
the most frequent single postsurgical deficit (63.7%). Factors
significantly associated with postoperative hypopituitarism in
the univariate analysis were: previous hypopituitarism, larger
tumor diameter, transsphenoidal endoscopic approach and
presence of other postoperative complications (p<0.05). Inde-
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pendent predictors in the multivariate model were: tumor di-
ameter and presurgical hypopituitarism for both single and
multiple postsurgical deficits (p<0.05).

Conclusion. Tumor size and previous hypopituitarism were
independent predictors of postoperative hypopituitarism. En-
doscopic transsphenoidal surgery was associated to a higher rate
of hypopituitarism, and can be reconsidered as a modifiable
factor in future studies.

KEYWORDS

Hypopituitarism, transsphenoidal surgery, pituitary ade-
nomas.
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Beenenue. AneHoMbl runodusa BASOTCS Hanbosee ya-
CTBIMM BHYTPWUYEPEITHBIMU OITyXOJISIMU. XUPYPTUUECKOe Jie-
YeHUe SIBJISIETCSI OCHOBHBIM ITOIXOIOM B JIEUEHWM NAaHHBIX
OITyXOJIel, 32 UCKJIIOUEHUEM MPOJTAKTUHOM, & BTOPUYHBINA M-
TIOTTUTYUTAPU3M SIBIISIETCSI OCHOBHBIM OCJIOKHEHUEM.

Ileab uccaenoBanns — OlLieHKA PaCIIpOCTPAHEHHOCTH MO-
CJIEOTIEPAIITMOHHOTO TUTIONIUTYUTapU3Ma W aHau3 (PakTopoB
pYICKa, CBSI3aHHBIX C €T0 PA3BUTHEM.

Marepuan u MeToabl. MHOTOLIEHTPOBOE HabI0AaTEIbHOE
ucciefoBaHue naHHbIX MonekynsipHoro Peecrpa AneHom ['u-
nodpuza (REMAH). OnHodakTopHblii 1 MHOTO(paKTOPHBIA
aHau3 TpoBefeH y 128 MalmneHTOB C TUCTOJIOTMYECKH TIOM-
TBEPXICHHBIMM aJeHOMaMM, TiepeHecIInX TpaHccheHomn-
JajbHY10 aneHoMaKTomuo B riepuof ¢ 2009 o 2015 r. B 601b-
Hunax Manpuna. [lepron mocieornepaimoHHOTO HaOoe-
HUSI COCTaBUJI HE MeHee 1 Mec.

Pesyabratel. [locneonepalluoOHHBI TMIOMUTYUTAPU3M
BbIsiBJIeH ¥ 73,9% manyeHToB (28,4% W3 BBISIBJICHHBIX BITEp-
Bble). Haubonee yacto paszBuBajics NeUUUT HECKOJIBKUX
ropMoHoB turnodusa (46,3%), a TUMIOKOPTHIIM3M SIBJISIIICS
HauOoJjiee YacThIM [OCJIEONEePALMOHHBIM  OCJIOXHEHUEM
(63,7%). B xone omHOGMAKTOPHOTO aHAIM3a ObLIU BISIBICHBI
CJIeyIoIIe TPENUKTOPBI, CBSI3aHHBIE C TIOCTIEOTEPAIOH-
HBIM TUTONUTYUTAPU3MOM: OOJIBIION TUAMETp OITyXOJH,
TpaHccheHOUIATbHOE JIeUeHNe, TOOTepallMOHHbBIN THIIONH-
TyUTapu3M ¥ HATMIUE APYTUX MMOCICONePAIMOHHBIX OCTOX-
HeHuii (p<0,05). HezaBUcUMBIMU TIpeIUKTOPAaMU TUTIOTIUTY-
uTapu3Ma TMpu MHOTOGMAKTOPHOM aHaIM3e OBLIU: AUaMeTp
OMYXOJW ¥ JOOTEPANMOHHBIA TUIOIUTYUTAPU3M B CIIydae
nedunmTa OJHOTO TOPMOHAa THUNodr3a WU HECKOIBKUX
(p<0,05).

BoiBoapl. PazMep omyxonu 1 AoONepallMOHHBINA TUTONH-
TYUTApU3M SIBJISTIOTCST HE3aBUCUMBIMU (DaKTOpaMH prcKa Mmo-
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cJieorepallMiOHHOro TUIToNUTYyuTapu3ma. TpaHccheHouaaIb-
HOE JieueHUe ObLIO CBsI3aHO ¢ 0oJiee YaCThIM pa3BUTHUEM I10-
CJIe0IEPALIMOHHOTO TMIIONMMTYUTAPU3Ma M MOXKET OBITh ITepe-
CMOTPEHO B KayecTBe MOAUMULIMPYyeMOro (pakTopa B OyIyIInX
HCCIIEIOBAHUSIX.

KIIIOYEBBIE CJIOBA

I'unmonutyurapusm, TpaHcceHoumaibHas ageHOMIKTO-
Mus, aieHoMa rurodusa.

*x Kk %
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WHAT DO THEY COMPLAIN ABOUT AND WHOM
DO THEY VISIT FIRST?

Yu.G. Krivosheeva, I.A. llovayskaya, A.V. Dreval,
G.A. Stashuk

Moscows Regional Research Clinical Institute n.a. M.F. Vladimirskiy,
Moscow, Russian Federation

Aim — to evaluate the primary complaints of patients with
pituitary macroadenomas and «first-referred» specialists for
them.

Material and methods. 351 with pituitary macroadenomas
(at least one size >10 mm) were examined: 144 non-functional
adenomas (NFA), 65 macroprolactinomas, 142 somatotropi-
nomas. A pituitary adenoma was considered as giant if at least
one of the sizes was >40 mm. MRI with an impact study of the
pituitary was performed on high field instrument Intera Achieva
(PHILIPS company) 3.0 TL, with intravenous extracellular
gadolinium contrast agents. Statistical analysis of the results
was carried out using the IBM statistical program SPSS Statis-
tics 20 for Windows 7.0 with variation statistics methods for
nonparametric data. The data are expressed as Me (25%, 75%).

Results. The patients’ age ranged from 20 to 80 years and
were: NFA 60 (51; 66) y.o., prolactinomas 44 (35; 59) y.o. and
somatotropinomas 57 (47; 66) y.o. (p<0.001). Pituitary tumour
volumes were: NFA 5.526 (2.460; 11.774] mm?, prolactinomas
5.275[1.408; 10.566]) mm? and somatotropinomas 2.814 (1.226;
4.708) mm? (p<0.001). First patients’ complaints were: NFA —
headache (61.7%) and visual disorders (34.8%), prolactinomas
— headache (36.8%) and menstrual disorders (27.3%), somato-
tropinomas — appearance change (31.1%) and headache
(32.8%). There was no correlation found between headache and
tumour volume however significant correlation was revealed
between visual disorders and tumour volume as well as vertical
and sagittal sizes of the tumour. The most often «first referred»
specialists were: NFA — neurologist (43%) and ophthalmolo-
gist (20%), prolactinomas — gynecologist (36.4% of patients of
reproductive age) and neurologist (31%); somatotropinomas
— endocrinologist (28%) and therapist (25%). Among mac-
roadenomas 32 giant tumors were found: 18 NFA (12.5% of all
NFA group), 8 (12.3%) prolactinomas, 6 (4.2%) somatotropi-
nomas. The median age of patients with giant macroadenomas
were: NFA 54 (38; 68) y.o., prolactinomas 29 (25; 43) y.o. and
somatotropinomas 34 (24; 46) y.o. Tumour volumes of giant
adenomas were: NFA 28.190 (21.143; 44.896) mm?; prolactino-
mas 38.592 (15.994; 78.606) mm?; and somatotropinomas
51.209 (36.703; 102.207) mm? (p<0.001). Main complaints for
patient with giant pituitary tumours were visual impairment
(60%, 18 patients — 11 patients with NFA, 4 prolactinomas and
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3 somatotropinomas) and headache (44%, 14 patients — 8 with
NFA, 5 — prolactinomas and 1 — with somatotropinoma). The
most often «first referred» specialists were ophthalmologist
(50%, 16 patients — 9 with NFA, 4 — prolactinomas and 3 —
somatotropinomas) and neurologist (34.4%, 11 cases — 8 pa-
tients with NFA, 2 with prolactinomas and 1 — with somatotro-
pinoma).

Conclusions. Headache and visual impairment were the
most often complaints in our cohort of macroadenoma pa-
tients, however there were some discrepancies between groups
of tumours with different hormonal activity. Neurologist and
ophthalmologist should be aware of patients with pituitary
macroadenomas, headache and visual disorders should be
strong indications for pituitary MRI especially in patients
younger than 50.
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Less uccaenoBannsi — OIEHUTh OCHOBHBIE XKaJlOOKI IMa-
IIMEHTOB C MaKpoaJeHOMaMU TUIodu3a, a TakxkKe TePBUYHBIX
CIEIUATNCTOB, K KOTOPHIM OHU 0OpaIIaiCh.

Marepuan u Metonsl. [Ipoananu3upoBaHbl naHHble 351
ManyeHTa ¢ MaKpoageHOMaMy TUITo(ur3a pa3TMIHON TOPMO-
HaJIbHOI aKTUBHOCTH (XOTSI OBI OMUH pa3mMep >10 MM): ropMo-
HaJIbHO-HEeaKTUBHEIE amgeHombl Tunodmsa (THOI, n=144),
MPOJIAKTUHOMEI (n=65), comarorpormHombl (n=142). Tu-
TAHTCKMMU aJIeHOMaMHM TUTTO(U3a CIUTAINCH OITyXONU (XOTS
ObI OmMH 13 pa3MepoB >40 mm). MPT rojgoBHOro Mo3ra ¢ mpu-
IeJTbHBIM UCCIIeNOBAHNEM TUTTO(MU3a BBHITIOIHSUIOCH Ha BBICO-
KorobHOM armapare Intera Achieva (¢pupmbr «PHILIPS») co
CBEPXCWJIBHON HANPSKEHHOCTHIO MarHuTHOTO 1oss 3,0 T, ¢
BHYTPMBEHHBIM BBeJIeHIEM BHEKJIETOUHBIX FafOJIMHUICONEP-
JKalMX KOHTPACTHHIX mpernapatoB. Cratucrtudeckast obpa-
00TKa TTOJIYYeHHBIX PE3YJIbTATOB MPOBOIMIIACEH C MCITOIH30Ba-
HUEM cTraThcThdeckoil mporpammbel IBM. SPSS Statistics 20
1t Windows 7,0 ¢ mpuMeHEHHUEM METOIOB BapHallMOHHOMN
CTAaTUCTUKU TSI HEMapaMeTPUYeCKNX MaHHBIX. [laHHbIE BBI-
paxeHs! B Bune Me (25%, 75%).

Pe3symbraTnl. Bospact manmeHToB Bapsuposai ot 20 go 80
neT, MearaHa Bospacra cocrasmia: THOT 60 ner (51 rom; 66
JIeT), mpoJjakTuHoM 44 rona (35; 59 1eT) 1 coMaTOTPOITMHOM
57 (47; 66) ner (p<0,001). OOBeMBI ommyxoJeii runodusa co-
craswm: THOT 5526 (2460; 11 774 MmM?, IpoJIakTHHOMEI 5275
(1408; 10 566) mm® u comarorpormmHOMBI 2814 (1226; 4708)
MM (p<0,001). CaMbIMM YaCTBIMU XaJI00aMu CPEIN IMaleH-
toB Obutn: B rpymie THOI — ronosHast 6oib (61,7%) u 3pu-
TeabHble HapylieHus (34,8%), B rpyrine NpoJakKTUHOM — TO-
JoBHast 601k (36,8%) 1 HapyllIeHUs] MEHCTPYaIbHOTO LIMKJIA
(27,3%), B rpymme coMaroTpOIIMHOM — TOJIOBHast 0OJb
(32,8%) v usmenenus BHewrHocTH (31,1%). Mexity roJloBHOI
0011610 1 00 BEMOM OITYXOJTV KOPPEJISIIINY He 0OHApYXeHO, Ofi-
HaKO 3HAYMMast KOPPeJIsIus ObLTa BBISIBJIEHA MEXITY 3pUTEITh-
HBIMUA HApYIIEHUSIMA M OOBEMOM OIIYXOJIH, a TaKXKe BepTH-
KaJIbHBIM W CaTUTTALHBIM pa3Mepamu. Hanbonee gacto ma-
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