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Efficacy and safety of transsphenoidal surgery and transcranial
surgery for pituitary abscess; a Meta-analysis

CHA Xudong', SUN Zuoheng' , LIU Yingqi®, LIANG Caiquan' , ZHOU Mengxia' , ZOU Qingyun',
WANG Tianyu', DU Yucong', LIU Huanhai' , LIAO Jianchun'
(1. Department of Otolaryngology Head and Neck Surgery, Changzheng Hospital, Second Military Medical University,
Shanghai 200003, China; 2. Depariment of Clinical Medicine, Class of 2015, Air Force Medical University, Xi’ an
710038, China)

Abstract: Objective To compare the efficacy and safety of transsphenoidal surgery(TSS) and transcranial surgery
(TCS) for the treatment of pituitary abscess( PA). Methods Literatures related to TSS and TC for PA were searched by
computer from PubMed, Embase, the Cochrane library, CBM, CNKI, VIP, Wanfang upto Jan 2020. The indexes included
clinical cure, symptom improvement, complications and long-term recurrence rate. RevMan 5. 3 software was used to
analyze the extracted data. Results Eleven studies with a total of 154 samples were included, Of all the cases, 125 were
treated with TSS and 29 with TCS. Analyses revealed that there was no significant difference in the postoperative effect| RR
=1.25,95% CI(0.90 ~1.74) , P =0.19 ]between TSS and TCS, with significant reduction of postoperative complications
[RR=0.18, 95% CI(0.07 ~0.46), P <0.001 ] and recurrence[ RR =0.38, 95% CI(0.21 ~0.68), P =0.001] in
TSS. Conclusion Compared with TCS, TSS has no difference in efficacy for the treatment of PA, but it can significantly
reduce the risks of postoperative complication and recurrence.
Keywords : Pituitary abscess; Transsphenoidal surgery; Transcranial surgery; Efficacy
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