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  The  niicrosurgidal and  stereotaxic  cryoge-

nl'c'transsphenoidal  approach  to the hypophy-
sis  of  acroinegalic  paticnts havc been preved
to be more  eflegtive  tfian  other  methods.

  Nine cases  were  available  for clinical  apd

endgccinological  evaluation  before and  aftgr

the  .cryogenic s.urgery  (Rand). The  longest

Period gf follow-up is 6 years. Preoperativc
Human  Growth  Hormone (HGH) values

yaried  from 20.0 to 288,O ngfml.  Preeperative
va.lues  of  other  pituitary functions were

almpst  normal,  ,Clinical remissions  were  ob-

$erved  in 7 ou,t  of  9 cases  after  the operation.
?ostoperative  fa11 of  HGH  levels to around

10 ng/ml  was  observed  in 7 cases  

'and
 among

these  7, HGH  levels reached  around  5 nglml

in 3, instanccs. Other pituitary functions
preseryed  norrnally  in 5 cases  out  of  7 cfTtictive
cases  4nd  reduced  slightly  in 2 cases.

  Nine  cases  were  pperated by  Hirsch's

method  (trtinsnasal transseptal) and  7 cas6s

by  Hardy's  mpethod  (oronasal rhinoseptal)

The  longest period of  follow-up is 4 ycars.
Preoperative HGH  levels varied  from 12.0 to
l80.0 ng/ml.  Preoperative value's  of  other

pituitary functions revealed  to be almost  nor-

mal.  All cases  except  one  (Hirsch's methocl)

showed  clinical  remissions  postoperatively.
Postoperative HGH  levels declined to  10
ngfml  or  less in 8 cases  soon  after  the  opera-

tion, and  among  them,  4 cases  declined to 5
ng/ml  or  less. Postoperative pituitary func-
tions  prcservcd normally  in 6 instances out  of

8 effhctive  cases.

  When  comparing  the  results  of  these  2
methods  for acromegaly,  clinical  remissions

were  more  common  in micresurgery  cases.  If

the  norrnal  values  ofHGH  is considered  to be

less than  10 ngfml,,the  results  of  7･cases in
cryosurgery  and  8 cases  of, microsurgery

method  are  satisfactery.  If the  norrnal  values

of  HGH  sheuld  be less,than 5 ng･/ml,  ･3 cases
are  eflbctive  in cryosurgery  and'4  cases  are

effbctive  in microsurgical  treatment.  
･The

time  which  the  HGH  levels needed  to coming

down  to normal  ranges  was  also  diflbrent
according  to twe  methods;  that is, the fa11 of
HGH  levels in cryosurgery  was  gradual and
reaching  the upper  limit of  normal  values

within  l or  2 weeks  after  thc  operation  and

about  one  year was  the  longest time  unit.

On  the  contrary,  the HGH  levels in micro-

surgically  treated  cases  reached  normal  values

much  quicker after  the  operation,,  usually

within  several  days and  2 weeks  ,was the

Iongest. The  reduction  of  the  pituitary func-
tion  was  less commen  in･ rrlicrosurgery  cases

than  in cryosurgery  cases.  The  incidence ･of

postoperatiye diabetes,insipidus, although  all

ofthem  were  transient,  was  morc  common  in
cryosurgery  (4 cases  out  of  9) than  in micro-

s.urgery  cases  (2 cases  out  of  9). One  paticnt
was  Iost because  of  bacterial meningitis  in
microsurgery  operation.  One  case  recurred  3
or  4 years after  the  eflective  cryogenic  surgery.

  In conclusion,  the clinical  and  endocrinol-

ogical  results were  more  excellent  in micro-

surgical  treatment  than  in cryosurgery,  but
better results  might  be obtained  by achieving

complete  selective  removal  of  intrapituitary
adenoma  as  much  as  possible to preserve
normal  pituitary functions in more  number  of

cascs.  ,

A-44. Pre-  and  Post-Operatlve
Hypothalamo-Pituitary  Function
of  Sellar and  Suprasellar'Tumor
Casesrlrohru

 UozuMi, Shintaro MoRi,･ Masaru
WATANABE,  Noboru  

'I"AmMoTo,

 Heitaro
MoGAMi,  Kiyoshi  MiyAi*,  Takuma
HAsHiMoTo  Mizuo  AzuKizAwA*,  Toshio
OHNIsHI*, and  Yuichi, KuMAHARA*
Dopartment of' IVlentrosurgerp, and  C7inical
Pathoiogy* Osaka U}iiversity Hbspital,
Osaka

  Forty one  casies  of  sellar  and  suprasellar

tumors  (13 cranipoharyngiomas,  l8 pituitary
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