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[ Abstract] Objective To investigate the clinical significance of pseudocapsule based extracap—
sular resection of pituitary adenomas. Methods Totals of 173 patients who underwent tumor resection from
April 2015 to July 2016 were selected. All patients were divided into two groups according to pseudocapsule
based extracapsular or intracapsular resection. Total removal rate, biology cure rate and complications were
evaluated. Results In the 173 patients, pseudocapsule was found in 90 patients (52.0%) and mostly was found
in non—functional and growth hormone secreting pituitary adenoma. No significant differences were found in to—
tal removal rate between extracapsular resection group (95.6%) and intracapsular resection group (88.0%). In
patients with functional pituitary adenoma, biology cure rate of patients in extracapsular resection group was
significantly higher than those in intracapsular resection group (89.7% vs 71.4%, x ’=4.279, P < 0.05). The
incidence of cerebrospinal fluid leak during surgery was 47.8% and 41.0% in extracapsular resection group and
intracapsular resection group respectively. No cerebrospinal fluid leak was found after surgery. Postoperative
pathology confirmed that pseudocapsules had tumor cell infiltration. Conclusions Pseudocapsule based extra—
capsular resection is effective and safey for pituitary adenoma. It could increase total removal rate and increase
biology cure rate in patients with functional pituitary adenoma without increasing postoperative complications.
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Diagnosis value of one stop whole brain dynamic volume CTP-CTA imaging in cerebral vasospasm after
traumatic brain injury YU Hui-ping, ZHANG He-ping, LI Jin-miao. Department of Neurosurgery, Affilicated
Quanzhou First Hospital , Fujian Medical University, Quanzhou 362000, China

dynamic volume CTP-CTA imaging in cerebral vasospasm after traumatic brain injury. Methods

[ Abstract] Objective To explore the application and clinical significance of one stop whole brain

Totals

of 50 patients with suspected symptomatic cerebral vasospasm were treated with one stop whole brain dynam—

ic volume imaging. The results of CTP were compared with that of the contralateral mirror area. Results

In 50

patients, 48 showed low perfusion areas outside the scope of brain injury which was consistent with clinical symptoms.
The accuracy rate was 96%. There were significant differences in cerebral blood flow (CBF), cerebral blood volume
(CBV), time—to—peak (TTP) and mean transit time (MTT) compared to the contralateral mirror area. In 50 traumatic

brain injury patients, 42 showed intracranial vasospasm of great vessels in 3D-CTA. Conclusions

One-stop whole

brain dynamic volume CTP-CTA imaging could be applied in evaluating cerebral vasospasm after traumatic brain

injury. Microcirculation vasospasm in brain parenchyma could be detected by low perfusion cerebral area in CTP.
Vasospasm of great vessels outside brain parenchyma could be detected by CTA. Therefore, CTP combined with

CTA has significant clinical value in early diagnosis, selection of treatment options and evaluation of efficacy for

cerebral vasospasm after traumatic brain injury.
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