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Introduction

There is conflicting literature on what

factors affect outcomes for patients

undergoing pituitary surgery.  We

wished to determine what peri-

operative factors are associated with

adverse outcomes in patients

undergoing transsphenoidal

procedures for excision of benign

pituitary tumors.

Methods

We identified 501 adult patients who

underwent transsphenoidal excision

of benign pituitary tumors from 2006

-2012 at hospitals participating in the

American College of Surgeons

National Surgical Quality

Improvement Program (ACS

NSQIP), a prospectively-collected,

national clinical database with

established reproducibility and

validity.  Univariate logistic

regression identified baseline factors

associated with adverse 30-day

outcomes; all factors identified were

incorporated into the final

multivariate models.

Results

Table 1: Univariate analyses of baseline

characteristics of patients who

underwent transsphenoidal procedures

for excision of benign pituitary tumors

and 30-day outcomes (N = 501)

Table 2: 30-day post-operative

outcomes in patients who underwent

transsphenoidal procedures for

excision of benign pituitary tumors and

30-day outcomes (N = 501)

Conclusions

Commonly-available pre- and

intraoperative factors are predictors

of prolonged LOS and discharge

destination, but not adverse

outcomes in patients undergoing

transsphenoidal excision of benign

pituitary tumors.  Given the cost and

changing reimbursement patterns for

LOS, it is important to identify and

correct modifiable risk factors prior to

surgery.

Table 3: Multivariate model for

prolonged length of hospital stay (LOS)

(N = 501)


