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Introduction

Diabetes Insipidus (DI) after endoscopic transnasal
transsphenoidal surgery (ETSS) can lead to increased
morbidity, longer hospital stays, and increased medication
requirements. Predicting which patients are at risk for
developing DI can help direct services to ensure adequate
care and follow-up. Our objective of was to review our
experience with ETSS and determine which variables can
predict DI. This represents one of the largest North
American series of this type.

Methods

We performed a retrospective review of a series of
consecutive patients who had undergone ETSS for resection
of sellar and parasellar lesions from 2006 to 2011. We
examined patient and tumor characteristics and their
relationship with developing DI.

Results

There were 172 patients total, mean age of 50 (range, 8-88).
Ninety-seven (56%) patients were female, 75(44%) were
male. One-hundred-twenty (70%) patients had adenomas,
21 (12%) had either Rathke’s cleft cyst (RCC) or
craniopharyngioma. Overall 29 (17%) patients developed DI
requiring medication (14 permanent and 15 transient).
Average tumor volume was 6.4cc (5.5¢cc in non-DI group vs.
10.8cc in DI group [p<0.05]). Average immediate post
operative sodium was 144.7 mEq/L in the DI group vs. 139
mEq/L in the non-DI group (p<0.05). Average change in
sodium for DI group was 4.0mEq vs. -.3mEq for non-DI
group (p<0.05).Thirty-one percent of DI patients had either
an RCC or craniopharyngioma vs. only 7% of the non-DI
group. Average urine output/hr for DI group was 322ml/hr
prior to DDAVP vs 149.6ml/hr in non-DI group (p<0.05).
Twenty-eight percent of permanent DI patients had a CSF
leak vs. 10% of patient without DI.
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complication after surgery
3) Identify an effective treatment algorithm if/when this condition develops
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