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SUMMARY
Prolactinomas: is it possible to achieve hormonal
remission surgically?
O.l. Palamar, A.P. Huk, R.V. Aksyonov, D.I. Okonskiy

Purpose. To determine the efficacy of endoscopic
endonasal transsphenoidal method for the treatment
of prolactinomas.

Materials and methods. Endoscopic endonasal
trassphenoidal (EET) access was performed in all cases.
Depending on the size, we were isolated: the pituitary
microadenomas (up to 10mm) - 6 macroadenomas
(10-40 mm) - 12 giant adenomas (>40 mm) — 3. Clinical
manifestations were presented in: visual disorders — 9
patients, including: visual acuity - 6, visual field disor-
ders - 3, diplopia - 2; hormonal disorders — 14 patients,
including: menstruation disorders — 9, obesity - 4 ga-
lactorrhea - 3.

Results and discussion. The average serum prolac-
tin was 530 ng/ml, the maximum levels was — 1440 ng/
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ml, the minimum was — 65 ng/ml. Normal prolactin lev-
el was achieved postoperatively in 5 (100%) cases of
microadenomas, and in 7 (58,3%) cases of macroade-
nomas without DA. After EET surgery normoprolactin-
emia was achieved in 12 (60%) patients, 8 (40%) cases
required DA therapy within a year.

Hormonal disorders’ remission after surgery was
achieved in 10 (76,9%) cases. In 6 (30%) cases, any hor-
monal disorders ware identified. Visual acuity was im-
proved in all cases. Any postoperative complications
like CSF leak, meningitis, additional oculomotor disor-
ders or any other visual disorders were identified. No
mortality was observed in our research.

Conclusions. Endoscopic endonasal transsphenoi-
dal technique is effective for prolactinomas treatment
and allows to improve rate of hormone level in 60%. In
case of microprolactinomas improving hormone level
and hormonal disorders is possible in 100% without
DA therapy.

Key words: prolactinoma, pituitary adenoma, neu-
roendoscopy, hormonal remission, dopamine agonist.
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ABTOpamu cTaTTi NpeAcTaBfieHO BnacHe 6auyeHHA nNpobnemu NikyBaHHA MPONaKTUHOM. TakTuKa
LWoAO0 MaKpOnponakTMHOM Bignosigae KniHiyHMm HactaHoBam MiXKHapogHOro eHOOKPUHOOTriY-
Horo ToBapuctBa 2011 p. (Diagnosis and Treatment of Hyperprolactinemia: An Endocrine Society

Pa3zom 3 TuMm, Ui HaCTaHOBU CTBEPAKYIOTb (3 BUCOKMM piBHEM AOKa30BOCTI), WO XipypriyHe Braa-
NeHHA MIKpONpOonakTMHOM Ma€ BifbyBaTUCh e y pasi «kHeePpeKTUBHOCTI KOHCepPBaTUBHOI Tepa-
nii npenapaTtamy — aroHictamm godamiHy, TO6TO BiACYTHOCTI 3HMKEHHA PIBHA MPONAKTUHY, 3MEH-
LIEHHA PO3MIpiB MYXIMHW, BiGHOBNEHHA QYHKL i cTaTeBMX 3a103 y MALIEHTIB i3 CUMNTOMATUYHUMU
NPONaKTUH-CEKPETYIOUNMN MiKpoageHoMamu abo HaBiTb MakpoageHoMamMu (piBeHb JOKa30BOCTi 1;

TakoX HaCTaHOBW BKa3ylTb Ha BUCOKUI piBeHb AOKa30BOCTi (1; ®DDOD) nepBMHHOro KOHcepBa-
TUBHOIO «J1iKyBaHHA NaLii€HTIB, LLIO MalOTb KJiHIYHI NPOABY rineprnposiakTuHeMil, y AKUX 3a [ONOMO-
roto CTaHAAPTHUX 03 aroHicTiB AodaMiHy He BOAETbCA JOMOITUCA HOpPMari3auii piBHA NPONAKTUHY
i CKOpOUYEHHA PO3MipiB NYXNUHW (PE3NCTEHTHI 4O MeAUKAMEHTIB NPONaKTUHOMM)». [InA HMX «peKo-
MeHAYETbCA NiABULLEHHA [03M NpenapaTiB 10 MaKCMManbHO NeEPEHOCUMIX, MepLU HiXK po3rnagaTti
MOXJIMBICTb XipypriuHoro BTpy4aHHs», Npo Lo B CTATTi HaBiTb He 3ragy€eTbCA.
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. OPUTIHANDBHI AOC/IAXKEHHA

Ha »kanb, aBTopu He BUKOPUCTOBYBanNu A1 AiarHOCTYBaHHA rinepnponakTnHeMil BUSHaYeHHA MO-
nekynapHux ¢opm nponaktuHy (MPJ1), wWo HuHI 3gilHI0ETbCA B nabopaTopisx YkpaiHu. Ha cborogHi
BifoMmi pi3Hi i3odpopmu Lupkynotoyoro MPJ1: «manuits MPJT (HM3bKOMONEKYNAPHUIA, OOHOBUMIPHWIA,
6ioakTMBHWI); riko3unboBaHui MPJ; «senukuiny» MPJ; «Benukuii-senukun» MPJT (Bucokomoneky-
napHuii). OcHoBHI GionoriuHi edekTn MNPJ1 NOB'A3YIOTb 3 AKTUBHICTIO CAMe@ MOHOMIPHOT HU3bKOMO-
NeKynApHOi i30popMU; BUCOKOMOEKYSPHI i30popMM MatoTb Gifbll HU3bKY CMOPIgHEHICTb A0 pe-
LenTopiB i He3HayHy 6ioNoriyHy akTMBHICTb. Y 6inbwocTi oci6 3aranbHoi nonynauii (go 80-85%) B
CUPOBATL KPOBi NMepeBaka€ MOHOMIPHA HU3bKOMOJEKYNAPHa, bionoriuHo aktueHa ¢pakuis MNP,
AKa cTaHoBUTb Bi 60 fo 95% ycboro umpkyntotodoro MNPJ1. Y Takux Bunagkax icCHye viTka Kopenauisa
MiX piBHem [PJ1 i 6ionoriyHO0 aKTUBHICTIO CMPOBATKM KPOBI, Mpy LboMy nigBuLLeHHA piHA [PJ]
Bijo6pakae HaaMmipHi 6ionoriuni epexTn MPJ1. OgHak y geakux nogen (oo 10-20%) nepeBarkae BUCO-
KoMoneKynapHa, bionoriyHo HeakTrBHa ¢pakuia MPJ1. Y Takux Bunagkax piseHb MoHomipHoro P/
MO>Ke 6yTV HOpPMasibHUM, ane 3arafnbHuI NOro BMICT Oyfe MiABULLEeHMM (32 paxyHOK MAaKpOMponakK-
TUHY) | He BigobparkaTMe 6ioNOoriYHy aKTUBHICTb CMPOBATKM KPOBI. KNiHIYHO Lie NposBnA€eTbCA Bif-
cyTHicTio cumnTomis [Ty xiHOK abo YonoBIKiB i3 cTilikiM nigBuLLeHHAM piBHA NP1 (go 3000-3500
MKOZ/mn).

fkwo nepeBaxatouoto dpakuiero € moHomipHuiA NPT i cnocTepiraeTbca NigBULLEHHS NOFO PiBHA
B CMPOBAaTLi KPOBI, TO BUKOPUCTOBYIOTbCA CTaHAAPTHI METOAM AiarHOCTUKM Ta NiKyBaHHA rinepnpo-
NakTUHeMii. IKLLO MaKpONPONaKTVH € NepeBakatyoto ¢pakLieio i piseHb MoHoMmipHoro [MPJ1 He nig-
BULLEHWI, TO KopeKuia piBHA PJ1 He npoBoaUTbCA, B pa3i penpoayKTUBHOI AUCYHKLIT 34ilCHo-
€TbCSA MOLYK iHLWKMX NPUYMH 3aXBOPIOBAHHA. AKLLO MaKpPOMNPOIAKTMH € NepeBa)kayo GppakKui€eto i
npv UbOMY Ma€ MicLe nigBuLeHHA piBHA MOHoMipHoro [1PJ1, To npoBoauTbCA CTaHAAPTHUIA NOLWYK
npuuuvH M1, ane Hagani Npyn NpM3HayYeHHi NikyBaHHA BU3HAYa€ETbCA PIBEHb HE 3arasibHOro, a TiNIbKY
MoHomipHoro [MPJ1.

Y pasi BuaABneHHs HedisionoriyHOoI rinepnponaktuHemii (To6To NigBMLLEHHA BMICTY 6i0aKTUBHOMO
MPJ1) HaCTINHO peKOMeHAYETbCA BUKIIOUNTY MeAMKAMEHTO3HI MPUYMHIY, HUPKOBY HEQOCTATHICTb, Ti-
NoTNPeOo3, NyXAMHU Xia3MaNbHO-CENAPHOI AiINAHKN.
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