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§ TRATAMENT MEDICAL




PROLACTINOAME
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PROLACTINOAME
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ACROMEGALIA
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ACROMEGALIA
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ACROMEGALIA

Pegvisomant:
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A Antagonist de GH receptor
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ACROMEGALIA
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Octreotide (Sandostatin):
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BOALA CUSHING
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Chirurgia (abordul transsfenoidal) este
tratamentul de alegere
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BOALA CUSHING
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Aminoglutetimida:
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BOALA CUSHING
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Mitotane:
AU A et 1 et e o A e 11
pentru celulele adrenocorticale
A Start: 253500 mg PO apoi dozele se cresc Joce
lent
A Efecte adverseaanorexie, letargie, | o
0t e o e it st e e e TR TSI
Cyproheptadine:
pr 1wt et kot et sy e i st it e st e A sl
e EEAH Nt ettt ANt ettt et it s ng
ittt cotticetinifeal i h sttt e it @Ap
ma i it eatestiiaetinstimiffi ‘%
A Doza: 836 mg/zi ~7 =




BOALA CUSHING
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ADENOAME SECRETANTE DE TSH

(TYROTROPIN)
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Frecvent acest tip de tumori sunt mari,
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In cca 40% din cazuri chirurgia+RXT are
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I 1l et e et A R

blocantele sau doze mici de antitiroidiene

Octreotidul (Sandostatin)
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A Start:50-100 pg S.C. la 8h, sub controlul
nivelului TSH, T4, T3




ADENOAME NONFUNCTIONALE
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Bromocrlptlnareduce moderat dimensiunea

I N 00t e o o G e o
D ot s el i s U s i e ot ol B i
dopaminergici de la nivelul membranei tumorale)
Octreotidulreduce dimensiunea tumorii doar n
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RADIOTERAPIA (RXT)
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RADIOTERAPIA (RXT)

U A D o e s e

A Doze recomandate: 485 Gy
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INDICATII
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Prolactinoamecu:
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TRATAMENTUL RECOMANDAT PENTRU

ADENOAMELE INVAZIVE, MARI

Prolactinoame:
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Tumori secretante de ACTH sau GH:

A Tratament chirurgical
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TRATAMENTUL RECOMANDAT PENTRU

ADENOAMELE INVAZIVE, MARI

Adenoame non fun&onale:

o i st
s i o s O e i o ikt e i i o
s Ot o ot e O S

e s st s A e
sk e e i AT ol e Rttt st heat AR A
AT sttt st e e i

Kiliftftect A



EVALUARE PREOPERATORIE

Examertlinic

Evaluareesndocrinologic

Examen oftalmologic cu determinarea
campului vizual

Examen ORL

RMN (N-K) centrat la nivelul regiunii centrale
st A R b e st s s s
cu structurile paraselare
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CAl DE ABORD
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Abord transfenoidal: -
A Endonazal, transeptal transfenoidal k™
A Endonazal transfenoidal
A Sublabial transfenoidal

A Endonazal transfenoidal endoscopic /
Abord transcranian: : ‘

A Pterional —

A Subfrontal ==
A Subfrontal extins

A Orbitozigomatic
A Bifrontal interemisferic

A Transcalosal anterior
Aborduri combinate

@ Mayfield Clinic




FACTORI DE DECIZIE IN ALEGEREA

ABORDULUI
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ABORDUL TRANSSFENOIDAL

www.neurochirurgie4.r

ul

ot e o i AR et macroadenoame
R TN DN ttactie st afimai U Ao AR T s
o e ARttt e e et s e
optice |

Ut e o et e et

Yt e s A e s At e
Ao s o et et 1 i ey

YT et ot BEE s et et st 2 f e



MANAGEMENT PREOPERATOR
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Important de evaluat starea pacientulul dpdv
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POZITIONAREA PACIENTULUI

Capul este Inclinat
ST st kot el
flexie la 10°
Chirurgul
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pacientului y
Capul fixat Tn N e
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TEHNICA CHIRURGICALA
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CAl DE ABORD

Sublabial transsfenoidal: In prezent
gl o ok o e o e

Transseptal transsfenoidal
Endonazal transsfenoidal

Endonazal transsfenoidal endoscopic



ABORDUL TRANSSEPTAL TRANSSFENOIDAL
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ABORDUL TRANSSEPTAL TRANSSFENOIDAL

Peretele anterior al
SS este de obicel
sfitnfiketibss A e
RezecSi a
ajutorul unei pense
kCilieifibtmtifiiin stifleotim
de la nivelul
ostiumului sinusului
Ablarea mucoasel
sinusului sfenoid
(previne formarea
mucocelului)
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ABORDUL TRANSSEPTAL TRANSSFENOIDAL
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ABORDUL TRANSSFENOIDAL ENDONAZAL
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Sinusul sfenoid este abordat direct prin peretele
anterior

Ostiumul sfenoidal este localizat la nivelul cornetulul
mijlociu
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REZECTIA TUMORII
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