


understood the Medical University’s regulations and procedures concerning 



„better“, „unchanged“ oder „worse“ klassifiziert. Im MRT wurden das 











List of abbreviations

–



List of figures

……………………………………………………………………………………4

……………………………………………………………………

……………………………………………………………………

………………………………………………………

……………………………

………………………32

……………………………33



List of tables

…………………………………………………………………………………………………………

function………………………………………………………………………………………………25

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………



Introduction
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therefore often referred to as the “master gland”
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–116 cases per 100,000 inhabitants (≈ 1:1000)



•

• ≥ 10 mm

•

•

•





pituitary lesions (“pituitary incidentalomas”) are being described. In such cases, 
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preoperative axis insufficiency showed postoperative recovery of ≥1 axis, while 

(“hard”) adenomas with larger volumes and higher Ki

e deficits (odds ratio ≈ 8.6) and are more difficult to 







Materials and Methods
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classified as “better” (reduction), “ ”, and “worse” 



•

•

•

•

•

•

•

•



cases of pronounced deformation, the neurohypophyseal “bright spot” and the 



<10 mm were classified as microadenomas, adenomas ≥10 mm as macroadenomas. 

•

•

•

•

–



–

For categorical variables, Pearson’s chi square (χ²) test was applied; 

Fisher’s exact test was used where expected cell counts were small

for categorical associations were quantified using Cramér’s V. 

level was set at α = 0.05 (two

offs: T1 ≤ 0.30 cm³, T2 > 0.30 to 

≤ 0.50 cm³, and T3 > 0.50 cm³. Differences in the distribution of postoperative 

χ

Cramér’s V was reported as an effect size when appropriate.



Results 



groups and was higher on average in the groups with ≥1 axis than in the 0

–









χ



χ 0.626, p=0.731, Cramér’s V=0.050

–

–

– –

–
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–



tertiles: T1 ≤0.30 cm³ (n=88), T2 >0.30–≤0.50 cm³ (n=94), and T3 >0.50 cm³ 

T1 ≤0.30 –





postoperative change categories (χ²(4)=11.41; p=0.022; Cramér’s V=0.150). 

n of “unchanged” cases decreased from 61/88 

(69.3%) in T1 to 35/73 (47.9%) in T3. The proportion of “worse” outcome, on the 

“better” outcome occurred more frequently in group T3, t
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Discussion

odologically sensible to consider “better” and “worse” outcomes separately 



sella and “pull it apart”



“ ”

the relevance of “stretch/stress” of the stalk region: A greater postoperative 

increase in stalk length (“pituitary stalk stretch”) was an independent predictor 

–



(“better”)

–

–



relevant “decompression gain”



especially “worse”



to a clear risk assessment for “better” or “worse” (37,50). For consultation and 



reflect both “reserve” and geometric effects (37,44).



since “visible” tissue is not necessarily vital or 





Conclusion
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