I AR R 22 27k 2021 4E 11 A58 37 55 11 8] J Clin Anesthesiol , November 2021, Vol.37,No.11

- 1225 -

ERAA

M e A iR T ) A U0 R P L ok

HFH TE ek
(RZ] TR R U T (A ) BB o T A R T AR )RR RS, B 63 T 4 T ) AR i

DA T O T RE i 51 A BRURS IE K P AL GE P D IR A . i TR K F
Z0L, T AR S A SV AE Rl A o S P BT T 28 M 5 T A MR U B AR v 8 T O
it 2 L A (R RRCUR B S AU 8 3 LA A LA 30 7 22 A o R R BRI T XA 8 5 A AT P A i Dy Sl
[ ] 305 0 4 73 PEI (W)t v R S O 1 1 1990 JRRTBAE A3 PO U0 O 1 7 00, 3 1 30 “C T 0% 3 A
BEL, B I P31 f 4o oy A S B AR i 0 A o JRR TR 2 N 7 R4 e A 0 iy B 7R S B X 3R ik
DL, R X A AR B 46

(SCSBIA] M (A IR 5 RS0 Ry 2

Progress in perioperative anesthesia management of pituitary adenoma FU Yuxuan, YU Yun, HAN
Ruquan. Department of Anesthesiology, Beijing Tiantan Hospital, Capital Medical University, Beijing
100070, China

Corresponding author. HAN Ruquan, Email ; ruquan. han@ ccmu. edu.cn

[ Abstract ]
anesthetic management of pituitary adenoma begins with a comprehensive preoperative assessment, focusing

A pituitary adenoma is a benign tumor originating from the pituitary gland. The

on tumor anatomical and pathophysiological features, hormonal changes, airway, respiratory, and cardiac
function transformation. Patients with pituitary adenoma are potentially difficult airway patients due to disor-
dered hormone levels. The pain is stimulated during endoscopic sphenoid sinus pituitary adenectomy. Thus,
sufficient sedative depth and analgesic intensity are required to maintain hemodynamic stability. The
selection of anesthesia mode is based on hemodynamic stability and achieves the purpose of shortening the
time of recovery and improving the quality of rehabilitation. Attention should be paid to ventilation during an-
esthesia recovery to avoid hypoventilation and respiratory obstruction, a well as timely identifying high-risk

patients with hypoxia to avoid postoperative craniotomy. It is used to develop specific perioperative manage-

ment programs according to the pathological type of pituitary adenoma and hormone expression.
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