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Dear Editor,

We read with great interest the paper of Serra et al. [1] describ-
ing a new radiological score to predict the extent of resection
after trans-sphenoidal surgery for pituitary adenomas. This is
based on the ratio between the maximal horizontal diameter of
the adenoma and the minimal inter-carotid distance at the
intra-cavernous horizontal segment C4. The authors describe
a difference in gross total resection (GTR) rate among the
different classes as defined by their score (p <0.05 among
classes I, II, and III), except between classes 11l and IV [1].

This classification may represent an interesting score for
purely intra-sellar adenomas or in cases showing para-sellar
extension but its application may be difficult in patients pre-
senting a supra-sellar extension or an invasion of the sphenoid
sinus. Indeed in the latter case, the maximal diameter would be
in the sphenoid sinus and it would correspond to a grade III
according to the authors. However, GTR is easily achievable
in these particular cases through a direct access to the tumor,
with no major surgical risks.

The shape of pituitary adenomas and the position of the
adenoma within the sella may be extremely variable and to
define the maximal diameter as one of the major predictors of
the extent of resection may be an oversimplification. In fact,
we were surprised to observe a different GTR rate between
classes I and II, as GTR may be easily obtained in both cases
[2] after a careful planning of the surgical approach.

The second pitfall of this classification is the inter-
individual anatomic variability of the inter-carotid distance
[3, 4], which may also depend on the pathology considered
(kissing carotids in acromegalic patients, hypertension, and
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polycystic kidney disease) [5]. In these cases, the working
corridor is enlarged by mobilization of the carotid arteries
and excellent results can be achieved as well.

We are strongly convinced that surgical results are entirely
dependent on surgeon’s training and experience with endo-
scopic skull base surgery. It is well described in the literature
that the limiting factor for the endoscopic resection of pituitary
adenomas is the invasion of the cavernous sinus [2, 6].
Especially for functioning adenomas, the invasion of the cav-
ernous sinus remains the most important predictive factor in
determining a biological remission [7, 8]. In many cases, it is
not easy to establish if a real invasion of the cavernous sinus is
present as the cavernous sinus medial wall is extremely thin
[9-11] and may be pushed by the tumor. We are convinced
that only an intraoperative assessment may determine the true
para-sellar extensions of the tumor, and thereby achieve (or
not) a total excision. Therefore, in our opinion, the invasion of
the cavernous sinus is not comparable to a supra-sellar exten-
sion and these two factors should not modify the score in the
same way as illustrated in this paper [1].

The proposed pituitary score might be used in selected
cases but its application should be carefully evaluated and it
should not detract from the value of a precise analysis of the
pre-operative MRI and its correlation with a good appreciation
of the intraoperative endoscopic visualization of the tumor
anatomy.

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.
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