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Abstract Objective To investigate the clinical characteristics and treatment of pituitary adenomas in elderly patients. Methods
This article was a retrospective study of 131 pituitary adenomas in elderly patients whose ages are not less than 60 years old, being taken
transsphenoidalapproach, that was admitted into Peking Union Medical College Hospital (PUMCH) from January 2010 to December 2012,
whose clinical characteristics, therapy and prognosis were studied. Results A total of 61 (46.6% ) males and 70 females (53.4% )
were included, whose mean age was 65.38 years old. The main clinical manifestation was visual defect (35.9% ). The average maximum
diameter of the tumors was 26.04 +10.72mm, with 58 cases were invasive. As for the increasing of GH, IGF -1, ACTH, and PRL were
11.5% , 11.5% , 6.1% , and 22.9% . All patients were taken transsphenoidal approach surgery. The main complication before the oper-
ation was hypertension (45.0% ). The average follow — up visit time was 39.6 +10. 6 months. The tumor recurred in 19 patients, 16 pa-
tients were taken radiological therapy, 2 cases (1.8% ) were taken another operation in our hospital, and the rate of loss to follow — up
was 15.9% . Conclusion There is no significant difference in operation effect, the mortality in perioperative period and complications
between the elderly and the general. The operation is permitted only if the patient can tolerate the operation and anesthesia, and the preop-
erative preparation is sufficient, the advanced age is not the contraindication.
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