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Correlative factors and countermeasures of sodium metabolic disturbance after surgery of sellar tumor®~ LIU Han,
HUO Gang” , YANG Gang . WANG Xiao-shu, Zheng Luv-ping ( Department of Neurosurgery, First Af filiated
Hospital of Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To explore the factors influencing the sodium metabolic disturbance after resection of
sellar tumor and the countermeasures. Methods The postoperative clinical data in 468 patients with sellar tumor
treated from Jan. 2011 to Apr. 2014 were retrospectively analyzed and the occurrence situation of postoperative sodi-
um metabolic disturbance was investigated in the aspects of the tumor type, size, surgical approach and so on.
Results The occurrence rates of hypernatremia after the resection of sellar tumor had statistical differences among
different surgical modes and tumor types (P<C0. 01) ;moreover the occurrence rates of postoperative hypernatremia
in pituitary adenoma had statistical difference among different operation modes and tumor size (P<C0. 05) ; but the oc-
currence rate of hyponatremia in sellar tumor had no statistical difference among different operation modes and tumor
types (P>>0.05). The occurrence rates of the syndrome of inappropriate antidiuretic hormone secretion(SIADH) and
cerebral salt wasting syndrome (CSWS) had no statistical differences among different tumors and operation modes
(P>>0.05). Conclusion Hypernatremia easily occurred after open microsurgery of sellar tumor, craniopharyngioma
and giant pituitary adenoma. Early and correct identification of SIADH and CSWS, better operation skill and strictly
monitoring electrolytes situation within postoperative 2 weeks are the key to treat postoperative sodium metabolic
disturbance in sellar tumor.
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