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Combined strategy for the treatment of invasive prolactinomas
YAN Xin.,CAO Shouming ,JIA Jiming

(Department of Neurosurgery ,Space Center Hospital of Beijing .Beijing 100039, China)
Abstract ; Objective To investigate the optimal therapeutic strategy for invasive prolactinomas(IPs) based
on the efficacy of different treatment strategies. Methods Total 94 invasive prolactinomas patients were col-
lected to evaluate the therapeutic efficacy. 94 patients were divided into three groups:BC group which use bro-
mocriptine as the initial treatment (24 cases); BC plus surgery group,i. e,combined treatment with surgery
and/or radiotherapy after initially underwent bromocriptine therapy (44 cases); Surgery plus BC group which
patients initially received surgery as the primary treatment and following bromocriptine treatment (26 cases).
The therapeutic effect of each group was observed and the expression of prolactin was detected. Results The
tumor on magnetic resonance images were completely disappeared in 60 patients,12 cases of BC group,32 ca-
ses of BC plus surgery or radiotherapy group and 16 cases of surgery plus BC group,the total efficacy rate was
58.3% ,86.4% and 76. 9% ,respectively. The average serum prolactin level was significantly reduced,and the
serum prolactin level of BC resistance patients was significantly higher than the BC sensitive patients before
receiving drug treatment. Conclusion For the treatment of IPs, bromocriptine therapy as the initial treatment
and follow by combined treated with surgery and/or radiotherapy are effective as first-line therapeutic strate-
gy.
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