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Editorial 

IN THIS ISSUE . 

R ollheqfs "l{cscarch Ncv.·s '"~ Notes .. thls 
111ontl1 dlscussl."S a posslble tre<itrnent fnr 

tnlld tr:1u1natlc hré1i11 lnjury. nnd a potential l>rcak­
through in axun.al rcgrowth a.rtrr splnnl c.;ord lnjury. 
Buth of thcsc dcvc_·lopn1cnts .are potcntlally uscful 
to nctu-osurgcons .. and ""'orthv.·hllc rca.dlng. 

Ahrahouns et :11 introduce us to .'.I rnorc_• detailcd 
way uf a11.:dy;ri11g hlccding and cloltlng time than the 
currc_·ntly used coagul<ttlon tests. They uscd thro111-
hoPJ ... stog1·;1phy. <1 siinplc tcchniquc. to nH .. •:1surc tht_• 
ht_•111ostatic fu1u.:tlon in patients undcrgolng a varl­
Ct'.\' of neur osurgic;ll pruccdures. Thc .study sho'\\.'l.'d 
tho:1t path_•nts heca111c pn)gre.sslvc-ly llypPrcoagula­
hlc during surgcry. particularly hctwc_•cn lntuhntlon 
and skin indsiull. This Is a Vt..•ry intcrcstl11g tcpnrt 
tl1.""1t CfH1'1l allcr ll1t~ \\."ólY 1H.•t1n1sur~eo11s appro:ich 
opcr<1tio11s. For ex.:1111ple. 01u.• nr thc patic11ts in thc 
study ·wlu1 \\.'ilS slto\ .. ·11 to he 111ure hyp(_'rc.;oagulal.>lc 
fll.:in utlu•rs devt!lo¡>i._•tl a decp vcnous thro1nhosis in 
thc !f.'gs. ·1·11e a11tl1nrs suggcst that t:•1111pressh1n 
st11rki11gs ••re ,,f 1H1 v<ilue \\.'hl.·n applied <tfter induc­
tinn of a11cstla:sia. :\1ore ~tuclies t1si11g this tc1..·h-
11i<¡1J(_• .-ire 11e1•tlc·d lo heth.>r und1..·r·st.""1nd congulatlon 
st<llus anti to ."l.Jlo\\.' st•lection of patlents fo1· therapy. 
Tia· co1111111_·11toll"y tn lhis nrticlc Is .:1lso c_•xc(_•Jlent. 

¡\;:inda Pt al add another papi:.·r on unruptun.'d 
<1JH..'Urys111s t1ealt•d by surgery to thc lltcr:iturc.-. 
l"lwir study is ver y intcresling, and its conclusions 

s'-•t..•111 n·aso11;1hle. l lowever. tl1t·ir series includ'"·d 
lll<JH• ¡u1t•111·ys111s lar·g<•r than 10 111n1 than h:1vc otht..•r 
sirnilar studies, sucli as thc 111uch laq.,::cr .series hy 
.luvl'la l't al. Tht• authors' sa111plc. fro1n thc unlvt..•rse 
tif ¡>.1tie11ts ""·1tl1 11111·upturcd ancurysn1s. 1nay not llt~ 
r·eprt.."st·ntalivc nf all patk•nts with unruphn1..•rl a11-
eu1ys1ns. Thl.•ir concluslons 1nust be rcl~1tcd to the 
.s:1111ple itself. 11ot gcncrallzed to the unlversc of 
patil'11ts ._,·ith u11n1pt111"cd nncurys1ns. 

This gc11eraliz:1ti1Jll ur rc_~sults is the SéllllC problc111 
1 fiad with the lnternational Study or Un1uptur1..·tl 
lnt1·ncra11ial ;\ncurys111s. 1 hnvc ._,·rittcn .:nticlc_•s in 
Sur~icCJ/ 1\'l'uro/ogy that havc bccn critlcal or thc 
JSUIA stucly, :utd 1 havc concer·ns about thls type of 
.studv as wcll. In thcir discusslon, Nanda et al state 
that --Hcgardlcss uf lts slzc. an unrupturcd aneu-

~ :!l•O;! hy f.l«~· .. 1..-r s._-1.-n~e hw. 
r.;.5 A\·..-_1nn- ••I lh..- ,\nwrin1,.. ="'"-'"w York. SY 111010 
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rysm shoulcl be consldercd for surglcal oblltcra­
tlon ... Thts sounds to 1nc likc thc authors· oplnlon 
'\'\fó\S rorincd bcforc thc study W"<lS done. Thcy go 011 
to slntc that .. Tite lilcralurc has clcarly sho\'\."11 that 
thc risks nf surg:icnl lntcrvention are (ar lcss com­
parcd to thc rlsks of thc natural hlstury of aneu­
rysms wlth SAi l. .. Thcy thcn cite thc oflcn-quoted 
nlort:1llty nnd 1norhldlty .slatlstics for surgCr)' on 
unrupturcd l11tracranlal anctu-ys1ns. l lu\'\fcvcr. In 
this ~tutly. thc ncurosurglcal cxaml11atlon of lhc 
patlcnt aftcr surgcry Is cursory .and docs not ~o lnto 
detalls uf thc cng11itivc and oll1cr braln funcllons uf 
thc patic11t. or tnkc into account c:hnnf.!cs in thc 
patlent's lifestylc n..·sultlng frorn surgery. To me. 
011c of thc 1nost huport<lllt ;ispccts of thc ISUIA 
study \'l.\ilS its dctallcc.I ncuropsychological assess­
r11c11t or tite paticnt nrtcr surgcry. This nsscssmc11t 
show<.•d a cognltivc_• dl'ficlt of l:!-15'X .. which Is not 
usu<illy t;ikt._•n lnto consideratlon hy surgeons in 
C\.'<l)Uating the 11l<Jl"hidity sta.tistiC.S O( thcJr paticntS. 

Fln.:illy, thc nuthors h:ivc forgotten to consldcr 
intcr-..·<.·ntional tre;1t1ncnt of UIH"Uptured lntracranlal 
ane111·y.sms. ""'hich will llkc.'ly produce equal or Jower 
ITH)rtality and morhldity r.:1tcs in propcrly sclccted 
p<tlients. For thcsc rcasons. 1 dis:1grcc wllh thc opln­
ions of our ~on11nPnt<Jt<.>1·s to thc artlcle. \\lhat do 
you thlnk"." 

!\1y conct..•nt about skull b<tsc surgcry is that lt 
oftcn Sl'en1s to be pel"fornted ,,·ith llttlc conccrn for 
thc co111pli<.'atlons tlu..• paticnt 111u~t suffer or for thc 
1110.-l.>idity ratC" of 1 he surgcry. 1 havc hccn to skull 
IJ;1sc ntcclin~s In whh.:h thc prcoperativc a.nd post­
opcratlvc ilnaglng studics are shown. but littlc at­
tcntion is glvcn to thc patlt.•nt or to thc complica­
tions of thc sur~cry .. 1 once hnd n profcssor who told 
1ne .. Don't Jet thc abdominal wall stand bctwccn you 
and the dln.gnosis ... Thls ."tppronch sccms to be pop­
ular for skull hase surgcry n.s wdl. but to n1c. Is 
seriou.sly tlot'\\."cd. Sahit t..~t al pn·Sl.'llt a supcrb nna­
to111ic study in which a reélsoncd surgical pnth to 
thc infratempornl fossa is dcveloped . ...\ccording: to 
thc authors. thls approach a.Jlows the surgeon to 
avoid othcr -dlsfiguring .. ,npproaches to the reglon, 
allows grea.tcr acccss to the h.-slon. and clhnlnatcs 
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thc scrious compllc:itlnns assocl.atcd with othcr 
routcs th:1t nrc not nftt.·n dlscusscd. Even if you &trc 
not ;1 skull hnsc surgcon. 1 rcco1nn1end th:t.t you 
re.ad thc ;1bstr;u.:t ;11Hl fntruduclion. :1nd ns 111uch of 
thc surgic...·:11 ~1pproach :1s intcrests you. Thc dlscus­
sion Is :in cxcellent :111.alysls of thc atlv.ant:i~es .anc.I 
disndvantagcs of thc v.arious ólpproachcs to thls 
r<"¡..:i(lll. Thls Is ;i first-r:1tc contrlbutlun that Is vcry 
thoughtrul. ~ty only quc~tions are for whnt hulica­
tions wlll it IH! nc.•ccssnry·t Once you rcnch thc t11-
111ur. hov .. • 111uch can you rernuve? Is the surgery 
c1u-:it1vc or only palli;1tivc"! lf palliative, Is thls t~X­
tensive surgt.·ry 111..•ct~ssary :ti ;¡Jl·.• \\'hat is t he hiol­
ogy nf the tu1nnr·! Eve1-y surgc.·on shoulcl be taughl 
tl1ougl1tful ••pproaclH.·s to tl1e skull b;1sl• suc:h •1s thls 
n1ll·. :1nd cvt_•rv s1ff~l'o11 should he ahle to considl'r 
:11ut Sl'lcc:t (rc;ln ;111. tllt! upti<1ns to pnJvldc tl1c.- hest 
tn~atn1ent fnr their patiP11ts. 

loffc• and <:o:iuthul"S l1avc.- c::nntributed a speci;1l­
ized report t111 tlle 1·;uli;1tio11 dosc to lhc fc·tus a11d 
u\.•aries during gar11111a knife racliusuq.,:el"y. "l"his Is an 
l':-.:lren1c-ly ... ..-ell-do11c• study. 1 suggc•st lh:1t you n_•;nl 
the ahstract and thc• co1111nentary al thc end nf the 
article 111 pa1ticular. Tliere ótl'e 1 ... ..-0 points to he 
le<irned íro1n lhis papc·1·: (1) as neurosurgPons hc­
co111e 111on! superspt•ci;tli.t:ed, thcy \.VIII h.~a.1·11 11101·c 
ahout tht! risks "f tlic tn·atrncnts thcy c1nploy, be 
thcy surglcal or 11011-surgical: a1at (.:!) n1diation tht!r­
;1py is 1101 h.arn1les<>. 1 ha.ve 1·ecclvccl 1·;ull.at ion thcr­
apy tv • .-lcc In 111~· lik•; c•llCl~ 50 ycoirs a1-!o fnr 
tons1llitis-•1 lrt•.:at111c·11t n.·cun1n1ended hy 1ny phy­
sician falllt_•r, wllo ohviously \ .. ·uuld llot ""'ant tu 
har111 liis s1111. T\ .. ·1·11ty yt.";1rs ago, il ..... ·as fuu11d that 
p•1ti<"nls .... -1io had this tht_•filPY ..... ·ere 1norc susccptl­
hlc to thyrPid cance1·: 1 :nn llu\.V c:hcrkccl for thls 
l'Vl'TV vt.•.:.tr_ (ln thc• sec,J11d occasiun. 1 hacl abdo111-
i11al -r;;diation afler rcnun.-:11 nf a testicular tutnor. 
Both thc r:n.liation ther.-i.plsts and thc litcr.atun! 
sl;1fl'd lhat ther·c sh1111ld he no cu111pllratlons Jro1n 
lhis tltt·r:1py hrcausc thc cl<.lse was so Jo .... ·. tlo-wcvcr, 
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over the past 15 ycnrs 1 havc dcvelopccl a r.acllntlon 
sympnthcctomy that is nuw just heing rccounlzcd 
ns a cnmplh:ntlon of that trcatmcnt. As surgcons. 
wc scc hntnccllatcly thc cffccts .ancl co1nplic::.atlons of 
our thcr.:tpy. Thls Is not true for rndiatfon thcrapy, 
and must likcly is not true for radlosurgcry cithcr­
con1plic:nt lons 111ay occur ycou-s or cvcn clccaclcs 
latt•r. 

Thc lli1pcr 011 prlnlil.ry cn1pty sella syndromc by 
Gulnto and collcni-:ues Is outstancling cllnlcitl sel· 
cnce. Evt.•n lf you are not a piluit.ary surl-?con. you 
shuuld rc•otd lt. Thc authnrs rn.adc co1rcful dlnlcnl 
uhservatlons of thelr patients . .aru.I "'·ere lcd to thclr 
condusinru; hy thc data thcy obt.alncd. \Vh.:tt Is thc 
c:u1sc of the vi.suo:1l dcficits In paticnts ""hose optic 
chlas111s or nervcs are not displaced inlo thc sella? 
H:c.:ul thc·ir concluslons :u1d find out ...... ·hy. Thc au­
thrns dcvelopt.•d a vcry <:rcativc appro.ach to solv· 
ing tllis prohlt.•111. Thls is a supcrb case rcport and 
ClllJ>hólSiLeS \"..-J1y thc individual ohscJ"ViltiOUS OÍ phy• 
siclans ;1n~ key to .'.Hl lJll(h_•r·.standlng of thc puzzlcs OÍ 

111c--dicinc. 
Tht!TC an! lllrcc lntcrestlng case rcports dcalfng 

wlth ancurys111s and fistulas. Thc fina, by Kojln1a et 
.:il. describes a case in "''hich <.."Ollventional angloR­
raphy 111lssed a rupturcd ;inc111"ys1n ....... ·hich was sub­
sequently dctectcd by 3-dimcnslonal subtracllon 
angiugraphy. A sccuru.1 case repnrtcd by Saatcl et ni 
dcscrlht..•s thc ohlltcr.ation of two -kisslng ancu· 
1·ys111s- •1t a ft.·11estr;1tcd basilar artcry by colllng. 
Yass:iri <'l .'11 repon thc t..lcvclop1ncnt of an arterfo­
venous fistula aftcr c1·anlnto1ny. 

;\1y c.·dltorlal thls 1nonth Is about 1ny vlslt to Tal· 
wan. dt_•scrlblng the systc111 of n1cdlclne and neuro­
surgcry In that country and wh;it it may n1ean for ali 
or us. 

.. raines l. Aus1nnn 9 l\'l .. O .• Ph.O. 
Editor 
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PRIMARY EMPTY SELLA SYNDROME: THE 
ROLE OF VISUAL SVSTEM HERNIATION 
Gcrardo Guinto, 1\1.D .• • Ra1niro del Valle. i\'1.D •• :f: Elisa Nishin1ura. I\1.D .• 1" 
I\1oiscs Mercado. M.D .• t Bárbara Nettcl. I\:1.D .• • and Fortino Snlaz<1r. i\·1.D. • 
"'Departrnent of iVe11rosurge1y and fDepart111e11t of Endocrinology Centro J\!édico ~vacional 
Siglo XXI. J\1exico City. Jlfe:\:ico; anc/ :PDepartrnent of l\'eurosurgery. /lospital Aléc/ica Sur. 
i\le.\.·ico City, .itexico J\lexico 

Gul111t• G. dt.•I V;1JIC' I{. Nl~liilnur<t E. !\.1ru:ado \t, Nt!Ut!I H, S11l<t.7ar 
1:. 1'..-i111,"lry cmply Sl·ll;, syntlrun1e: llie 1oh• uf visual sy~INn 
llf·1nl;1ll••ll. !"u1i..¡ !"1·u11>I :.?fl(l:!;5H··i2-H. 

BACKGROUND 
lt h0ts bc<•n tr;ulitlon."llly .;u:c<.•pl<•d tha.t ophthalruoloi,tlc 
al11!r~11lo11s 111 "-"il:-.cs of p1·h11<11"Y <•1npty sella syndronu .. • i'Ut.' 
c;mst.•cl by tia~ ho•r-niatlon uf thc visual syste1n In thc 
pi1ult.:1ry (ossa, hut thls co11111ot he st;1tcd categol"ically. 
METHODS 
Two h.~111alc p<itlt•11ts ., .. ·ith pri11H11y e111ply sella syn1lro111c 
;11111 vlsu;il ti .. td •l1.·h•cts wert! i11ch111ed In tllis ser-11.·~. Tht.• 
pt·cul1<1rily ••I tla.·st~ .__·as•·:-. \'>'.'.IS that 111 nclthcr of the111 "''""s 

tht•1t.• ;in .:-vidcnt hcrn1atlon of lht__• visual systc111. 111 tht! 
ahst>nc1.• ••f 1•ther c;:ius1.•s that could cxplal11 tia.• .. :lsual 
dt.•fe.__·ts. the p<1ti1.•11ts \'>t•n! <•pt>ratcd 011 tl11·oui-:h a iro1ns· 
SJ1h1·1111i(l,1I .11>1•roa1·l1. 
RESULTS 
Hoth path!lllS :-.ho\<\·•-·•I i111111t·dloilt.• hnpnn.•c111enl of th._•lr 
visual dt>licit.., withu11t l•!t:11r11.·11ce. l't•Slt>pt.•r;¡tl\.·._· i111."1~1ng 
studi1.•s l1.1v1.· "''•••Wn .:n11tl1111;111ce of :111adt.•qu:1te1..•lcv .... tlon 
col llH• s1..•llo1r 1.·1•11te11ts <llil in~ thc 5-year follo\ .. '-llll pt•r1c>tl. 
CONCLUSIONS 
Visu.il th:ld d<'h·o.:ts in 1·as1..•s o( prilnary c111pty st.•11., syn-
1lto1nc 111;:1y 1wc11.- ..-v'-'11 .,.,·llhout .-adiulo~lcal evldo.!111.:c of 
ll1.·111iatio11 nf lh1.• vi<>1101l ~..-stc.•111. TIH.' f0tct lh;:it tht! t\\·c• 
¡1;1!11.·111s d.-scrihl·cl 111 tl1ls ·p;1pt>r hnprovcd aftt__•r surg,_.ry 
~uppnrts ••ther 1t•¡,.11ts tliilt in thls syndro111c 1r~1ctlun con 
!lu~ 111f1111dil>ul;11 ... 1~1lk 111.:1y c.:1t1:-.t! ~•HIU~ 1nlcrosco.•plc an."I· 
lcJ111ic alll•rat1011 in thL~ .,.isu;1l syslo.•111 or In lts V,"!Sl_"lll."lr 
s11pply thal 1s 11<•! 1·vld._.11t nn i111agl11¡..; sludlt~s. tO :!00:! by 
Fb ... ,.h·r :-:..::h•1H·1· l11c. 

KEY WORDS 
1:111pty.· S••llcJ ·"·\·11,f1r>1110•. ll•·aihu·h••s. tn1n.-.: ... ¡1henoidt1l "º'~t!r)". 
1·1 ... 110/1fet1crt 

T hc g1eat llH1jol"ity uf patlcnts \•dth prlm;uy 
c·1npty sella are- asy1nptornatlc .and c..lo nut re­

quin! any n1a11ilgc111Pt1l ( 15]. In very ra.rc ca.ses. how-

,\1hhrs,. n;proul I•·•••"'"''" 1 ... Dr Gcr.,,rch> Cuonlu. Uu,.pllool Aug..,1.-,. cl"'I 
1· .... 1u·i:a1_ l't"rlf._~,. ... !--ur ·"'~'"· l.."un .. ullurln 1112!>. l.."ulunl,q u,:. .. w ... .i .. r .... u. 
t•rna. CI' 1117flll. °'''"'"''Cu .. ·. 0,1.,,..i.-u. 

fkt. .. l\•<"tl tul}' 12. :!11111: ,,.._ ... p1 .. <1 l,.t•hrunr)-· ti, :!IMl2. 

IKJ!~o.:l111~;n:!1 $-.. ._ . .,. '""'' 111.'lltcr 
1'11 ~U11!>0-:iot!•(U:!)fl0;1;•~'4 

cvcr. thcy dcvclop visual <lcficlts or ccrebrospln.:il 
fluid lcaks that 1nakc surglcal trcallncnt ncccssary 
(G.10,l l.1·1,JG.1!1-21 ]. Evcn though il has bcen mcn­
tlonccl that visual dch..•cts are caus<.•d by thc hcrnl­
atlon of thc optlc systern towarcl thc sella ( 12,13,lG, 
1 !l.21 J. thcrc Is no cviclcncc to provc this 
hypothesls bccausc thcrc are r<.>pnrts of patlcnts 
·with prinHu-y cmpty sella syndro111c (PESS) anti a 
clcar h"crnlntlon of thc nptic systern trn.,·arcl thc 
pitult:u-y fossa. but with norn1al vislon. as ,,·cll as 
patlcnts wllh clcfccts In thc visual ficld wlthout hcr­
nlatlon (2]. 

In thls papcr WC' prcscnt two p.atlcnts h'ith PESS 
:uul visual ficlcl dcfccts, but '"'·lthout any radiologlc 
cvic.lencc of opile sysh.•111 hcrnlntion. Thc patlcnts 
werc surglcally trcatcd uslng a sllght mocllfication 
uf p1·cvious procedurcs th<tl :11to·wcd a tnorc precise 
clcvatlon of thc s1..•llar contcnts. Thc tcchnlcal dc­
t~lils are dlscusscd, as are thc clinlcal findlngs. 

MATERIALS ANO METHODS 

CASE! 
,.\ ·IO·yc:ir-o)d •A·om~1n prcscntcd wlth a long hlstory 
uf hc..•:ul.:1chcs. One vcar hcforc .ad1nlsslo11 to thc 
hospital (January l~Ü:!). shc prcscnted with rcduc­
tlon in ht."r visual fic.·lcl. mostly in thc right cyc. Her 
hend~,chcs wcrc lncrcaslng. but cnuld be controllcd 
·with 1ncdication. The patlrnt had had two prcgnan­
cles. Physlcal cxa.min~-itlon .showcd that she w·as not 
o bese. l lt.•r nrtcrlal prcssurc '"''as nonnal. Thcrc ,,·a.s 
no papillc.•derna and only thc visual field defcct 
coulcl be notcd. A co1nplPtc cndocrinc analysls ""as 
carriccl out. but all honnone lcvcls "·ere nonnnl. 
1'.1agnetic 1·csonancc i1naglng (i\.tHI) showecJ the typ­
lcal hernlatlon of thc subarachnolcl spacc loto thc 
sella.. but thc visual systcm was In lts norn1al posl­
tlon (.Figure 1). Ophthalmolugic evaluntlon den1on-

C 2002 hy 1::.1,. ..... 1 .. r ~._-i .. m: .. In<:. 
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str;itcd a 1·igh1 ho111011y111ous sup<.•rlor quadrantan­
opia. TJH.· htrnhar pu11cture (lnclucling rite pn~ssun•) 
and ocul0tr pr<"s.,.urc-s "'"·ere nonnal. 

CASE2 
This .¡;~-ycar-ohl wornan h<.ul a hlstory of 111ult iplc 
(:'i) prcg11:u1cit!S. A slu"v progrcssivc hilatcr;il rccluc­
tion of thc patlcnt's visual lield bcgan 2 year·s hcforc 
her ad1nission to thc hospital (Oclohcr lH!"J.1). Her 
claily activltic!"o ""·ere harnpcrcd by scverc llead­
achcs that did 11ot rcspo1ul to 1ncdlc~ttlo11. Physlcal 
cxarnlnation showcd th:1t shc ""·as ol>esc (-+ +), ""'ith 
sllght clcvalion of her .ar1crial pressurc (140/!lO) and 
witl1 an obvious rcduction ht her visual ficld. lfer 
honnone lcvcls wcr-c nornull otnd the ophth:11Jno­
logic cvaluittlon demonstrntcd 41n evidcnt conccn­
lrlc narruwing In thc coirnphnetry. 1nostl)• In the 
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rlght cye. Becnusc uf Intense hcadachc..o; nnd thc 
vls11:1I dcfcct. cven ha thc nbscncc of paplllcdcmn. 
thc possihlllty of pscudotu1nor ccdrcbri "vas con­
shlcrcd, so a lu111hnr puucturc '\vas pcrfonncd. but 
pressurc was found tu he In thc normal rangc. Thc 
MH.I showcd findlngs similar to thosc of thc prcvl­
l111s e.ase. ()eul.ar prcssurc vvas alsu nonnal. 

SURGICAL TECHNIQUE 

Both p;1th:11ts wcrc upc1atcd nn vi.a a sublnbial, 
tr-a11ss<.•pt:1l. transsphenoidal approach [9]. Thc 
sellar llnor was opcncd in thc tradillonal ·way, hut 
11ut too wide. Thc dctachrncnt uf thc dura rnatcr 
was pedori11t>d l!radually uslng cottonolds; a lc1n­
pc..nary lransitor-y packing w;1s placed In thc sella for 
a f1!'-"' 111i11utes to prevPn.l hh..•c.•ding fro1u thc cavcrn­
ous sinus. Thc g,.-;1ft that ""·ould be usccl for the 
1..•levatio11 of l he sellar pouch '"';is prcparccl .as fol­
lows (.Figure:!}: a fr."lgmt!llt uf 1nusclc (fnt 1nlght also 
la• Ust>d) ohl<tined fro111 tlu: thlgh '\\'as "'·rappcd In a 
sq11a1 <.• of (asela )ala tn fonn a package that '-'•·as 
atl<u .. ·ht..•tl with a 11011ahsorb;1hlc sutur-c stltch. Thls 
pac.:kagt' ""·as then pul hctw1...•cn·h"'º hlocks of bonc 
tak1...·11 frotn tl11...• nasal s1...•ptu111, to forin a klnd of 
sandwil::h. whkh '\Vas thc11 ilttachcd "'"·lth thc saine 
nun-ahsorhahlt.~ suture. whlch linally conforn1s thc 
g1·aft (Figure :!A). Tl1c l'Xact tlilHCllSions ar thc graft 
(ht•ight. width. ;111d lcngth [lett<.•1·s .. h.- .. \.v,- and -1 .. 
in Figurt~ :!A. rightJ) wt•rc ohtahu .. •d aftcr taklng into 
arcount th1..• t11easurc111ents of thc sella ns follo'\vs: 
first. a llnc n«as dron"·n whcrc wc cxpectcd thc scllo1r 
diaphrag1n to h1...• (whlch could he thc intcrcllnoid 
plome) (Fi¡.!t1rc 2A. lcft. lhick linc); then, a parallcl 
linc was drawn at thc conf1ucnt point of thc Ooor 
anti thc dc:HSt11n s1..•llac. our point for placcn1ent of 
the g1-.1ft (Figure :!.A. lert, dott1..•d llnc). The dlmen­
sions t)f this last linc had to 1n1..•asurc lhc santc as 
the IC'ngth <..1'·tt1...•r ··¡- on Figure 2A, rii~ht) of the graft. 
Thc h1...•ight Df tht• ~r.aft (.11...•tter .. h .. on Figurc 2.A. 
1·ight) 111atchcd th<.• dlstancc betwcen those t, ... o par­
ulld lincs (on Figu1·c :!A, Jdt). hut subtracting tite 
¡1pproxlmatc spact.ª that thc elcvatcd pitultar-y gland 
woulcl occ:upy (2-3 mm). Finally, thc "'"'ldth of the 
graft (lctter ··w- un Figure 2A. right) hact to be 4 to 
5 nnn lcss than thc intcrcttrotid l.listance. This mca­
surc1ncnt '\Vas obtLJitted fro1n thc coronal vlc"v of thc 
:\1RI. 

Thc upening of thc sellar tlnor also hnd precise 
dlmcnslons (Figur-c :!B): thc transversal opcntng 
(letter .. \V .. 011 Flgtu-c 28, rlght) hacl lo be 1 to 2 mm 
l.argcr than thc graft•s width c-w-), whlle the vertlcal 
opcnlng (lctt<.•r -1 I" un Figure 2B. rlght) had to be 
sllghtly l<trgcr than thc hclght ( .. h .. ) of thc graft. lt IS 

.,.., " mAr:- ..,,-."D., C10rGr.iN ,.,_, 'i.'- Ji.l:.,'."1. ·E ·_t\_;_ .!.!,_ 
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M•llac (doUt•d llnc). Thls Is tite sltc whcrc lhc gr.'lh ""''ot1ld b<· plac<~d. Thc lcngth of thls doth.•d llnc nn1st be shnllar to 
the kn~th of thc >tr<1lt e1-). Thl" lu.·lAht of thc graft (-h") m.-.tchcd thc distancc h...twec-n thc two parallcl Unes In the 
dr<1\"'ing on thc ldt rnlnus thc_• .:ipproxhn:ite dhncnslnn that llh.• dt.•vatcd pltuila.ry ~land would uccupy (.:.?-::s 1n1n). Flnally, 
thc wldth o( thc J..:r•1ft (-'-'·-) h•ul to be 4 to 5 111111 l1~ss th;111 tlu.· inte1"c<1rotid distomcc (nn !\HU). U, Opc11lng c•I thc sellar 
!loor. Lt•ft: 1n<1croscoplc vh .. •w; rl¡..::ht: 111icroscuplc vlc\\:. Thc t1ansv1..•1 sal opening (-\\"") '"'ªs ~lightly lar,.::t."r ( 1-2 111111) lhan 
lh•! 1.'l:icllh rof thc ¡~nalt (l'-•11t•r -,.,."in 1·1¡;u11..• :!A). "rtH• \"Plti._·al opc11i11g (""I !") was sli}!hlly l0tq~c1· lhan tht.• hci}!ht nf tite graft 
c-11- in Fii-;urt..• 2A). C. l11s1.__·rtlon of thc i-;r;:1ft. Lt."fl: lnitially. thc puslt.•rior c.'nd of thc }!raft '"·as pl;ict..•d at thc pulnt uf unlon 
(•f lht.• lloor anti lhP dorsurn Sl.•11.-i'-~. Hlght: nen.., thc ;:u1tL•rior 1..•11d was p11shct..I gently. using a ri,.::ht nngkd curt..·ttc and the 
•1~pir.:1tor. D. Final rc~ult. Thc st1uctu1L"S h:1vc r'-'lllrned to thcir norinal posltion. Lcft: sagittill vh.•"•; rlght: coronal vlc'""· 

import.ant to nu.-ntlon that lt is easlcr to tHilkc thc 
opc11i11~ in thc scJ1;1r floor nwtch thc dilncnslons of 
thc: gr.<ih. bccausc once thc block '"'"ª.:;. reacly. its 
dimcnslons woul<l be diffh.:ult to mndlfy wlthout 
helng forced to cut the suturc.•s. This is thc rcason 
'"'hY thc lnltlal openlng of thc Huor 1nust nut be tuo 
\'1.0 ldc. 

Thc crltical pulnt ""'":1s the lnscrtlon uf 1he graft. 
but thfs "''as c.oasily cclnducted as follnws (f-"lg:urc 
2C): the block was first grnspcd wlth a biopsy for­
ccps In lts .anterior cnd. ancl thcn il w.as lntroduccd 

lnto t he sella. initl;dly placing its posterior cnd at 
thc polnt of conflucncc of thc flonr .and the dorsurn 
sc-llac (.Fi~urc 2C, lelt). Thcn the ant~rior end was 
loc.atc.•d uslng the asplratnr anU a rlght-angled cu­
rcttc (Figure ~C. rlg:ht). lf thc me."1.surcmt.-nts were 
corrct.:t, this lnscrtlon ""'·ould be very sln1plc. Once 
thls was carric<l out, thc anato1nlc structurcs of thc 
sella ·wcrc rcturncd to thclr nonnal position (Figure 
20). Bcci1use of thc bone pintes uscd to form thc 
graft. its correct Jocatlon could be vcrlficd during 
suq~cry using fluoroscopy. lf the posltion of the 
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~ Ophtho1lmolo,..:lc findlni;s. A. Prcoperath.'e rlght cyc visual fiel<.l In Case l. H. Prcoperatlve rlght eyc visual field In 
E:ll Co1s1.• 2. C. l'ostopcratlvc rlght cyc vlsunl ficld In Cnsc 1. D. Postopcratlvc rlght cyc visual field In Case 2. 

~raft ·w.as considcrcd unsultnl>le, it hacl to be rc­
placed. To mnkc lts extrnction caslcr, thc sutures 
wcrc lnitlally cut \••ith a scalpcl. 

RESULTS 

In both cases thc visual ficld dcfccts dlsappearccl 
(Figure :9. lt Is lmportant to mention tlmt thls lm­
provc111cnt occurn.•d aln1ost l1n1ncdlatcly aftcr sur­
gcry :1nd has continucd to date. 1-tcadachcs also 
dlsnppc•otr1.•d in Cnsc 1. In Cnsc 2. hcacJ.'lches are Jcss 
Intense, wltll n tcnsion pattcrn thnt dhnlnlshcs \'lo-"ith 
antl-dcp1·cssant drugs. /\n i\1RI was pel'forn1cd t\'\-'O 
months after thc opcrath.ln In both putlcnts and 
repeated 2 and 5 yC'ars la.ter, pnnrJng: that lhc graft 
rcmaincd In thc corr<~ct positlon (Flgurt! 4). Thcrc 
'"'·ere no compllcatlons in clthcr patlcnt. 

DISCUSSION 

Even though thc tern1 .. cmpty sella"" Is thc onc n1ost 
conunonly uscd to rcfcr to thls cllnical condltlon. lt 
Is wcll known that the tcrnt Is lncorrcct. becausc In 
thcsc cases the sella Is not en1pty. l>ut rathcr co1n­
plctcly filled by thc pitultary yland. wlth lts stalk. 
thc arachnold. the CSF and occaslonally. thc optlc 
system and thc third vcntrklc ( 10.19]. This is why 
wc would prcfcr to use the tcrm proposcd by 
Lech..•rq et al ( 11 ). ""lntrasellar arachnoidoccle.- bc­
cnuse it cxprcsses In a silnple and de.ar way thc 
tindln~s In thls cntlty. Nonethcless. bccausc thc 
na1nc intrasellar arachnoldocelc Is not very ,,,·Jde­
spread In thc literalure, \Ve havc used thc tcrn1 
cmpty sella In thls papcr. 

Thc radiologlc 1norpholOb~ of thc visual systen1 
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in both p.llit.•11ts prescnted here could he consid­
t'rl·d l"t)n1pit'lely 1u . .rn1al. K.auhnan <.'l al f IOJ pro­
l'":-;1•tl ;1 :-.i111pl1· 111ctho<I to cvaluatc if there is hl.'r-
11i.iti11n t•f tfu· '\:isual systern to\'1.'ilrd thc sella. This 
111etliud is h<1!a~d on thc reccss .anglc (ubtai11ed Cro111 
lhe :\11<1), "";hich is fonncd by the poslt_•rlor \\.'.:tll or 
thc optic r·ecess and thc antl•1·inr , ... ·all uf thc pitu­
it.:iry rL'C<:>ss; this ;u1gle '"'ªs fuund to be nonnal In 
our l\'•'o patie11ts. Thls Is v.·hy ""'e cannnt be objcc­
tivcly ccnain uf thc real cause of thc visual dcficlt in 
thcsc pcttlents; huwevcr. thc cvldcnt lrnprovcrncnt 
In tllt..•lr vision LSÍtcr surgcry supports thc thcory 
propnscd by Brnatvcdt et al [2] .-:uu.J \\'ood et al (21 J. 
whkh is that in similar cases. traction of thc lníun­
c.Jibular stalk causes so111e rnlcroscoplc anatornlc 
altcration in thc visual systcrn or In its vascular 
supply. which Is not cvidcnt on thc in1aglng: studies 
but can be rcvcrscd with surgcry. 

:\1ost nf thc cmpty sella ca~a~s that nccd surgical 
tn:.-:1t111cnt nrc opcratcd on th1·ougl1 .-:1 transsphcnoi­
(lal appn.lach. This prnccdu1·c has hccn tr.-:u.titlon­
ally kno'l.'\"11 as -chiasmapcxy- [1.:J-5.8.18). but this 
tenn is incorrcct, beca.use '\\'lu .. ·n surgery Is pcr­
fonned through a transsphcnoidal routc. nut only 
thc optlc systcm Is elcvatcd. but altnost thc totallty 
of thc sellar contcnts Is as well. On the othcr hand. 
as has bcen shcJ\\'tl hcn..•, not ali palicnls \Vllh PESS 
havc a hcrnlatlon oí thc visual systcm to""·ard the 
sella .and so, whcn this proccclurc Is conducted. thc 
posltion of thc opllc chl.as111, in sorne cast..~s~ does 
not vary. Thls Is thc rcason why wc agrcc wlth 
Olson et al ( 16) In rcfcrrlng to this klnd of procedure 
as an .. clevatlon of thc sellar contcnts" instcad of a 
.. chlasmapexy.-

Onc or the authors ·who h.as dtc>scribcd in dctail 
thc clcvatlon of thc sell~.vle:n.ts..Lu...l~iS---Sn"' 
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zfantc ( 17-IH]. but In otn• cxpcrlcncc wc havc uh­
scrved sume tcchnlcnl dlfficultk•s ·with hls sug­
gcstcd tcchnlqucs. \Vilh thc slight tnodHication wc 
.are prnpusing hcrc. thls proccc.lurc bcco111cs lcss 
complex l>ccausc fun11lng thc gró.ift block uutsiclc 
the surgh:al licld is ~ash..•r lh:1n doint.: lt under tlu.• 
111lcroscopc.•. lts c.lin1cnslons c.-;111 he tnkcn cxaclly 
:u:cording tn thc scllnr shapc. thc clcvatlon is vc1·y 
lffC.•dst.•. anti thls avolds any pnssibillty of "'ovcr­
p:u:king.·· Fitl<tlly. beca use of t he fir111 <:011slstcncy of 
tite gr.ali, lt Is 1nure 1nanngc:1blc th.an fat or 111usclc 
•tlnnc.-. 

Thc use uf dct:u:hahlc v.ascular h.allouns, lnscrtcd 
hy c1 transsphcnuldotl nppruach, IH1s nlso bc.•cn pr<>­
poscd to :1llcviatc tite symptn111s in PESS {•1,1·1). 
\\'ith this pn1cc.·dure. clcvatlon uf thc sellar contcnts 
c;1n also be vc.•ry prcdsc.•, l>ut lt cnrrles a highcr rlsk 
of infec..~11on, Is rnorc cxpcnslvc nnd, 1nost troublc­
so111c, it has bcen rc.•portcd In :1 long-terin follo\v-up 
studv that thc halloons '"'en.! found to be dcnatcd 
(7( .. 
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COMMENTARY 
Thc authors dcscrlbt.• t'"'º patlcnts wlth c1npty sella 
associatccl '""ilh visual field dc.•ficlts who sho, .. ·cc.J no 
signs nf st.'lla :1r:1chnidltls or dlspl;1cc111ent o( thc 
optlc <.:hlastn or ncrvcs into the sella turclca. Thcy 
thcoi-lzc that tite l.'tlology is probalJJy vascular, scc­
onc.lnry to tractlon on thc pitultary stalk. E....lch pn­
tient ,,. .• -.s trcatcd with ;1n cxtradur.al clcvntion. of tite 
lntrascllar contcnts by tite transsphcnoldal ap­
proo1h; a dct:1ilcd dcscrJptlon o( thc opcratlon Is 
givcn. 13oth patlcnts" visual ficld dcficlts resolved 
ln1n1cdiatcly aftcr surgcry and rcmalncd In rc111is­
slun on long-terrn follo, .. ·-up. 

\\'e havc succcss(ul1y trcated vlswll fic.-ld deficits 
in patlcnts with hcrniatlon uf tite optlc chiasm 
and/or ncrvcs lnto thc sella tuTcica by trans· 
sphenoidal chlasmapc~')o'. In the majorlty or these 
lnstanccs, ,..,.e have cncountcrcd assoclatcd arach· 
noldltis. Prcventlon or thls hc-rnlatlon is .accom-
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plishcd hy pl;1cing fascln lntr:ulurally In thc tu1nor 
hccl at thc origlnnl .surgcry. 

John C. VnnGlldcr. Z\1.D. 
Depar1111e111 ur 4\'C!Uru.o;urgcry 

U11ioersitr"" or /ou:u llospital 
/01L·a City, Jou:a 

Dt..•spilc thc 11u111erous publlcntlons un thl.s suhjcct. 
1 thlnk this pap<-•r Is of lntcrcst hccnusc uf thc tllf­
fcrcnt tcchnlcnl i1ppronch to the clcvation of thc 
lntrascllar contc-nt hy thc introduction of a hllllC 

graft to fonn h''º blocks around thc frngtncnt of 

14 
Culnlo et al 

1nuscle nnd n plecc of fnscl;, lata lnto thc sella 
undcrncath thc dura. 

Thc pathophyslologlc.al cxplanntlon for thc oc­
currcnce of scconclnry visual dlsturl>i\ncc pro<luccd 
hy thc trnction of thc infundibulu1n st.ttlk causlng no 
.anatomlc.ttl nllcrnlion in thc vascular supply of the 
optlc cl1iasmn Is alsn intcrcstln~. 1 Jowcver. both of 
thcsc nccd to be confinned in nclditlonnl cases. 
slncc thfs rcport lncluclcs only two. 

.. Julcs llurdy. M.D. 
.Veurosurgeon 

.\luntreal, Cunuda 

An virtue is sun11ncd up in dealing justly. 
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