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Managementul anestezic la pacientii cu tumorile zonei chiasmal-selare
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Introducere: Tratamentul pacientilor cu tumori ale zonei chiasmal-selare reprezintd o problema actuala in neurochirurgie
si neuroanesteziologie, fiind o provocare pentru medicul anestezist. Acest tip de tumori prezintd o incidenta inalta (18% din
numadrul total de tumori neurochirurgicale).

Continut: Manifestdrile clinice si posibilele complicatii sunt dictate de localizarea topograficd a tumorii, avand in vecinitate
unele din cele mai importante structuri anatomice (artera carotidd internd, sinusul cavernos, hipotalamusul, ventriculul III).
Implicarea lor in procesul patologic sau deteriorarea lor duc, de obicei, la complicatii severe intra- si postoperatorii. O altd
particularitate este dezechilibrul hormonal dictat de tumorile chiasmal-selare, ce se complicd prin perturbéri somatice severe
dishormonale. Evident, toate acestea necesita o evaluare si o pregitire preoperatorie cu o conduitd anestezica specificd ce
minimalizeaza riscul aparitiei complicatiilor posibile, dictand succesul acestui tip de interventii neurochirurgicale.
Concluzii: Pacientii cu tumori ale zonei chiasmal-selare necesitd o abordare complexa si o coordonare intre endocrinolog,
neurochirurg si anestezist. Manifestarile sistemice preoperatorii si bolile sistemice secundare datorate disfunctiei pituitare
trebuie evaluate si corijate in preoperator. Managementul perioperator anestezic la pacientii cu tumori ale zonei chiasmal-selare
necesitd o abordare individualizata, in scopul prevenirii si corectiei rapide a complicatiilor posibile. Toti pacientii au nevoie de
un follow-up pe termen lung, de un endocrinolog experimentat pentru a-si evalua si corija statutul hormonal.
Cuvinte-cheie: tumori chiasmal-selare, dezechilibru hormonal, management perioperator anestezic.

Anesthetic management in patients with tumors of the chiasmal-sellar area

Vaculin Nicolae

Medpark International Hospital, Department of Anesthesiology and Critical Care Unit
Chisinau, the Republic of Moldova

Corresponding author: nvaculin.nv@gmail.com

Background: The treatment of patients with tumors of chiasmal-sellar area represents a current issue in neurosurgery and
neuroanesthesia; it is a challenge for the anesthesiologist. This type of tumors presents a high incidence (18% from the total
number of neurosurgical tumors).

Clinical case description: The clinical manifestations and possible complications are dictated by the topographic location of the
tumor, having nearby one of the most important anatomical structures (the internal carotid artery, the sinus, the hypothalamus,
the 3 ventricle); their implication in the pathological process or their damage usually leads to severe complications during
intraoperative and postoperative period. Another peculiarity is the hormonal imbalance dictated by the chiasmal-sellar
tumors, which gets complicated by severe dishormonal somatic disturbances. Obviously, all of these require an evaluation and
a preoperative preparation with a special anesthetic conduit, which minimalizes the risk of future complications, dictating the
success of this type of neurosurgical interventions.

Conclusions: The patients with tumors of the chiasmal-sellar area require a complex approach and coordination between
endocrinologist, neurosurgeon and anesthesiologist. The systemic preoperative manifestations and systemic side diseases
(comorbidities) due to the pituitary dysfunction have to be appreciated and fixed in the preoperative period. The management
of the patients with tumors of the chiasmal-sellar area requires an individualized perioperative anesthetic management with
the purpose of rapidly preventing and correcting possible complications. All patients need a follow-up on a long-term basis,
made by an experienced endocrinologist in order to evaluate and manage the hormonal status.
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