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Clinical treatment of postoperative hyponatremia patients with sellar region tumors

YANG Jun, LU Wei, FU Ling-di
Department of Neurosurgery, Hebei General Hospital, Shijiazhuang 050051, China

Abstract: Objective To explore the diagnostic, and therapeutic methods of postoperative symdrome inappropriate secretion of
antidiuretic hormone (SIADH) and cerebral salt-wasting syndrome (CSWS) of patients with sellar region tumors. Methods Clinical
manifestation and laboratory examination of 86 postoperative hyponatremia patients with sellar region tumors were analyzed
retrospectively, and effective diagnosis and treatment were summarized. Forty eight patients with pituitary adenoma were divided into
group A, 28 patients with craniopharyngioma, and 10 patients with meningioma were divided into group B; CSWS with hyponatremia
should be supplied with sodium, rapidly expanded, and added saline; SIADH should be done diuretic treatment by water restrictions
and salt replacement . Results Among 86 case 39 cases were diagnosed with SIADH, and the rest 47 cases were diagnosed with
CSWS. One patient died at the day 8 after surgery; one died of hyponatremia that happened after discharging one month later; two
patients discharged after one month of treatment, who occurred convulsions and coma as a result of water intoxication. The rest 82
cases recovered well after symtomatic treatments. Conclusion For postoperative hyponatremia patients with sellar region tumors,
latrogenic factors of cousing hyponatremia is firstly excluded; extracellular volume is a reliable indicator to make a distinction between
SIADH and CSWS, detection of weight and central venous pressure (CVP) is easy and effective.
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