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We have treated more than 
600 patients overall and more 
than 130 patients in 2017  using 
endoscopic endonasal surgery, 
accruing one of the highest 
patient volumes in California. 

USC Neurosciences offers a leading- 
edge treatment for tumors of the 
pituitary gland and skull base, 
namely endoscopic endonasal 
surgery. Our physicians have 
completed fellowships in endoscopic 
skull base surgery and pituitary 
endocrinology. USC Neurosciences 
maintains an active physician training 
center for endoscopic skull base 
surgery and offers one of the only 

annual resident training courses in 
the United States. The expertise of 
our faculty is documented in a newly-
published textbook entitled The Atlas 
of Sellar and Perisellar Lesions (eds. 
Zada, Mukundan, Lopes, Laws).9 

Patients treated for pituitary  
tumors receive multidisciplinary  
care from a team of neurosurgeons,  
otolaryngologists, endocrinologists, 

radiation oncologists, neuroradiolo-
gists and neuropathologists.  
Research has shown that the  
outcomes of patients undergoing 
endoscopic resection of pituitary 
tumors are directly related to the 
experience of the surgeon and  
volume of the medical center.10,11  
At USC Neurosciences, patients are 
seen concurrently by a neurosurgeon 
(Dr. Zada) and an endocrinologist  

for pituitary 
tumors

http://neuro.keckmedicine.org/treatments-services/pituitary-center/
http://neuro.keckmedicine.org/treatments-services/pituitary-center/
http://www.springer.com/us/book/9783319228549
http://www.springer.com/us/book/9783319228549
http://neuro.keckmedicine.org/
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(Dr. Carmichael) for their evaluation, 
and are co-managed by both  
physicians throughout their care.  
Our clinicians work with referring 
physicians to manage the patient’s 
surgery and hospital stay and send 
the patient back to the referring  
physician for follow-up care. 

For questions or a 
consultation, we 
welcome a phone call at 
(323)442-6290 
Lesions that can be resected using 
endoscopic endonasal techniques 
include all hormone secreting 
and non-hormone secreting 
tumors of the pituitary gland (e.g., 
Cushing’s disease, acromegaly), 
as well as additional tumors and 
cysts of the skull base (including 
meningiomas, Rathke cleft cysts, 
craniopharyngiomas, chordomas). 
Surgeons have expertise in both 
endoscopic and open traditional 
surgical techniques and can tailor  
the surgical approach to each 
patient’s needs. Same week 
appointments are available for new 
patients at USC Neurosciences.

Benefits of an endoscopic  
surgical technique include:

■  Improved tumor visualization  
and access

■  Improved degree of resection 
compared to traditional 
craniotomy12 

■  Quicker recovery times and 
shorter hospital stays given  
the minimally invasive nature  
of the procedure 

At Keck Medical Center of USC, 
the perioperative CSF leak rate for 
endoscopic pituitary tumor resection 
is less than 2%, which is lower than 
the estimated average rate of 7% from 
a recent meta-analysis,13 and the 30-
day mortality rate is less than 0.2%.

After endoscopic resection, 
some patients may benefit from 
radiosurgery to treat their residual 
pituitary or skull base tumors. Keck 
Medical Center of USC houses a 
robust program for radiosurgery 
of pituitary and skull base tumors, 
offering Gamma Knife® Perfexion™ 
and TrueBeam™. All of these 
radiosurgery modalities offer 
improved accuracy, safety, speed  
of therapy and preservation of vision 
and hormonal function compared 
to conventional radiation therapy 
techniques 14,15   

In addition to the robust clinical 
program, USC Neurosciences is a 
leading contributor to research in the

field of pituitary tumors. Physicians 
at USC Neurosciences are leading 
a large multi-institutional national 
study, the Pituitary Adenoma 
Genomics and Epigenetics (PAGE) 
consortium. Keck Medical Center 
of USC is the leading study site 
processing the tissue samples  
to study pituitary adenoma  
genetics and develop precision 
therapies for patients with these 
complex tumors.16 ■

Figure 4 - Schematic showing the 
endoscope inserted into the nasal 
cavity to access tumors that are 
located in and around the pituitary 
gland and skull base.
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