
Table 2. Demographic, neuroradiological, biochemical and clinical characteristics of group A and group B at baseline evalution

GROUP A (2000-2008, n=41) GROUP B (1979-1999, n=126) P

F/M 19/22 79/47 NS

Age at diagnosis (years) 47.3±13.3 43.3±10.7 NS

Delay in diagnosis (years) 4.9±3.6 5.9±5.0 NS

Mean basal GH (mcg/L) 23.9±29.7 28.8±28.1 NS

Nadir GH (mcg/L) 19.8±32.9 19.9±20.9 NS

IGF-I SDS 10.0±5.5 15.4±6.4 <0.001

Pituitary deficiencies (yes/no);(%) 16/25 (39/61) 31/95 (25/75) NS

Tumor size (micro/macro);(%) 16/25 (39/61) 35/87 (29/71) NS

Headhache (yes/no);(%) 22/19 (54/46) 78/48 (62/38) NS

Diabetes/IGT (yes/no);(%) 26/15 (63/37) 52/74 (41/59) 0.018

Hypertension (yes/no);(%) 19/22 (46/54) 43/83 (34/66) NS

Data are expressed as mean ± SD or absolute number with percentage in parenthesis. 
NS= Not Significant.
Normally distributed variables were compared using Student’s t-test. Nominal data were analyzed by Fisher’s exact test.
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logs and dopamine agonists, 1 somatostatin analogs 
and pegvisomant).

In group B (n=126, 79F & 47M, mean age at 
diagnosis 43.3±10.7 years), the mean duration of 
symptoms before diagnosis of acromegaly was 5.9±5 
years. There were 35 of our cases were having mi-
croadenomas (i.e. 29% of our population) while 87 
macroadenomas (71%). In 4 patients tumor extension 
was undetermined. Mean basal GH and mean GH 
nadir levels were 28.8±28.1 µg/L and 19.9±20.9 µg/L, 
respectively, IGF-I SDS were 15.4±6.4. Mean age 
at the surgical procedure was 44.1±10.6 yrs. Single 
or multiple pituitary deficits were present in 31/126 
patients (25%). In particular, 22 patients had one 
pituitary deficit (19 hypogonadism, 2 hypoadrenal-
ism, 1 hypothyroidism), while multiple deficiencies 
were observed in 9 cases (7 hypogonadism and hypo-
thyroidism, 1 hypogonadism and hypoadrenalism, 1 
hypoadrenalism, hypogonadism and hypothyroidism). 
Elevated prolactin levels were found in 26 patients 
(21%). Headache was present in 78 patients (62%). 
Before surgery, 14 patients (11%) received medical 
therapy (11 somatostatin analogs, 3 dopamine ago-
nists).

No significant differences between group A and 
group B in terms of delay of diagnosis, mean age, 
tumor size, mean basal GH levels, mean GH nadir 
after OGTT, prevalence of hypopituitarism and 

hypertension were observed. IGF-I SDS were sig-
nificantly higher in group B (15.4±6.4 vs 10±5.5, 
P<0.001). Finally, prevalence of diabetes mellitus 
or impaired glucose tolerance (IGT) were higher in 
group A than in group B.

Demographic, neuroradiological, biochemical and 
clinical characteristics of the two groups of patients 
are summarized in Table 2.

Transsphenoidal surgery

No case of deaths related to surgery was recorded. 
Morbidity was very low: specifically, as far as major 
complications are concerned, postoperative cerebro-
spinal fluid leak was reported in 1 patient (3%) of 
group A, treated with intravenous antibiotics, and in 
5 patients (4%) of group B, successfully treated with 
lumbar drainage in 4 cases and intravenous antibiotics 
in 1 case. Regarding minor complications, transient 
diabetes insipidus was observed in 4 patients (10%) 
of group A and 8 patients (6%) of group B, sponta-
neously resolved in all patients before the discharge. 

Postoperative evaluation

At first evaluation after surgery (mean distance 
from TNS: 2.9±1.3 months, range 2-10 months), dis-
ease remission was observed in 24 out of 41 patients 
(58.5%) of group A. In particular, surgical cure was 
observed in 12/16 patients (75%) with microadenomas 
and in 12/25 patients (48%) with macroadenomas. 




