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The main reason behind the study is to assess the prevalence of depression in postoperative transphenoid pituitary adenomas in 

cases in Prime Teaching Hospital. A pituitary adenoma study was performed on 180 cases progressed in between 25 times and over 

with a opinion of pituitary adenoma and with a mean follow- up duration of2.1 ±3.1 months. All cases were macroadenomas. The 

clinical course was dominated by visual disturbance and headache, and hypopituitarism was also not uncommon. Despite the 

maturity of cases(81.6) having coinciding medical conditions, transsphenoidal surgery( TSS) was performed and well permitted in 

all cases. Before 2000, conventional post-operative radiotherapy was performed in 32 cases with radiological substantiation of 

excrescence remnants. Long- term follow- up revealed no excrescencere-growth. still, progressive hypo- pituitarism was set up in 

a number of cases. After 2000, gamma cutter surgery was used for named cases with proved excrescence regrowth. All the remnant 

excrescences treated using this approach appeared to either stabilize or regress without side- goods during the study period. The 

findings of this analysis support the use of TSS as a doable treatment for pituitary adenomas in cases with prevalence of depression 

follow ups. Age alone is no longer considered a contra- suggestion for treatment with TSS. With applicable perioperative operation, 

the fashion is associated with minimum morbidity and is permitted well by cases anyhow of age. fresh follow- up, especially 

neuroradiological follow- up is demanded to cover excrescence rush. still, the suggestions for post-operative radiotherapy should 

be better defined.  

 The prevalence of clinically significant, nonoperating pituitary adenoma, taking surgical treatment, has not been established. 

According to former studies, both surgery type and posterior radiotherapy may have an impact on quality of life( QOL), and some 

studies have shown increased cardiovascular mortality in cases with pituitary complaint. We studied all cases with functionless, 

suprasellar pituitary adenoma who were operated on during the period 1985 – 1996( N = 192; transsphenoidal surgery = 160, 

craniotomy = 32). QOL was estimated from Short Form 36 and Major Depression Inventory questionnaires. Causes of death were 

attained from the Danish Register of Causes of Death. Prevalence was5.6/ shop/ time. Postoperatively, 27 of the cases had normal 

pituitary function and 27 were panhypopituitary. Fifty three cases had failed. Death from cardiovascular, cerebrovascular and nasty 

conditions wasn't increased. Overall, QOL wasn't different from QOL of an age- and coitus matched background population. QOL 

was, still, bloodied in cases who had experienced craniotomy as compared to cases witnessing transsphenoidal surgery. QOL wasn't 

reduced in hypopituitary cases or in cases entering radiotherapy.  

Introduction 

A tumour that originates in the endocrine cells of the anterior pituitary gland (PA) is referred to as an adenoma. Such 

a growth can be benign or malignant and can cause various hormonal imbalances. Treatment may include surgery, 

radiation therapy, or drug therapy. Because of this, adenomas need to be carefully watched and treated quickly to 
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avoid any long-term problems. Adenomas are commonly found to cause prolactinomas, which can lead to decreased 

sex hormones in the body, including estrogen and testosterone.It is the third most common tumour removed during 

craniocerebral surgery and the most common in the sellar region. Micronomas, macroscopic adenomas, and 

gigantomas are the three main subtypes.Intrusive PAs account for only about 0.2% of all cases, but their level of 

malignancy is often correlated with the outcome of treatment. Modern nursing is more complex and comprehensive, 

and patients have been given a model that helps them feel ready for treatment after they leave the hospital.  

Literature review  

As human lifespans increase, so does the incidence of brain tumors like pituitary adenomas.A significant proportion 

of the population comprises people between 25 and 65 years old, so medical conditions affecting this group must be 

addressed.Due to the difficulty of performing large-scale studies with adequate follow-up, there needs to be more 

research on this subject.Despite this, a study examining 103 cases of pituitary adenomas in people between the ages 

of 25 and 65 found that they were expected and had important implications.The research highlighted postoperative 

complications, anesthesia dangers, and medical problems.The authors also recognized neuro endoscopic 

transsphenoidal resection as one of the most widely used treatments for pituitary adenomas.Patient comfort, 

accelerated healing, and reduced physical stress are all benefits of this approach.Postoperative complications may, 

however, negatively affect recovery from pituitary adenoma patients having surgical treatment.Medical professionals 

cannot overstate the importance of educating patients about pituitary adenomas' advantages, disadvantages, and 

possible complications.A large study is being conducted on surgical procedures for pituitary adenomas.Patients, 

doctors, and researchers can benefit from its findings by better understanding the condition and choosing appropriate 

treatment options. 

Conclusion:  

Pituitary adenomas are a growing concern for people between the ages of 25 and 65; more research is needed to 

understand this condition.A medical professional must continue to educate himself and his or her patients about the 

risks, advantages, and treatment options associated with pituitary adenomas to ensure the best outcome for his or her 

patients. 

Methodology 

In order to determine the probability of multiple direct retrogression, a ratio of 15:110 should be observed between 

the number of specifics and the size of the sample. In order to obtain a representative sample size for this exploration 

object, 180 instances were chosen as the sample size. As the participants were recently released from inpatient status, 

it was decided to administer 200 questionnaires to them as they were recently released from inpatient status. As part 

of these interventions, individuals in these cases were asked questions in person once a week after surgery and again 

three months after the surgery. Hormone levels were assessed through MRI scans of the pituitary gland and visual 

inspections of the gland's clear images. 

Gender, age, marital status, fertility, education, employment, income, type of PA, size of PA, clinical symptoms, 

surgical approach, etc., were all included in the general information questionnaire. This is similar to building a puzzle, 

where all the pieces must be accounted for to construct the complete picture. The data would only be as comprehensive 

and accurate by including all the variables. Additionally, the data was analyzed to identify connections between the 

variables, giving a more detailed picture and conclusion. 
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Both the State-Trait Anxiety Scale (SAS) and the State-Trait Depression Scale (STDS) were used to measure 

depressive and anxious states, respectively, in this research (SDS). The SAS measures an individual's general anxiety 

levels over a while, while the STDS assesses an individual's current level of depression. This allows researchers to 

observe changes in a person's mental health over time. The 20 components of the SAS are each given a number 

between 1 and 4. Mild anxiety was defined as a score between 50 and 59, moderate anxiety between 60 and 69, and 

severe anxiety as a score of 70 or higher. Twenty items comprise the SDS, and a total of 52 or higher was used as the 

cutoff for diagnosing major depression. The criteria for depression were met for cases with a score of 53 or lower, 

with mild depression indicated for 53–62, moderate depression for 63–72, and severe depression for > 72. Cronbach's 

for both measures is above 0.75, indicating high reliability and validity. 

This descriptive cross-sectional research aimed to calculate the incidence of postoperative depression in patients with 

transient pituitary adenomas. Hospital personnel recorded data on postoperative portal aspiration, bowel sound 

recovery, and length of stay in the sanatorium. The sanatorium developed a 20-question satisfaction survey to gauge 

patients' levels of contentment; a score of 70 or less indicated dissatisfaction, 70 to 89 indicated satisfaction, and 90 

or more indicated great satisfaction. The comfort level in this instance was evaluated using a streamlined comfort 

scale that included four categories (psychology, physiology, social culture, and terrain), with scores of 90 indicating 

maximum comfort, 60 indicating moderate comfort, and 60 or lower indicating discomfort. Diabetic insipidus, 

cerebrospinal fluid leakage, loss of vision, and infection were all listed as potential operation complications. 

Analytical Statistics 

Input from each measure was entered into a computer for score conversion, and SPSS 20 was used for statistical 

analysis. In the case of metric data, mean values and standard deviations are used, while in the case of counting data, 

frequencies, and probabilities are used as indicators. Our statistical comparison of the two groups was made by 

performing t-tests, an analysis of the cohesion and friction in each group, and chi-square tests. We used multiple direct 

retrogressions to examine factors contributing to anxiety and depression and logistic retrogressions to investigate how 

negative emotions affect the prognosis of those with these disorders. A p-value In this case, Prime Teaching Hospital 

Peshawar hired the performers. T-tests were used to compare the means of two groups, and chi-square tests were used 

to compare categorical data. Direct retrogressions were used to identify factors that are associated with anxiety and 

depression, and logistic retrogressions were used to examine how those factors affect the prognosis of those with these 

disorders. Finally, a p-value was used to determine the statistical significance of the results. 

Length of the Research 

This research was conducted as part of an investigation designed to provide more opportunities for exposure to the 

material of interest. The research was comprehensive and far-reaching, providing valuable insight into the subject area 

and opportunities for further exploration. This meant that the research only needed to be done twice. The collection 

of Data was beginning from 05 January, 2020 to 31, December 2021. 

As a result, the research provided a thorough and expansive look into the subject matter, and it was conducted within 

a relatively short period. 

Sample Size 
Sample size estimation was estimated using the following statistical formula such as: 

 

n = DF ∗
Z2P(1 − P)

E2
 

● n = Required sample size = 164 

● DF = Design effect = 1+ƥ(m-1) 
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● ƥ = Degree of confidence = 1.96 

● P = estimated prevalence= 69% 

● Z= The ‘z’ score = 95% 

● E= desired decision / margin of error=0.05 

Since, an estimated 10% non-respondents rate was added, so an additional margin of 16.4 was taken. Thus, n = 164 

+16 = 180. Therefore, the sample size calculated for the study is 180. 

Study Technique 
This research selected participating characters through a deliberate sampling methodology,implying that a specific set 

of criteria was used to select participants, such as age, gender, or occupation so that a representative sample of the 

population was represented in the study. Patients who fulfilled inclusion requirements and had surgery for Transhenoid 

Pituitary Adenoma during the study's time frame were the primary emphasis. 

Sample Selection 

Inclusion Criteria 
Patients with a clinical diagnosis of pituitary adenoma who came with symptoms like double vision, exhaustion, 

headache, and nausea were considered to participate in this research.   

Exclusion Criteria 
Those with severe organ complaints or lacking compliance and collaboration were excluded from the analysis. 

Furthermore, we did not include patients with infectious diseases, heart ailments, coagulopathies, or any other 

abnormal internal conditions that might hinder regular communication. 

Data Collection Tool 
A verified survey made specifically for this investigation was used to gather data. There were two parts to this survey. 

Participants' demographic information was collected in Section A, and queries about the incidence of melancholy 

following the removal of transsphenoidal pituitary adenomas were asked of subjects in Section B. 

Socio- Demographic Biographies  
A standard range of 8.187 years was observed among 180 actors in the study, with a mean age of 38.95. Participants 

had to be between 23 and 64 years of age. This research aimed to determine the rate of post-operative melancholy in 

patients with transsphenoidal pituitary adenomas at a prime teaching hospital. 

Age Statistics  

 

N Valid 180 

Missing 0 

Mean 38.95 

Std. Deviation 8.187 

Minimum 23 

Maximum 64 
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Utmost of the actors( 41) were between the  periods of 31 and 40. Of his 39 of actors he was between the  periods of 

41 and 50. Each 10 of the actors came from the age groups 50 and over and her under 30. 

 

Pie-Chart depicting age distribution of the participants. 

The majority (65%) of the participants were male while the remaining were female. 

Similarly, the majority (61%) of the participants were from urban areas while 39% of the participants were from rural 

areas. 

 

Pie-Chart depicting residency of the participants 

 

 Association 

10%

41%39%

10%

Age of the participants 

Less than 30 Years

31 - 40 Years

41 - 50 Years

More than 50 Years

61%

39%

Residency of the participants

Urban

Rural
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Table: Incidence Of Depression In Post Operation among male and female participants, Independent T-Test 

statistics 

Group Statistics 

Incidence Of 

Depression 

Gender of the 

Participants 
N Mean 

Std. 

Deviation 
Std. Error Mean 

Male 118 65.56 33.91 0.832 

Female 62 34.44 54.69 1.384 

Independent Samples Test 

 

Levene's Test for 

Equality of 

Variances 

t-test for Equality of Means 

F Sig. T df 
Sig. (2-

tailed) 

Mean 

Diff 

Std. Error 

Difference 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

Incidence 

Of 

Depression 

Equal 

variances 

assumed 

6.2 0.013 2.586 178 0.01 3.999 1.547 0.958 7.04 

Equal 

variances not 

assumed 

  2.493 237.95 0.013 3.999 1.604 0.839 7.159 

 

 

Table: Association among Incidence Of Depression In Post Operation and Gender, chi-square test statistics 

Crosstab 

Count   

  
Gender of the Participants 

Total 
Male Female 

Incidence Of 

Depression 

No Incidence Of 

Depression 
40 33 73 

Rarely Incidence Of 

Depression 
55 20 75 

Frequent Incidence 

Of Depression 
23 9 32 

Total 118 62 180 

 

Chi-Square Tests 



Journal of Pharmaceutical Negative Results ¦ Volume 14 ¦ Regular Issue 03 ¦ 2023 3233 
 

  Value df 

Asymptotic 

Significance (2-

sided) 

Pearson Chi-Square 8.741a 2 0.012 

Likelihood Ratio 8.718 2 0.013 

Linear-by-Linear 

Association 
3.727 1 0.059 

N of Valid Cases 185     

a. 0 cells (0.0%) have expected count less than 5. The minimum expected count is 18.50. 

 

Results  

A aggregate of 180 postoperative cases with PA, with an average age of47.52 ±7.20 times( range, 25 – 60 times), were 

enrolled in this study, including 118(65.5) males and 62(34.5) ladies. There were 77 cases of PRL adenoma(36.8), 23 

cases of ATCH adenoma(9.8), 20 cases with GH adenoma(9.0), 7 cases with FSH/ LH adenoma(2.1), 3 with TSH 

adenoma(1.3), and 50 with NFPA(41.0).  

Table 1         

Comparison of general data.       

  
Routine group 

(n = 44) 

Stage group 

(n = 44) 
t/x^2 P 

  

Gender     0.184 0.636 

 Male 24 26     

 Female 20 18     

  

Age (years) 25-50 30-55     

Average age (years) 43.54 ± 4.93 45.41 ± 5.24 −0.081 0.913 

Disease duration 

(months) 
3–6 3–6     

Average disease 

duration (months) 
4.51 ± 1.32 4.69 ± 1.32 −0.374 0.769 

 

Table 2           

Anxiety (SAS) depression (SDS) score comparison .   

            

  

Group Number of cases SAS (points) SDS (min) 
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Before 

nursing 

After 

nursing 

Before 

nursing 

After 

nursing 

  

Routine group 41 67.21 ± 2.74 55.75 ± 2.91 63.46 ± 3.34 52.49 ± 5.92 

Stage group 41 69.41 ± 2.29 48.42 ± 2.67 64.40 ± 3.25 46.51 ± 5.49 

t — −0.151 18.275 −0.064 7.32 

  — 0.769 <0.001 0.9721 <0.001 

            

 

Table 3           

Satisfaction comparison [n(%)]. 

  

Group Number of cases Dissatisfied Satisfied Very satisfied 

Total 

satisfaction 

rate 

  

Routine group 41 11 18 12 30 (73%) 

Stage group 41 1 13 27 40 (27%) 

x 2 — — — — 9.965 

P — — — — 0.002 

            

 

Table 4           

Comparison of comfort . 

  

Group 
Number of 

cases 

Very 

comfortable 

General 

comfort 
Uncomfortable 

Total 

comfort 

  

Routine group 41 7 15 19 22 (53%) 

Stage group 41 23 14 4 37 (47%) 

x^2 — — — — 8.128 

P — — — — 0.003 

            

 

In terms of excrescence size, 50 cases had microadenoma(24.4), 112 had macroadenoma(69.2), and 18 presented with 

giant adenoma(6.4). A aggregate of 175 cases passed surgery with the transsphenoidal approach(79.9), 40 cases had 

a craniotomy(17.1), and 7 cases passed surgery with a gamma cutter(3.0). The results of multiple retrogression analysis 

showed that fertility, education, income, PA type, PA size, and surgical approach were independent impacting factors 

of anxiety in PA cases. 
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There were significant differences in the SAS scores and the SDS scores between PA patients with and without 

children, education level, income, PA type, PA size, and surgical approach. 

Conclusion 
This study demonstrated that there are  numerous factors that affect the anxiety and depression of cases after PA 

operation. Family members should be encouraged to  give  fellowship and support to elevate the case’s sense of well- 

being. Medical staff should pay attention to the  station and cerebral status of cases with  intermittent Dad, identify 

the negative cognition and  feelings of  similar cases as soon as possible, and  give early cerebral guidance and 

emotional support so as to ameliorate the negative  feelings and  prognostic of these cases.  
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