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INTRODUCTION AND OBIJECTIVES

The prolactinoma is the most common pituitary functioning tumor. There are few long-term studies on the optimal duration of treatment with

dopamine agonists prolactinoma to ensure healing without recurrence after stopping the medication and do not provide a consensus on it or on
withdrawal criteria treatment.

Our objective is to describe the prevalence of withdrawal of treatment macroprolactinomas and evaluate criteria prolactinoma cure medical treatment
and analyzing the possible factors involved

METHODS

Retrospective study of 77 patients diagnosed and treated for prolactinoma in the Service Endocrinology of University Hospital of Asturias, from 1982-
2012. Only 56 patients were treated exclusively with dopamine agonists and the rest were excluded. Of these 40 patients continue with treatment and
16 patients were withdrawn from treatment (8 men and 8 women)after verifying the supression of prolactin ( PRL) levels and the disappearance of the
pituitary mass In (28.6 % removal treatment and 44.6 % could meet criteria)

The criteria on patients selection were: size > 1 cm; without evidence of endocrine mixed tumors, no prior surgery or radiotherapy, absence of primary
hypothyroidism untreated and absence of drugs consumption increasing PRL and withdrawal of treatment with dopamine agonists.
The withdrawal of treatment is usually made after checking the following criteria: 1) normal prolactin levels after reducing doses of DA.
2)Large reduction of tumor mass Image: invisibility of it or only minimal residual tumor remains.
3)Usually , after 4-5 years of treatment and 10 years of follow up in our Department of Endocrinology .
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CONCLUSIONS

v’ After the withdrawal of treatment with dopamine agonists ,after an average of 10 years under normal PRL and almost complete tumor shrinkage , the
treatment was reintroduced in the 50% of the patients in our serie.

v'Reintroduction treatment happened in all cases because of prolactin elevation
v'No tumor regrowth in any of the control images .

v'"We observed no relation with the initial tumor size or PRL levels at the moment of treatment withdrawal or other predictors because of the limited
sample size.
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