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* Cushing’s disease is rare and results from excess
cortisol from hypersecretion of ACTH by a pituitary
gland tumour, it has an incidence of 0.7 and 2.4 cases
per million persons/year and is associated with a poor
prognosis if undiagnosed or untreated.

* Transsphenoidal tumour resection (TSS) is the first-
line treatment for Cushing’s disease (CD). With an
experienced neurosurgeon, immediate remission rates
> 80% are expected for patients with microadenomas
(< 10 mm).

 To report initial and long-term remission rates in a
specialist center, and to ascertain factors associated
with disease recurrence after TSS.

* Clinical data was obtained from a CD database iIn
addition to online patient medical records [EPIC].

 Patients with CD (N=101, 28M, 73F) having TSS by one
neurosurgeon (RJW) at Cleveland Clinic between 2004
and 2013, with a minimum one-year follow-up.

* Glucocorticoids were withheld during and
iImmediately after surgery; ACTH and cortisol were
closely monitored post-operatively with a standard
protocol to determine initial remission.

 After discontinuing hydrocortisone for surgically-
induced adrenal insufficiency, long-term remission (2
12 months) was defined by 24h UFC < ULN, and/or late
night salivary cortisol < ULN, and/or 8 AM serum
cortisol < 1.8 mcg/dl after 1mg overnight
dexamethasone.

e Statistical analyses were performed using SAS
software (Version 9.2;Cary, NC).

In patients with CD undergoing TSS, post-operative nadir cortisol and ACTH levels are predictive of
Immediate and long term remission status. Presence of macroadenoma and tumour extension beyond the pituitary are

highly predictive of initial non-remission and risk of late recurrence.
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