hat’s the best approach to peri-operative cortisol assessment & steroid
replacement in patients undergoing transphenoidal pituitary surgery?
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concerning peri-operative,
immediate post-op and 6-8 week Conclusions:
post-op cortisol assessment and 1. Short Synacthen test is helpful in the assessment of pre-operative cortisol status.
management. 2. If SST is not available, basal cortisol can be used but a relatively high safety bar is

advisable (450nmol/L).

3. Early morning cortisol monitoring is useful in post-op patients deemed steroid
sufficient pre-operatively and also in patients where cortisol has been stopped for 48
hours post-surgery.

4. All patients discharged without cortisol replacement post-operatively remained
steroid sufficient at 6-8 week assessment (100% safety).

5. Fifty-percent of patients given temporary steroid replacement post-surgery were
able to discontinue replacement after the 6-8 week assessment.
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