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/                                 (7/14-7/17)
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1-1 Acetaminophen
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1. 7/13  184/121mmHg
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4.
5.
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This article describes the nursing experience care for a patient who experienced complications 
related to the transsphenoidal endoscopic resection of a pituitary tumor. During the postoperative 
nursing care, using observation, interviewing and physical examination, we assessed the overall risk 
of potential life-threatening infections, potential fluid volume deficit, headache, knowledge deficit ( 
blood pressure control) in the patient. During the days she received care in our department, we eased the 
physical discomfort resulting from the postoperative complications through listening and relevant caring 
guidance. We established a good nurse-patient relationship which allowed her to face the complications 
(e.g., rhinorrhea, diabetes insipidus) and long-term blood pressure control.

Through the sharing of this nursing experience, we hope that we can call the nursing attention on 
the physical and mental adjustment needed by patients with pituitary tumors and improve postoperative 
care.

Key words: Pituitary tumors, transsphenoidal removal of pituitary adenoma septoplasty, Rhinorrhea, 
Diabetes Insipidus
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