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Evaluation of Diagnosis and Surgical Effect of Bilateral Inferior
Petrosal Sinus Sampling in Difficult Cushing's Disease (Report of

10 Cases)

ZHENG Si-yang, YIN Wei, HUANG Da, Ql Hui".

Department of Neurosurgery, Peking University Shenzhen Hospital, Shenzhen 518036, Guangdong Province, China

Abstract: Objective To explore the value of bilateral inferior petrosal sinus sampling in the diagnosis and evaluation of surgical efficacy of difficult Cushing's disease. Methods
A retrospective analysis of the diagnosis and treatment of 10 cases of difficult Cushing’s disease patients in our hospital from September 2017 to June 2020
was studied , blood samples were collected from bilateral inferior petrosal sinuses and peripheral blood samples were also taken to compare the blood ACTH
concentration before operation, surgical treatments were performed after definite diagnosis, the blood samples of inferior petrosal sinus were collected and
analyzed again to evaluate the effect of the operation two to six months later. Results The ratio of ACTH concentration in bilateral inferior petrosal sinus venous
blood and peripheral blood was more than 2:1, All pathological results were ACTH adenomas,the diagnosis rate was 100%.Bilateral inferior petrosal sinus
sampling were taken again after the symptoms improved, ACTH concentration returned to normal. Condlusion Bilateral inferior petrosal sinus sampling is safe
and reliable, it can be used not only as a means of diagnosis of difficult cases, but also as an evaluation standard of surgical efficacy of difficult Cushing's disease.
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