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Abstract 
 

INTRODUCTION:  
 

With the goal of generate uniform criteria among centers dealing with pituitary tumors and to enhance 
patient care, the Pituitary Society decided to generate criteria for developing Pituitary Tumors Centers 
of Excellence (PTCOE). 
 

METHODS:  
 

To develop that task, a group of ten experts served as a Task Force and through two years of iterative 
work an initial draft was elaborated. This draft was discussed, modified and finally approved by the 
Board of Directors of the Pituitary Society. Such document was presented and debated at a specific 
session of the Congress of the Pituitary Society, Orlando 2017, and suggestions were incorporated. 
Finally the document was distributed to a large group of global experts that introduced further 
modifications with final endorsement. 
 

RESULTS:  
 

After five years of iterative work a document with the ideal criteria for a PTCOE is presented. 
 

CONCLUSIONS:  
 

Acknowledging that very few centers in the world, if any, likely fulfill the requirements here presented, 
the document may be a tool to guide improvements of care delivery to patients with pituitary 
disorders. All these criteria must be accommodated to the regulations and organization of Health of a 
given country. 
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Abstract 
 

Larger surgical caseload is associated with better patient outcome for many complex procedures. We 
examined the volume-outcome relationship for transsphenoidal pituitary tumor surgery using the 
Nationwide Inpatient Sample, 1996–2000. Multivariate regression adjusted for patient demographics, 
acuity measures, medical comorbidities, and endocrine status. 
 

A total of 5497 operations were performed at 538 hospitals by 825 surgeons. Outcome measured at 
hospital discharge was: death (0.6%), discharge to long-term care (0.9%), to short-term rehabilitation 
(2.1%), or directly home (96.2%). Outcomes were better after surgery at higher-volume hospitals (OR 
0.74 for 5-fold-larger caseload, P = 0.007) or by higher-volume surgeons (OR 0.62, P = 0.02). A total of 
5.4% of patients were not discharged directly home from lowest-volume-quartile hospitals, compared 
with 2.6% at highest-volume-quartile hospitals. In-hospital mortality was lower with higher-volume 
hospitals (P = 0.03) and surgeons (P = 0.09). Mortality rates were 0.9% at lowest-caseload-quartile 
hospitals and 0.4% at highest-volume-quartile hospitals. Postoperative complications (26.5% of 
admissions) were less frequent with higher-volume hospitals (P = 0.03) or surgeons (P = 0.005). Length 
of stay was shorter with high-volume hospitals (P = 0.02) and surgeons (P < 0.001). Hospital charges 
were lower for high-volume hospitals, but not significantly. 
 

This analysis suggests that higher-volume hospitals and surgeons provide superior short-term 
outcomes after transsphenoidal pituitary tumor surgery with shorter lengths of stay and a trend 
toward lower charges. 
 


