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Exposed (n=27 Unexposed (n=37) |  p 1 Exposed (n=27 Unexposed (n=37) | p

Sex ratio 0.01 Headaches 3(11.1%) 7 (21.2%) 0.49
e Females 21 (77.8%) 17 (45.9%) 4 (14.8%) 5 (14.3%) 1
e Males 6 (22.2%) 20 (54.1%) Stroke ] 1(3.7%) 1(2.7%) 1
28 +/- 5.4 28 +/- 4.5 1(3.7%) 0 (0.0%) 0.4
Familial status 0.30 55.5+/-12.5 60.2 +/-11.4 0.13
e Single 10 (37%) 9 (25%) 12 +/- 6.5 18.2 +/-11.3 0.03
e Couple 17 (63%) 27 (75%) last MRI (years)
Scholar status 0.75 Grober and Buschke Test
e Up to high school 12 (44.4%) 17 (48.6%) e Abnormal short free memory 4 (15.4%) 7 (20.0%) 0.74
e University 15 (55.6%) 18 (51.4%) e Abnormal short total memory 6(23.1%) 9 (24.3%) 0.91
Professional status 0.82 e Abnormal long free memory 2(7.7%) 3 (8.6%) 1
e Active 12 (44.4%) 15 (41.7%) e Abnormal long total memory 2 (7.7%) 3 (8.6%) 1
e Non active 15 (55.6%) 21 (58.3%) Stroop Test
5 (18.5%) 9 (25%) 0.54 e Abnormal Stroop A 4 (14.8%) 5 (14.3%) 1
11 (59.3%) 19 (51.4%) 0.40 e Abnormal Stroop B 3(11.1%) 5 (14.3%) 1
Statins 6 (22.2%) 12 (32.4%) 0.37 e Abnormal Stroop C 4 (14.8%) 2 (5.7%) 0.39
5 (18.5%) 9 (24.3%) 0.58 e Abnormal Stroop inter C-A 2 (7.4%) 0 (0.0%) 0.19
3(11.1%) 4 (10.8%) 1 Trail Making test
9 (34.6%) 15 (41.7%) 0.57 e Abnormal TMTA 1(3.7%) 0 (0.0%) 0.44
e Abnormal TMTB 0 (0.0%) 1(2.9%) 1
Main sociodemographic characteristics of patients exposed or unexposed to : Abnorn?al VT (.B-A) : 0(0.0%) 2(5.9%) 0.50
Gamma Knife radiosurgery. Paced Auditory Serial Attention Test 0.07
e Normal focus 95.2% 73.5%
e Abnormal focus 4.8% 26.5%
Beck score 6.8+/-8 5.1+/-4.2 0.30
| Exposed(n=27) | Unexposed(n=37)| _p [N Beck status 0.005
56.7 +/- 12.3 603+/-112 023 * Normal 15 (55.6%) 13 (36.1%)
39.9 +/- 13.0 44.2 +/-11.8 0.17 * Mild 2 (7.4%) 17 (47.2%)
Pituitary adenoma 0.73 e Moderate 6 (22.2%) 5(13.9%)
e Microadenoma 5 (18.5%) 5 (13.5%) * Severe 4 (14.8%) 1(2.8%)
e Macroadenoma 22 (81.5%) 32 (86.5%) AcroQol (mean +/- SD) 75.5 +/-18.7 71.2 +/-16.3 0.37
17 (63%) 23 (62.2%) 0.95 lrele
35.6+/- 11.8 40.3 +/-9.7 0.19 e Physical 72.2 +/-25.2 71.8+/-21.8 0.95
43.8 +/-14.3 ) ] e Social life 68.5 +/- 29.3 75 +/- 24.4 0.34
16.7 +/- 7.6 16.4 +/- 9.8 0.90 e Physical limitations 71.6 +/- 28.7 62.7 +/- 24.8 0.19
13.3 +/- 6.1 i e Emotional limitations 59.2 +/- 13.1 59.1+/-12.6 0.94
Final secretory status <0.0001 e Mental health 55.8 +/- 26.9 60.2 +/- 20.9 0.46
e Cured 16 (59.3%) 1(2.7%) e Vitality 44 +/- 23.1 45.8 +/- 20.6 0.74
e Controlled on drugs 11 (40.7%) 36 (97.3%) e Physical pain 57.7 +/-32.7 51.3 +/-23.8 0.39
Adenoma remnant on MRI 0.002 e Perceived health 49.5 +/- 27.6 51.3 +/-16.2 0.76
e Visualized 8 (21.6%) 23 (92%) e Physical score 45.2 +/-11.4 43 +/- 8.5 0.38
e Not visualized 29 (78.4%) 2 (8%) e Psychical score 40.6 +/- 10.9 43.5 +/- 8.4 0.25
Pituitary deficiencies
e TSH deficiency 9 (33.3%) 2 (6.5%) 0.009 39.7 +/-15 36.4 +/-10.9 0.3
e ACTH deficiency 4 (14.8%) 1(3.2%) 0.17 45.6 +/-12.1 44.5+/-12.5 0.75
e LH/FSH deficiency 2 (7.4%) 3 (9.7%) 1 MFIS
e Physical 15.3 +/- 10.5 17.6 +/- 8.1 0.34
e Cognitive 15.1 +/-10.4 16.5+/-7.5 0.53
Main diagnostic, therapeutic and follow-up characteristics between patients e Psychosocial 34/-2.6 3.54/-2.2 0.36
exposed or unexposed to Gamma Knife radiosurgery. Age at surgery: 40 e Total 33.9 4/-22.5 37.7 +/- 15.9 0.43

patients were operated.

Comparison of cognitive and quality of life markers between patients exposed or
unexposed to Gamma Knife radiosurgery. Stroke: clinical signs or MRI suggestive of
history of stroke. TMT, Trail making test; Beck score (higher score = higher depression) ;
ASTA (higher score = anxiety); MFIS (higher score = more severe fatigue).
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Il s’agit de la 1° étude analysant le risque d’ effets extra-hypophysaires tardifs du Gamma Knife dans 'acromégalie. Les résultats

présentés sont rassurants, et devront faire I'objet d'études avec un nombre plus important de patients. L'autre point cle est
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I'existence de troubles cognitifs dans un un grand nombre de cas de patienst acromégales controle medicalement ou en remission

depuis de nombreuses années, ce qui devrait imposer une prise en charge spécifigue de ces points des le diagnostic et tout au

long du suivi.



