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Background & Objective Results
Background: A. Baseline Characteristics
 The rapid growth of the elderly population presents a challenge in surgical decision- 1. Comorbidities: Elderly patients had a significantly higher burden of hypertension
making for PitNETs. The validity of chronological age as a contraindication for surgery and diabetes mellitus.
remains debated. 2. Tumor Pathology: Gonadotroph lineage was predominant in the elderly (62.9%),
while Ki-67 index was significantly lower (Median 1.80 vs 2.40, p < 0.001).
Objective:
 To evaluate the independent effect of age on surgical safety and functional outcomes B. Surgical Safety & Efficacy
using Propensity Score Matching (PSM) to control for comorbidities. 1. Gross Total Resection (GTR):
1) Achieved in 84.8% of patients in both groups (p > 0.99).
2) Multivariable Regression: Age was NOT a significant predictor of GTR (OR 0.99,
DM* 0 0 95% Cl 0.96-1.02, p = 0.665).
HLT: 2 3 3) Significant Predictors: Knosp grade (OR 0.17, p < 0.001) and tumor size (OR
CKD” 0 0 0 3 0 19 Proportion 0.95, p = 0.012) were the only independent risk factors.
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current smoker [T 14 16 14 11 9 0% 2) Multivariable Regression: Age was NOT associated with overall complications
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ASA > 2 0 0 4 : 5 7 3) Significant Predictors: BMI (OR 1.24, p = 0.032), Dyslipidemia (OR 3.82, Sp =
o9 & ¥ ¥ SO N 0.038S) and CAD (Coronary Artery Disease) (OR 12.35, p = 0.009) were
; ’ Age Group% ° identified as risk factors.
Figure 1. Heatmap of Comorbidities in Age Groups
C. Functional Outcomes
1. Endocrinological Outcome (Age-dependent)
1) Maxstat analysis identified Age 57 as the critical threshold for hormonal
3 3% recovery (p < 0.001), validated by Bootstrap Boosting (1,000 iterations).
;‘i 20, 1156;% 2) Recovery rates dropped significantly after age 57 (60.7% vs. 33.1%).
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' _ 1) Visual recovery was independent of age.
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2) Driven primarily by GTR achievement and preoperative severity.
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Figure 6. Visual Outcome According to Age

| | Figure 5. Endocrinologic Outcome According to Age (A) Visual Field Score (VFS) Changes, (B) Visual
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Figure 3. Covariate Balance Before and After Figure 4. Comparison of Surgical Outcomes Between Age are comparable to younger patients.
Propensity Score Matching Groups (A) Length of Stay (LOS), (B) Hyponatremia Rates, « However, limited hormonal recovery potential (Age > 57) should be discussed during
(C) Surgical Site Infection (SSI). preoperative counseling.
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