Evidence Discussion (HD 19.1-19.4)

Pituitary

¢ MRIimaging of the Sella region using high-resolution pituitary protocols is the preferred
diagnostic imaging modality for evaluation of the pituitary and sellar regions and is
considered the gold standard for imaging the pituitary gland when there is suspicion of
hypothalamic pituitary disease.

e Both the anatomy and pathology of the pituitary gland and surrounding areas including
optic chiasm, infundibulum and vascular structures, as well as an empty sella, are
reliably depicted on MRI.

e MRI is the most sensitive imaging study for evaluating pituitary disease.

e CT of the Sella can be used to detect bone destructive lesions of the skull base, such as
craniopharyngiomas, menigiomas, or larger pituitary macroadenomas, but CT is
insensitive when compared to MR for pituitary pathology.

¢ MRI utilizes a magnetic field and radio waves with computer processing to produce
detailed images whereas CT uses ionizing radiation. Radiation dosages vary based on
many factors and can be harmful to tissues. Thus, from radiation safety perspective MRI
should be utilized when appropriate and supported by existing literature. .
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