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Table 1. Results of Multivariate Statistical Analysis on In-
fluencing Factors of Different Control Criteria for Radiosur-
gery for Nonfunctioning Pituitary Adenoma

Variable Class /I Class I

OR P OR P
Gender 0.28 0.080 2.45 0.010
Coverage 10.33  0.003 97.84 <0.001
Age >50 yo 0.82 0.139 2.12 0.040
Volume >5 cc 1.81 0.252 4.09 0.043
Average dose >20 Gy 1.91 0.008  7.03 0.008

Prescription dose >17 Gy 10.43  0.002 1.03 0.323
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Figure 1. Survival Rate of Patients with Nonfunctioning Pi-
tuitary Adenoma after Gamma Knife Radiosurgery
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