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Abstract

In the area of the sella turcica, there is a wide variety of pathological processes, the
vast majority of which are tumors of various origins (up to 90%). For a clear
morphological verification of the diagnosis, it is proposed to use a diagnostic
algorithm that includes the stages of differential diagnosis of the normal
adenohypophysis and neurohypophysis with tumors of the anterior and posterior
lobes of the pituitary gland.

The choice of treatment method depends on several factors, such as the size and
extent of the tumor, its functioning (hormone secretion), the patient's general health
and preferences, the presence of complications or concomitant diseases. Surgery is
often recommended as the first choice of treatment for patients with large lesions
that cause visual field defects. In cases where medication or surgery is impractical
or ineffective, patients may receive radiotherapy or a combination of treatments. For
patients with tumors of the chiasmal-sellar region, regular monitoring and follow-
up are necessary, since these tumors may require long-term drug treatment. In cases
of recurrent or intractable tumors of the chiasmal-sellar region, treatment options
may be difficult.

Therefore, to ensure optimal medical care for people with tumors in the adult
population, accurate diagnosis, an individual treatment plan and close cooperation
of medical professionals are necessary. In neurosurgery, a multidisciplinary
approach is crucial for addressing the complexity of neurological conditions. This
collaborative model involves a team of specialists, such as neurosurgeons,
neurologists, neuroradiologists, oncologists, and rehabilitation experts.
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1. Introduction

(i) Tumours in the chiasmal-sellar region require a
multidisciplinary approach to provide comprehensive
and effective neurosurgical care [1].

(i) This multidisciplinary approach involves
collaboration between neurosurgeons, neurologists,
endocrinologists, ophthalmologists, radiologists, and
other healthcare professionals [2]. The
multidisciplinary approach to neurosurgical care for
chiasmal-sellar ~ region tumours involves the
coordination and collaboration of various medical
specialists. These specialists work together to develop
individualized treatment plans for each patient, taking
into consideration the specific characteristics of the
tumour, the patient's overall health status, and the
desired treatment outcomes [3].

This approach allows for comprehensive
evaluation of the patient's condition and ensures that all
aspects of their care, from diagnosis to treatment and
follow-up, are addressed in a coordinated and timely
healthcare

professionals, the multidisciplinary approach to

manner. By involving  multiple
neurosurgical care for chiasmal-sellar region tumours
allows for a more holistic and patient-centered care [4].
This approach ensures that the patient's physical,
mental, and emotional needs are considered and
addressed throughout their treatment journey [5].
Furthermore, the multidisciplinary approach
allows for specialized expertise to be brought in at
various stages of the patient's care. For example, a
neurologist may provide valuable insight into the
patient's neurological symptoms and help guide the
treatment plan [2]. An endocrinologist may be involved
in managing hormonal imbalances caused by the
tumour and ensure appropriate hormone replacement
therapy is initiated if necessary [6]. Consequently, the
multidisciplinary approach optimizes patient outcomes
by providing comprehensive and coordinated care that
addresses all aspects of the patient's condition. In
conclusion, the organization of neurosurgical care for
patients with tumours of the chiasmal-sellar region

2. Material and methods

The article describes the features of diagnostics,
treatment of tumors of the chiasmal-sellar region. We
focused on various discussions on controversial issues
regarding the issues under discussion. We also
discussed the advantages of a multidisciplinary
approach in providing specialized neurosurgical care.

requires a multidisciplinary approach. This approach
involves the collaboration of various healthcare
professionals, including neurosurgeons, neurologists,
endocrinologists, ophthalmologists, radiologists, and
other specialists [4]. The organization of neurosurgical
care for patients with tumors in the chiasmal-sellar
region requires a multidisciplinary approach. This
approach involves the collaboration of various
healthcare professionals, including neurosurgeons,
neurologists,  endocrinologists,  ophthalmologists,
radiologists, and other specialists. The purpose of this
approach is to provide comprehensive and coordinated
care that addresses all aspects of the patient's condition,
including physical, mental, and emotional needs. A
multidisciplinary approach is essential in the
organization and delivery of neurosurgical care for
patients with these tumors. This approach involves the
collaboration of various healthcare professionals,
including neurosurgeons, neurologists,
endocrinologists, ophthalmologists, radiologists and
other specialists.
Neurosurgical patient care involves the
management and treatment of patients with conditions
affecting the central nervous system, including brain
tumors. While the multidisciplinary approach to
neurosurgical care for chiasmal-sellar region tumors
has many benefits, some experts argue that it may also
have drawbacks [7]. One opposing argument is that the
coordination and collaboration of multiple specialists
may lead to increased complexity and potential delays
healthcare

professionals involved, there is a risk of conflicting

in decision-making. With  various
opinions about the most suitable treatment plan for a
specific patient, which could lead to difficulties in
reaching a consensus [8].

(iii) The purpose of this article is to study the
aspects of a multidisciplinary approach to the
organization of neurosurgical care for patients with
tumors of the chiasmal-sellar region.

The search included publications indexed
in  PubMed, Google  Scholar,
databases. Combinations of keywords such as

and Elibrary

“neurosurgery”, “neurosurgical procedures”,
“chiasmal-sellar region”, and “multidisciplinary

approach” were used. Inclusion criteria  were:
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original research articles, review articles, meta-
analyses, and clinical guideline recommendations
published in English between 2014 and 2024.
Exclusion criteria were:

case reports, articles

3. Discussion of pros and cons among experts

Furthermore, opponents of the multidisciplinary
approach argue that it may result in increased
healthcare costs. The involvement of multiple
specialists and the coordination of their efforts can lead
to higher expenses associated with the patient's care [9].
Additionally, opponents suggest that the patient may
feel overwhelmed by the number of specialists
involved, leading to confusion and potential
dissatisfaction with their care [10]. Another opposing
view is that the multidisciplinary approach may not
always guarantee better outcomes. In some cases, the
involvement of multiple specialists may not
significantly improve patient outcomes, and the added
complexity in decision-making and treatment planning
may not necessarily lead to superior results [11].
Moreover, opponents argue that the patient's
individual needs and preferences might be overlooked

4. Advantages of a multidisciplinary approach

Research has shown that the involvement of

multiple  specialists in the development of
individualized treatment plans leads to a more
comprehensive evaluation of the patient's condition
[15]. This, in turn, facilitates more personalized and
effective treatment strategies. By integrating the
expertise of neurosurgeons, neurologists,
endocrinologists, ophthalmologists, radiologists, and
other specialists, the multidisciplinary approach
optimizes the management of complex cases and
enhances the overall quality of care. This collaborative
approach also enables a more efficient use of healthcare
resources by reducing duplication of services and
[16].  Additionally, the

multidisciplinary approach facilitates timely decision-

unnecessary  testing
making and coordination of care, minimizing delays in
treatment initiation [4,5,14,17].

Furthermore, the coordination and collaboration of
healthcare professionals within the multidisciplinary
team have been demonstrated to contribute to better
decision-making and treatment planning [18]. Rather
than functioning in isolation, specialists work together
to ensure that the most suitable interventions are

without access to full texts, and duplicate
publications.
As a result, 22 full-text articles were identified and

reviewed.

in the process of coordinating care among various
specialists. Despite the various arguments against the
multidisciplinary approach to neurosurgical care for
chiasmal-sellar region tumors, it's essential to
acknowledge that different perspectives exist on the
most effective organizational approach for such
complex cases [4,7].

While there are differing opinions on the
effectiveness of the multidisciplinary approach to
neurosurgical care for chiasmal-sellar region tumors,
several studies have highlighted its positive impact on
patient outcomes [13]. The holistic and patient-centered
nature of this approach ensures that the physical,
mental, and emotional needs of the patient are
thoroughly considered and addressed throughout their
treatment journey [14].

recommended for each patient, minimizing potential
delays and discrepancies in care [19].

It is important to acknowledge the concerns raised
regarding the multidisciplinary approach, including
increased complexity, potential delays, higher
healthcare costs, and the risk of overlooking individual
patient needs [20]. However, proponents of this
approach propose that these challenges can be
mitigated  through  effective =~ communication,
streamlined coordination, and a patient-centered care
philosophy that prioritizes individualized attention
and continuous feedback from the patient [21]. By
implementing  regular team  meetings and
communication platforms, healthcare professionals can
ensure that information is shared efficiently and
decisions are made collaboratively [16].

By integrating psychological and emotional
support into the treatment framework, healthcare
professionals can minimize the potential impact of the
diagnosis and treatment on the mental well-being of the
patient [24]. This approach fosters a sense of
reassurance

and personalized attention, thus
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contributing to an improved patient experience
throughout their care journey.

The coordination and collaboration among
specialists within the multidisciplinary team play a
pivotal role in streamlining treatment planning and
decision-making. By collectively weighing the expertise
and opinions of a diverse group of professionals, the
multidisciplinary approach ensures that treatment
recommendations are thoroughly deliberated [25]. This
not only minimizes the likelihood of conflicting
opinions but also accelerates the decision-making
process, reducing potential delays in initiating
appropriate interventions for the patient [26].

Moreover, the input and insights from multiple
specialists enable a more comprehensive evaluation of
the patient's condition, which is fundamental in
developing tailored treatment plans [27]. By leveraging
amultidimensional assessment, the treatment strategies
can be refined to address the intricacies of the chiasmal-
sellar region tumors, thereby optimizing the likelihood
of favorable patient outcomes.

Looking ahead, continual efforts are integral to
refining the multidisciplinary approach and addressing
any inherent limitations [28]. This includes fostering a
culture of ongoing education and knowledge-sharing
among the multidisciplinary team to stay abreast of the
latest advancements and best practices in neurosurgical
care [29].

Furthermore, leveraging technological innovations
and digital health platforms can facilitate enhanced
communication and information exchange among the
streamlined

multidisciplinary  team, promoting

coordination and efficient decision-making processes.

5. Conclusions

The integration of patient education and support
programs within the multidisciplinary approach to
neurosurgical care for chiasmal-sellar region tumors
holds significant potential for optimizing patient well-
being and treatment success. As the healthcare
landscape continues to evolve, a holistic approach that
addresses both the medical and non-medical needs of
individuals with complex neurological conditions is
essential for delivering comprehensive and patient-
centered care. By acknowledging the value of patient
education and support, healthcare professionals can
further enrich the multidisciplinary model, ultimately
advancing the standards of neurosurgical care
coordination.

Embracing such advancements can foster greater
efficiency and collaboration, thereby optimizing the
effectiveness of the multidisciplinary approach [30].

Patient education plays a pivotal role in
empowering individuals to actively participate in their
care and treatment decision-making. By providing
comprehensive information about the condition,
treatment options, potential side effects, and ongoing
support resources, patients can make informed choices
and actively engage in their healthcare journey [29].
This not only enhances patient satisfaction but also
contributes to improved treatment adherence and
overall well-being.

Furthermore, tailored support programs can
address the unique emotional and psychological
challenges faced by individuals diagnosed with
chiasmal-sellar region tumors. These programs offer a
platform for patients to connect with others who are
undergoing similar experiences, fostering a sense of
community and understanding [30]. Additionally,
access to counseling services and psychological support
can positively impact the mental health of patients,
ultimately complementing the comprehensive care
provided through the multidisciplinary approach [31].

As part of future neurosurgical care coordination,
integrating robust patient education and support
programs into the multidisciplinary framework can
further enhance the overall patient experience and
contribute to favorable treatment outcomes.
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XmasMaabIK-ceAAPABIK aliMak iciri 0ap HayKacTap¥a KeIicaaaabl T9Cia HerisiHae
HelPOXVIPYPIUAABIK KOMEKTi YIIbIMAACTBIPY

Asranos E.C.1, Hyp6axkeir A.K. 2 Axanos I'.K. 3, Aiocembekosa E.K. ¢4,
Kanncbaes A.K. 5, Omupsak P.M. ©

! PhD gokropanT, «KoraMABIK geHcayAbIK caKTayAbIH KOoFaphl MekTeOi» Kaszakcran MeauinHa YHUBEPCUTETI; HeIfpOXUPYPT,
No7 xazaarIk aypyxaHa, Aamatsl, Kasakcran
2 KoraMABIK geHcayAblK KadeapaceiHbig mpogeccopsl, C.A. Achenansapos aTeiHAarbl Kasak yATTBIK
MeaunuHa yausepcureti, Aamarsl, Kazakcran
3 No4 nertpoxupyprust 6eaimiHiH Helipoxupypr gapirepi, No7 xaaaaslk aypyxaHa, Aamatsl, Kasakcran
4 Heitpoxupyprust opTaAbIFbIHBIH MeHrepymici, No7 kaaaablk aypyxaHa, Aamarsel, Kasakcran

5 No4 Hertpoxupyprus 6eaiMiHiH Helipoxupypr Aapirepi, No7 kaaaavlk aypyxana, Aamarsl, Kazakcran

¢ Heitpoxupyprus xadgeapacoinbiy pesugenti, C.J. Acdenauspos areingarsl Kasak yATTEIK MeAUIIMHA YHUBEPCUTETI,
Aamarsl, Kaszakcran

Tyiingeme

Typik epriri aiiMaFsIHAa IaTOAOTVIABIK IIpOIiecTepAiH adyaH TypAiairi 6arikaaaasl, 0AapAbIH OachkIM KOIIIiAiri
IIBIFY Teri apTypai icikrepi (90% aeriin). AnarHozasl MOp¢OAOTUAABIK HAKTH TeKCepy YIIiH IMIIOPU3ABIH aAAbIHFbI
>KoHe apTKbl 0e.iK icikrepi Oap >XoHe KaABINTH ajeHOTUIIOPU3ABIH KoHe Helporurnodpusasy AnddepeHnnaiabl
AVaTHOCTUKACBLIHBIH Ke3eHAePiH KaMTUTBLIH AMarHOCTUKAABIK, aATOPUTMA] KOAAaHY YCBIHBIAAABL.

EMaey ogiciH TaHAay apKbIABI iCIKTiH Mealllepi MeH Jopekeci, OHBIH >KYMBICHI (TOPMOHJApAbIH OeaiHyi),
HayKaCTBIH >KaAIlbl AeHCayABIFBI MeH KaJaybl, acKbIHyJAapABlH HeMece KaTap >KYpPeTiH aypyadapAblH OOAYBI CHAKTHI
Oipaemre ¢akropaapra OGaraansictel. Kepy epiciHiH akayaapblH TyABIpaTHIH ipi 3aKbIMAaHyBI Oap HayKacTapAbl
eMJeyaiH OipiHII TaHAaybl peTiHAe XMPYPIMAABIK KBI3MET >KMi YCBIHBLAaAbL Jopi-iopMeKk HeMmece XUPYPIW
IIpaKTMKaABIK eMec HeMece THiMci3 60AFaH )KarAalidapaa NaljieHTTep CayAeliK TepalnsHEI HeMece eMJAey dicTepiHig
KOMOMHAIIVACEIH KaOblaAaybl MYMKIiH. X1asmMaabAbl ceAAspABl afiMaFBIHBIH icikTepi Oap HayKacTap YIIiH YHeMi
Dakblaayabl KaskeT eTeai, eliTkeHi Oya icikrep ysak Mepsimai Jopi-gopMeKkneH eMAeyAl KaXkeT eTyi MYMKiH.
XnasMaababl ceAAsSpAbl aiiMarbIHbIH KaliTadaHaThIH HeMece eMJAeAMENTIH icikTepi ke3iHJe eMaey HyCKadapbl KUbIH
6oaysr mymkiH. COHABIKTAH epeceK TYpFBIHAApAa icikrepi Oap agamaapra OHTallABl MeAUIIMHAABIK, KOMEK KOpCeTy
YIIiH 494 AMaTHO3 KOIO, eMAeyAiH JKeKe XKOCIlaphl >)KoHe MeAMIIHa KbI3MeTKepAepPiHiH THIFbI3 BIHTBIMaKTaCTHIFbI KaKeT.

Hetipoxupyprusaa Kercaaaasl TaCia HEBPOAOTUAABIK, JKaFjaildapAblH KYPAeAiAiriH KO0 yIIiH eTe MaHbLI3AbI.
bya bGipaeckeH Mogeapre HeIpOXMPYpITap, HEBpPOIIaTOAOITap, HENpOpasnoAorTap, OHKOAOITAp >KoHE OHaATy
MaMaHAaphl CUAKTH MaMaHAap TOOBI KaThICabl.

Tyi1in ce3aep: HEMPOXUPYPIU, HEIPOXUPYPIVABIK IIpoLiedypadap, X1ua3MaabAi ceAAspAbl aliMax.

My abTHUAVICIIMIIAVHAPHBIN II0AX0J K OpTraHM3any HeVipOXMpypIrudeckoy HOMOINI
naryeHTaM C OIyXOAsIMM X}a3MaAbHO-CeAASIpHON 00aacTu

Asranos E.C.1, Hyp6akpiT A.K. 2 Axanos I'.K. 3, Aiocembekosa E.K. 4,
XKanncoaes A.K. 5, Omupsak P.M. ©

1 PhD aokropanrt, Kazaxcrancknit MeAUIIMHCKII yHUBepcuTeT «Briciast 1mkoaa oOIecTBeHHOTO 34paBOOXPaHeHIs»;
Bpau-neitpoxupypr, I'opoackas 6oasanma Ne 7, Aamatsl, Kasaxcran
2 ITpodeccop kadeaprl 0OIIECTBEHHOTO 34popoBbs, KazaXckuil HAIMOHAABHEI MeAUIIUHCKIUI YHUBEPCUTET MMEeHIU
C.A. Acpenausaposa, Aamarsl, Kazaxcran
3 Bpau-Heripoxupypr otaeaenns Heripoxupyprun No 4, Fopoackast 6oapamma Ne 7, Aamarsr, Kazaxcran
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4 PykoBOAUTeAD HEIIPOXMPYprudeckuM 1eHTpom, lopoackas 6oasuuma Ne 7, Aamater, Kazaxcran
5 Bpau-neripoxmnpypr otaeaenns Herrpoxupypruu Ne 4, Topoackas 6oapnumia Ne 7, Aamarsr, Kasaxcran
6 PeanaeHt Kacl)eApm Heripoxupypruy, Kazaxcknii HalimoHaAbHBI MEAVIIMHCKMI YHUBEPCUTET UMEHNU
C.A. Achenausaposa, Aamatsr, Kasaxcran

Pesiome

B oGaactu Typenkoro cejaa HabaiogaeTcs 0Ooabllloe pa3HOOOpasue IaTOAOTMYECKMX IIPOIIeCCOB,
roAaBAsioniee HOABIIMHCTBO U3 KOTOPHIX IIPeACTaBAAIOT COOOM OIyXOAM Pa3ANIHOIO IPOMCcXoXAeHus (40 90%).
Aast dgetkoit Mop¢oaormdeckoit BepupMKallUMM AMarHo3a IIpejJaraeTcsl MCIIOAb30BaTh AVArHOCTUYECKIIA
aATOPUTM, BKAIOUAIOIIMII 9Tanbl  AndQepeHnalbHON AMArHOCTMKM HOPMAaABHOTO adeHorumrodusa nu
Heliporumnodusa ¢ OIyXoAsIMI IIepeAHel U 3aAHell 404eli runodusa.

Bribop MeTosa JedeHMS 3aBMCUT OT HECKOALKMX (PaKTOPOB, TaKMX KaK pasMep U paclpOCTpaHEeHHOCTh
OITyXOAM, €e TOPMOHA/AbHOI aKTMBHOCTM, OOlIllee COCTOSIHME 340POBbi M IIpeAIlOUTeHMUs IalyeHTa, HaAudue
OCAOXKHEHMII MAM COIYTCTBYIOIIMX 3a00AeBaHMIl. XMPyprM4ecKoe BMeIaTeAbCTBO JacTO pPeKOMeHAyeTcs B
KavyecTBe IIepBOro BRIOOpa JAedeHMsl MaljieHTaM C OOABIIMMU IIOPa’KeHVSIMM, BBISBIBAIOIIVMM AeeKTHl I10Aei
3peHms. B cayuwasx, xorga MeauMKaMeHTO3HOe JedeHMe VAU XUPypTUyeckoe BMeIaTeAbCTBO HENPaKTUIHO UAU
Hed(PPeKTMBHO, MalMeHTLI MOIYT 110Ay4YaTh Ay4eByIO Tepalnio 1AM KOMOMHaAINMIO MeToA0B Aedenns. [lamenTtam
C OIyXOAsMU XMa3MaAbHO-CEAASIPHOI 001acTyi HeOoOXOAUM PeryAspHBIi MOHUTOPUMHI M IIOCAeAylolllee
HabAI0AeHNe, TTIOCKOABKY BTU OIyXOAM MOTYT ITOTpeOOoBaTh AAUTEABHOTO MeAUMKAaMEeHTO3HOTO AedeHus. B cayJasx
PeuANBUPYIOIINX AU TPYAHOM3AEYUMEBIX OITyXOAell X1Ma3MaabHO-CeAAsPHOI 001acTy BEHIOOP METOAOB A€deHILs
MOKeT ObITh 3aTpyAHeH. ITosToMy 451 oOecriedeHNs1 ONITUMAAbLHON MeAMUITMHCKONM TOMOIIN AIOASM C OITyXOASAMU
CcpeAM B3pPOCAOTO HaceleHMs HeOOXOAUMBI TOYHBIN AMAarHo3, MHAUBMAYAAbHBIN I11aH JA€YeHMs] U TecHOe
COTPYAHMYIECTBO MeANITMHCKIX paOOTHMKOB.

B Heltpoxupyprum My AbTUAVCHUIIAVHAPHBIN IIOAXOJ, MMeeT pellaloliee 3HaueHMe A5 PeIleHNs CAOXKHBIX
HeBPOAOIMUYeCKUX ITpo0aeM. DTa MOAeAb COTpyAHMYeCTBa IIpeJrioaraeT yyacTue KOMaHABI CIIeIINaACTOB, TaKIX
KaK HelIpOXMPYPIH, HeBPOAOIH, HePOPaa0A0Ty, OHKOAOTU 1 DKCIIEPTHI 110 peaduANTali.

Karouesble ca0Ba: HEMIpOXMPYPI:, HEIIPOXMPYpPIiUdecKre IporeAypsl, X1ua3MaabHO-CeAAIpHas 004acTh.
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