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Supplementary Information 2: Round one outcomes with their associated plain language summary 

 Domain 1: Surgical outcomes
 
Intraoperative arterial injury
During the operation, there is a small risk of damaging important blood vessels/arteries of the brain such as the carotid artery. Damage to these arteries may cause bleeding into the brain or stroke. 
 
Post-operative cerebrospinal fluid leak
Cerebrospinal fluid is the fluid that surrounds the brain, this may leak from the nose after surgery. In some cases, another surgery might be required to repair the leak.
 
Infection (including meningitis)
Meningitis is an infection affecting the lining of the brain.
 
Epistaxis requiring intervention
Epistaxis is the medical term for a nosebleed, this may occur if a blood vessel is damaged during surgery.

Resection cavity haematoma
Collection of blood in the operative cavity after the operation. In some cases this might require a second operation to remove the blood. 
 
Need for reoperation (including the indication)
This refers to the need for a second operation and the reason why this may be required.
 
Extent of resection
This refers to the proportion of the tumour that has been successfully removed. 
 
Recurrent disease
This refers to when a pituitary tumour which was thought to have been fully removed during the operation regrows. 

Domain 2: Nasal outcomes
 
Nasal congestion
This is the medical term for experiencing a feeling of fullness in the nose. 
 
Nasal discharge
This is the medical term for a runny nose.
 
Anosmia
This is the medical term for loss of smell. 

Domain 3: Ophthalmic outcomes
 
Visual acuity improvement/deterioration
Visual acuity refers to the clarity of vision. 
 
Visual fields improvement/deterioration
This refers to the total area in which objects can be seen in your peripheral vision when you focus your eyes on a central point. 

Colour vision improvement/deterioration
This refers to the ability of the eyes to distinguish different colours. 
 
Diplopia
This is the medical term for double vision. 
 
Optic disc grading
The optic disc, sometimes called the optic nerve head, is a round section at the back of the eye ball. This area is often damaged in patients with pituitary tumours affecting their vision. This damage can sometimes be improved or reversed after the operation. 
 
Optical coherence tomography (OCT) metrics
Optical Coherence Tomography (OCT) metrics refer to the various measurements and data obtained from an OCT scan. OCT is a non-invasive imaging test that uses light waves to take detailed pictures of the inside of the eye.

Domain 4: Endocrine outcomes
 
Transient/Permanent hypopituitarism
The pituitary gland is responsible for producing hormones and chemicals which control other glands in our body. If the pituitary is not producing one or more of these hormones, or not producing enough, then this is known as hypopituitarism. 'Transient' hypopituitarism refers to this being temporary and reversible. 'Permanent' hypopituitarism refers to this being irreversible. 
 
Transient/Permanent diabetes insipidus
Diabetes insipidus (DI) is caused by a problem with either the production, or action, of a hormone which controls your kidneys’ ability to retain water in the body. If you have DI - your kidneys are unable to retain water, resulting in the production of too much urine. 'Transient' DI refers to this being temporary and reversible. 'Permanent' DI refers to this being irreversible. 

Syndrome of inappropriate antidiuretic hormone secretion
Syndrome of inappropriate antidiuretic hormone (SIADH) secretion is a condition where the pituitary gland produces too much antidiuretic hormone (ADH). This hormone control the amount of water the body loses in urine. SIADH causes the body to retain too much water. 

Remission (functioning adenomas)
Reduction or disappearance of the signs and symptoms caused by pituitary tumours which produce hormones.

Domain 6: Other short-term outcomes

Length of hospital stay
This refers to the number of days a patient is admitted to hospital for. 
 
Readmission (within 30 days of operation, including the indication)
If a further hospital admission is required within 30 days of the initial operation including the reason for the second admission. 


