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Supplementary material
A total of 30 patients underwent EEA surgery in traditional non-AS protocol. Some of their demographic and hormonally active characters were introduced in Table 1. The mean maximum diameter of their adenomas was 3.3±0.7 cm with a range of 2.4-4.9 cm. Gross resection was achieved in 27 patients (90%) and the median surgical duration was 102 min (range, 75-141min). The median duration of postoperative hospital stay was 6.3d, with a range of 4.3 to 9.3 d. 
On the early post-operative outcomes (1 month), several complications were observed, including hypopituitarism in 3 cases (10%), CSF leakage in 2 cases (7%), olfactory impairment in 4 cases (13%), diabetes insipidus in 1 case (3%), and electrolyte disturbance in 3 cases (10%). Most of them were confirmed within the first week after the operation. No intracranial infection case was observed during the hospital stay and follow-up period. 
The adenoma relapsed in 1 patient who received non-AS endoscopy resection, which was confirmed 1 year after the operation by follow-up MRI examination. This was a prolactin secreting adenoma with a maximum diameter of 3.7 cm. 


Supplementary Table: Perioperative clinical features of 30 patients received EEA other than AS protocol
	Parameters
	Values

	Mean maximum diameter (range, cm)
	3.3±0.7 (2.4-4.9)

	Median duration of the operation in min (min, 1stQ, 3rd Q, max)
	102 (75,92,123,141)

	Gross resection, no.( %)
	27 (90%)

	Median duration of postoperative hospital stay (d, 1stQ, 3rd Q, max)
	6.3 (4.3, 5.8, 7.5, 9.3)

	Follow-up postoperative complications (1 month)
	

	    Hypopituitarism
	3 (10%)

	    Cerebrospinal fluid leakage
	2 (7%)

	    Olfactory impairment
	4 (13%)

	Diabetes insipidus 
	1 (3%)

	Electrolyte disturbance
	3 (10%)

	Intracranial infection
	0 

	Relapse (within 1 year)
	1 (3%)


*EEA: endoscopic endonasal approach
AS: ambulatory surgery
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