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Background  
• Pituitary adenomas are usually benign tumours arising from the hormone-secreting cells of the anterior pituitary gland. 

• In children and young people under 19 years (CYP), pituitary adenomas often secrete hormones in excess, resulting in characteristic 

syndromes, or cause mass effects causing, for  example, visual disturbances and pituitary hormone deficiencies. 

• CYP are more likely to  have a genetic  predisposition and a more aggressive phenotype than adult patients  

 

Aim 
• To create a high-quality, evidence-based guideline for the diagnosis, assessment, and management of pituitary adenomas in CYP with the 

aim of  providing national standard of best practice. 

 

Methods 
• The interdisciplinary Guideline Development Group (GDG) identified 155 clinical questions which  were reviewed by stakeholders and used  

to direct a systematic literature search (1990 – September 2016).  

• Evidence was appraised using the GRADE approach. Where necessary, evidence from the adult literature was used and downgraded 

accordingly. 

• If there was sufficient evidence the GDG made a guideline recommendation. Where high quality evidence was  lacking, recommendations 

were drafted based on expert opinion, which were reviewed by two rounds of a Delphi  consensus process (>70% consensus required) 

 

Results 
• 54 recommendations were based on identified evidence. A further 57 recommendations were reviewed by two  rounds of Delphi 

consensus process. In total , 111 recommendations were made relating to the following areas:  

    (1) General Statements; (2) Radiology; (3) Visual Assessment; (4) Histopathology; (5) Surgery; (6) Radiotherapy; (7) Genetics (8)Prolactinomas; 

    (9) Cushing’s Disease; (10) GH Excess – Gigantism and Acromegaly; (11) TSHomas; (12) Non-  functioning pituitary adenomas;  

• The 15 General Statements of the guideline are shown below. 

NATIONAL UK GUIDELINES FOR MANAGING PITUITARY  ADENOMAS IN 

CHILDREN AND YOUNG PEOPLE  BELOW THE AGE OF 19 YEARS  

DEVELOPED  ACCORDING TO THE AGREE II FRAMEWORK 

Conclusions 
A high-quality guideline for the diagnosis, assessment,  and management 
of pituitary adenomas in CYP based  on clinical evidence and experience 
has now been  developed according to the AGREE II framework. The 
guideline should facilitate improved clinical care  and outcomes in CYP 
with pituitary adenomas 
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