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Abstract

Sellar, suprasellar or parasellar masses refer to space-occupying lesions that arise from the area surrounding the pituitary gland
and many other vital structures, which can impact quality of life if damaged. Therefore, optimal management by a multidisciplinary
team, which includes neurosurgeons, would be required to ensure that patients receive timely intervention to prevent long-term co-
morbidities. The landscape of management of these masses in high-income countries are well described in the literature, however,
there is a lack of clarity in the counterpart low- and middle-income countries, thus necessitating an evaluation of the literature. This
protocol outlines how we will conduct our scoping review on the topic of interest. MEDLINE, Embase, Global Index Medicus and African
Journals Online will be searched from year 2000 to date in order to identify the relevant studies. Patients with a sellar, suprasellar or
parasellar masses managed in an LMIC will be included. Surgical, medical and conservative management of the relevant masses will
be considered. Articles in English and French will be included. Primary outcome will describe the management of sellar, suprasellar,
or parasellar masses in LMICs. Secondary outcomes will include describing the epidemiology, presentation and outcomes of patients
with sellar, suprasellar or parasellar masses. This scoping review will be the first to evaluate the current landscape of the management
and outcomes of sellar, suprasellar and parasellar masses in LMICs, highlighting important themes that may be used to guide further
research as well as health system strengthening efforts by policymakers, governments and stakeholders.

INTRODUCTION
Sellar masses are space-occupying lesions that arise from the
pituitary gland or its surrounding structures [1]. According to
their size and extension and function (if any, for both), patients
with sellar masses may present with a range of symptoms such

as headache, vision loss and features of hormonal dysfunction
(hyperp0ituitarism or hypopituitarism) [2].

Similarly, the parasellar region describes the surrounding area
of the sella turcica. It is an anatomically and surgically chal-
lenging area due to its close proximity and crossroads of crucial
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adjacent structures [3, 4]. The region is limited bilaterally by
the cavernous sinuses on both sides of the sella turcica, by the
optic chiasm superiorly and by the sphenoidal sinus inferiorly.
On the other hand, suprasellar masses refer to lesions that affect
areas superior to the pituitary gland and the optic nerves. These
different sellar regions are usually difficult to delineate from one
another due to close proximity between the structures located
in the surroundings of the pituitary gland [5]. Moreover, struc-
tures such as the meninges, blood vessels and the hypothalamic–
pituitary system surround the area, however, with poor delin-
eation, therefore lesions developing from these structures can
also present with a range of symptoms similar to that of those
in the sellar region [6].

While several studies have reported the epidemiological char-
acteristics, diagnostic innovations, management options and out-
comes of care of these masses in high-income countries (HICs)
[7–11], there is a paucity in the literature on the diagnosis, man-
agement and outcomes of the masses from the low- and middle-
income countries (LMICs), except for small studies describing
the experience from tertiary centres [12–16]. This presents the
question: How are patients with sellar, suprasellar and parasellar
masses managed in LMICs? To our knowledge, there have yet to
be studies evaluating the management and outcomes of these
patients in LMICs, hence necessitating the need for a review of the
literature.

We will conduct a scoping review instead of a systematic review
because the evidence relating to the epidemiology, presentation,
management and outcomes of patients with sellar, suprasellar
and parasellar masses in LMICs has not been comprehensively
reviewed. Systematic reviews answer focused research questions
following the Population, Intervention, Comparator/Control, Out-
come framework, whereas scoping reviews can explore several
questions in a broad sense. Given our interest in the epidemiol-
ogy, presentation, management and outcomes of these masses, a
scoping review is, therefore, more suitable for our investigation.

Primary aim
Identify the treatment modalities and management plans avail-
able (e.g. conservative management, surgery and use of specialist
therapy) in managing sellar, suprasellar and parasellar masses in
LMICs.

Secondary aims
1. Assess the clinical outcomes defined as rates of complica-

tions, morbidity and mortality among patients with sellar,
suprasellar and parasellar masses in LMICs.

2. Assess the epidemiology of sellar, suprasellar and parasellar
masses in different LMICs.

3. Assess the availability of diagnostic modalities such as
neuroimaging (magnetic resonance imaging and computed
tomography scan).

METHODS AND ANALYSIS
The scoping review will be conducted as per the Arksey and
O’Malley framework [17] and will be reported in accordance with
the Preferred Reporting Items for Systematic Review and Meta-
Analysis Extension for Scoping Reviews guidelines [18].

This protocol has been reported in accordance with the Pre-
ferred Reporting Items for Systematic Review and Meta-Analysis
Protocols guidelines [19].

Eligibility criteria
Inclusion criteria
All relevant documents published in a peer-reviewed journal that
discusses the epidemiology, presentation, management and out-
comes of sellar, suprasellar and parasellar masses in LMICs will
be included. LMICs will be defined using the World Bank Criteria
based on the 2021/2022 fiscal year [20]. Study types, including
trials, case reports, case series and cohort studies and audits,
will be included. Only publications in English and French were
considered.

Exclusion criteria
The following articles were considered as outside the scope of this
work and will be excluded:

1. Articles that do not include LMIC patients or do not have
disaggregated data about the LMIC population.

2. Articles that do not discuss or do not have disaggregated data
about sellar, suprasellar and parasellar masses.

3. Articles that do not discuss epidemiology, presentation, man-
agement or outcomes of patients with sellar, suprasellar and
parasellar masses.

4. Articles that are neither written in English nor French.
5. Conference abstracts (due to the lack of in-depth informa-

tion available), reviews, meta-analyses and qualitative stud-
ies. Opinion pieces and editorials.

Information sources
A literature search will be run on the following databases: MED-
LINE (Ovid), Embase (Ovid), Global Index Medicus and African
Journals Online.

Search strategy
The search strategy adapted for all electronic databases can
be found in the Supplementary file. Studies were found using
the following Medical Subject Heading terms and Boolean
operators: (‘sellar mass’ OR ‘parasellar mass’ OR ‘suprasellar
mass’ OR ‘pituitary’) AND (‘neoplasm’ OR ‘lesion’ OR ‘cancer’
OR ‘tumour’) AND (‘outcomes’ OR ‘management’ OR ‘diagnosis’
OR ‘conservative’ OR ‘radiosurgery’). A search filter was set to
only show publications from 2000 and 2021.

Data management
Data records will be downloaded from the respective databases
in comma-separated values formatted files. They will then be
imported into Rayyan [21] where deduplication, title and abstract
screening and full-text screening will take place. Further data
extraction and quality assessment will be carried out on Microsoft
Excel (Microsoft, Richmond, VA, USA).

Study selection
All identified articles from the search will be transferred to
Rayyan to facilitate de-duplication. Each study will then be
screened using title and abstract, by two independent reviewers,
against the pre-defined inclusion and exclusion criteria. Poten-
tially eligible studies will be further screened for full-text review.
If any disagreements occur, an attempt will be made to resolve
this between the two review authors who initially screened the
article. If a consensus cannot be reached, a senior author will
be consulted for clarification. If any data were not present or
available in the articles identified, corresponding authors will be
contacted via email to request the data.
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Data extraction
Full-text screened articles will be exported into a previously made
data extraction proforma on Microsoft Excel (Microsoft). Data
will be extracted on (i) study design, (ii) patient demographics,
(iii) country of origin, (iv) mass characteristics, (v) neuroimaging
modality used, (vi) type of intervention, (vii) outcomes of care
and (viii) complications. Data extraction will be performed in two
stages, a pilot stage followed by a proper stage. The pilot stage
will consist of having multiple authors, each going through the
same 10 randomly selected articles to extract data. This is to
assure the reliability of the proforma and that all participant
authors were able to extract data accurately and homogeneously.
Feedback from the pilot stage will inform any necessary changes
to be made, upon discussion, in order to accurately capture the
pertinent themes in the literature.

Data synthesis
Study characteristics will be summarized using descriptive statis-
tics and will be presented in a table. Data relating to study
characteristics will be grouped into categories where appropriate.
Categorization might be based on the type of mass, LMICs or will
be finalized in discussions with the team wherever necessary if
notable differences emerge in study findings.

Characteristics of the study population will be reported; this
includes age, study setting and the country being studied. Char-
acteristics of the mass, such as relevant biochemistry, location
of mass and size of mass at presentation, discharge and follow-
up, will be noted. Neuroimaging modalities used to diagnose the
masses will also be reported. Types of conservative, hormonal
therapy, chemotherapy, radiotherapy and operative approaches
(including type of approach) to the masses will be highlighted. The
treatment outcomes will be described: mortality rates, overall sur-
vival, progression-free interval, recurrence-free, functional out-
comes, length of hospital admission, follow-up interval and short-
and long-term complications. An analysis of these outcomes will
enable comparison and discussion of effectiveness of treatment
techniques adopted in LMICs with HICs as well as within LMICs.

Limitations
There is an extensive amount of literature published in Mandarin
Chinese, Arabic, Russian, Spanish, Portuguese, Hindi and Bengali,
which will not be addressed by this review. Governmental reports
and articles from non-peer-reviewed journals may also contain
valuable data that will not be reported in this review.

SUPPLEMENTARY MATERIAL
Supplementary material is available at JOSPRM Journal online.
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