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167 surrentLandLumergingLMedicalLTherapiesLinLPituitaryLTumors[[LJournalhofhClinicalhMedicineXL2022XLaaXL 5.1 3

166 MedicalLmanagementLofLsushingSsLdiseasejLWhenLandLhowo[LJournalhofhNeuroendocrinologyXL2022XLeacab03.8 15

165 ésilodrostatLforLtheLtreatmentLofLsushingSsLdiseasejLefficacyXLstabilityXLandLpersistenceLâ��LquthorsSL
reply[LLancethDiabeteshandhEndocrinologyutheXL2022XLa0XLcheYchg 18.1 0

164 sonsensusLonLdiagnosisLandLmanagementLofLsushingSsLdiseasejLaLguidelineLupdate[LLancethDiabetesh
andhEndocrinologyutheXL2021XLiXLhdgYhge 18.1 48

163 PituitaryLadenomaLinLpatientsLwithLmultipleLendocrineLneoplasiaLtypeLajLaLcohortLstudy[LEuropeanh
JournalhofhEndocrinologyXL2021XLaheXLhfcYhgc 6.5 2

162 vamilialLhypocalciuricLhypercalcemiajLtheLchallengeLofLdiagnosis[LEndocrineXL2021XLa 4 0

161 –ackLofLdelayedLneurocognitiveLsideLeffectsLofLwammaL’nifeLradiosurgeryLinLacromegalyjLtheL
–aterYqcLstudy[LEuropeanhJournalhofhEndocrinologyXL2021XLahfXLcgYdd 6.5 1

160 PreYtermLbirthLinLwomenLexposedLtoLsushingSsLdiseasejLtheLbabyYcushLstudy[LEuropeanhJournalhofh
EndocrinologyXL2021XLahdXLdfiYdgf 6.5 2

159 qpproachLtoLtheLPatientLTreatedLwithLSteroidogenesisLynhibitors[LJournalhofhClinicalhEndocrinologyh
andhMetabolismXL2021XLa0fXLbaadYbabc 5.6 11

158 RecurrenceYvreeLSurvivalLqnalysisLinL–ocallyLqdvancedLPheochromocytomajLvirstLqppraisal[LJournalh
ofhClinicalhEndocrinologyhandhMetabolismXL2021XLa0fXLbgbfYbgcg 5.6 1

157 MeningiomasLinLpatientsLwithLlongYtermLexpositionLtoLprogestinsjLsharacteristicsLandLoutcome[L
NeurochirurgieXL2021XLfgXLeefYefc 1.4 0

156 ésilodrostatLinLsushingSsLdiseasejLTheLriskLofLdelayedLadrenalLinsufficiencyLshouldLbeLcarefullyL
monitored[LClinicalhEndocrinologyXL2021XL 3.4 2

155
PheochromocytomaLsurgeryLwithoutLsystematicLpreoperativeLpharmacologicalLpreparationjL
insightsLfromLaLreferralLtertiaryLcenterLexperience[LSurgicalhEndoscopyhandhOtherhInterventionalh
TechniquesXL2021XLceXLgbhYgce

5.2 8

154 RiskLstratificationLofLadrenalLmassesLbyL[Lv]vtwLPuT]sTjLshangingLtactics[LClinicalhEndocrinologyXL
2021XLidXLaccYad0 3.4 3

153 MedicalLmanagementLofLadrenocorticalLcarcinomajLsurrentLrecommendationsXLnewLtherapeuticL
optionsLandLfutureLperspectives[LAnnaleshDpEndocrinologieXL2021XLhbXLebYeh 1.7 2

152 PositronLumissionLTomographyLymagingLinLMedullaryLThyroidLsarcinomajLTimeLforLReappraisalo[L
ThyroidXL2021XLcaXLaeaYaee 6.2 10

151 WomenSsLperceptionsLofLfemininityLafterLcraniopharyngiomajLaLqualitativeLstudy[LClinicalh
EndocrinologyXL2021XLidXLhh0Yhhg 3.4 0
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150 slinicalLlessonsLlearnedLinLconstitutionalLhypopituitarismLfromLtwoLdecadesLofLexperienceLinLaLlargeL
internationalLcohort[LClinicalhEndocrinologyXL2021XLidXLbggYbhi 3.4 8

149 soexistenceLofLundocrineLSideLuffectsLofLymmunotherapyLinLslinicalLPractice[LEndocrinologyXL2021XLaYg 0.1

148 soexistenceLofLundocrineLSideLuffectsLofLymmunotherapyLinLslinicalLPractice[LEndocrinologyXL2021XLd0eYdaa0.1 0

147 TheLrisksLofLmedicalLtreatmentLofLprolactinoma[LAnnaleshDpEndocrinologieXL2021XLhbXLaeYai 1.7 8

146 xighYthroughputLsplicingLassaysLidentifyLmissenseLandLsilentLspliceYdisruptiveLPéUavaLvariantsL
underlyingLpituitaryLhormoneLdeficiency[LAmericanhJournalhofhHumanhGeneticsXL2021XLa0hXLaebfYaeci 11 5

145 qcromegalyLinLremissionjLaLviewLfromLtheLpartner[LEuropeanhJournalhofhEndocrinologyXL2021XLaheXL’baY’be6.5

144 qggressiveLpituitaryLtumoursLandLpituitaryLcarcinomas[LNaturehReviewshEndocrinologyXL2021XLagXLfgaYfhd15.2 15

143 MuèbYrelatedLpheochromocytomajLcurrentLstateLofLknowledgeXLspecificLcharacteristicsLinLMuèbrXL
andLperspectives[LEndocrineXL2020XLfiXLdifYe0c 4 9

142 tiscordantLbiologicalLparametersLofLremissionLinLacromegalyLdoLnotLincreaseLtheLriskLofL
hypertensionLorLdiabetesjLaLstudyLwithLtheL–iegeLqcromegalyLSurveyLdatabase[LEndocrineXL2020XLg0XLacdYadb4 2

141
weneticsXLdiagnosisXLmanagementLandLfutureLdirectionsLofLresearchLofLphaeochromocytomaLandL
paragangliomajLaLpositionLstatementLandLconsensusLofLtheLWorkingLwroupLonLundocrineL
xypertensionLofLtheLuuropeanLSocietyLofLxypertension[LJournalhofhHypertensionXL2020XLchXLaddcYadef

1.9 62

140 RadiationLtechniquesLinLaggressiveLpituitaryLtumoursLandLcarcinomas[LReviewshinhEndocrinehandh
MetabolichDisordersXL2020XLbaXLbhgYbib 10.5 5

139 sommentaryjLTheLympactLofLynsulinY–ikeLwrowthLvactorLyndexLandLriologicallyLuffectiveLtoseLonL
éutcomesLqfterLStereotacticLRadiosurgeryLforLqcromegalyjLsohortLStudy[LNeurosurgeryXL2020XLhgXLuc0aYuc0b3.2 3

138 ygwdLhypophysitisjLtiagnosisLandLmanagement[LPressehMedicaleXL2020XLdiXLa0d0af 2.2 6

137 PrimaryLhyperparathyroidismLasLfirstLmanifestationLinLmultipleLendocrineLneoplasiaLtypeLbqjLanL
internationalLmulticenterLstudy[LEndocrinehConnectionsXL2020XLiXLdhiYdig 3.5 8

136 PersistentLcortisolLresponseLtoLdesmopressinLpredictsLrecurrenceLofLsushingSsLdiseaseLinLpatientsL
withLpostYoperativeLcorticotropicLinsufficiency[LEuropeanhJournalhofhEndocrinologyXL2020XLahbXLdhiYdih 6.5 7

135 werminalLdefectsLofLStxxLgenesLinLpatientsLwithLisolatedLpituitaryLadenoma[LEuropeanhJournalhofh
EndocrinologyXL2020XLahcXLcfiYcgi 6.5 4

134 uvaluationLofLanLindividualizedLeducationLprogramLinLpituitaryLdiseasesjLaLpilotLstudy[LEuropeanh
JournalhofhEndocrinologyXL2020XLahcXLeeaYeei 6.5 2

133 TranscranialLapproachLinLgiantLpituitaryLadenomasjLresultsLandLoutcomeLinLaLmodernLseries[LJournalh
ofhNeurosurgicalhSciencesXL2020XLfdXLbeYcf 1.3 5
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132 qdrenalLsrisisLMayLéccurLuvenLynLPatientsLWithLqsymptomaticLsovidYai[LEndocrinehPracticeXL2020XL
bfXLibiYic0 3.2 1

131 SurgicalLindicationsLforLpituitaryLtumorsLduringLpregnancyjLaLliteratureLreview[LPituitaryXL2020XLbcXLahiYaii4.3 6

130 vluctuationLanalysisLofLpostoperativeLsecretoryLstatusLinLpatientsLoperatedLforLacromegaly[LAnnalesh
DpEndocrinologieXL2020XLhaXLaaYag 1.7 0

129 somparisonLofLfhwaYtotatateLPuT]sTLandLahvYvtéPqLPuT]sTLforLtheLdiagnosisLofLpancreaticL
neuroendocrineLtumorsLinLaLMuèaLpatient[LAnnaleshDpEndocrinologieXL2020XLhaXLciYdc 1.7 1

128 TumorLmultifocalityLwithLvagusLnerveLinvolvementLasLaLphenotypicLmarkerLofLStxtLmutationLinL
patientsLwithLheadLandLneckLparagangliomasjLqLvYvtéPqLPuT]sTLstudy[LHeadhandhNeckXL2019XLdaXLaefeYaega4.2 1

127 uxploringLtheLlinkLbetweenLtumourLmetabolismLandLsuccinateLdehydrogenaseLdeficiencyjLqL
vYvtéPqLPuT]sTLstudyLinLheadLandLneckLparagangliomas[LClinicalhEndocrinologyXL2019XLiaXLhgiYhhd 3.4 2

126 –qRwuLqtRuèq–LyèsytuèTq–éMqSLRuQUyRuLqLtutysqTutLtyqwèéSTysLPRésutURu[LEndocrineh
PracticeXL2019XLbeXLffiYfgg 3.2 5

125
vunctioningLgonadotrophLadenomaLwithLsevereLovarianLhyperstimulationLsyndromejLqLnewL
emergencyLinLpituitaryLadenomaLsurgeryoLSurgicalLconsiderationsLandLliteratureLreview[LAnnalesh
DpEndocrinologieXL2019XLh0XLabbYabg

1.7 8

124 slinicalLmanagementLofLdifficultLtoLtreatLmacroprolactinomas[LExperthReviewhofhEndocrinologyhandh
MetabolismXL2019XLadXLagiYaib 4.1 4

123
ValueLofLy]TcYsestamibiLparathyroidLscintigraphyLwithLsubtractionLSPusT]sTLinLprimaryL
hyperparathyroidismLforLdirectingLminimallyLinvasiveLparathyroidectomy[LAmericanhJournalhofh
SurgeryXL2019XLbagXLa0hYaac

2.7 9

122
somparisonLofLPheochromocytomaYSpecificLMorbidityLandLMortalityLqmongLqdultsLWithLrilateralL
PheochromocytomasLUndergoingLTotalLqdrenalectomyLvsLsorticalYSparingLqdrenalectomy[LJAMAh
NetworkhOpenXL2019XLbXLeaihhih

10.4 36

121 qcromegalyLinLsarneyLcomplex[LPituitaryXL2019XLbbXLdefYdff 4.3 10

120
–etterLtoLtheLuditorjLNWhyLWeLShouldLStillLTreatLbyLèeurosurgeryLPatientsLWithLsushingLtiseaseL
andLaLèormalLorLynconclusiveLPituitaryLMRyN[LJournalhofhClinicalhEndocrinologyhandhMetabolismXL2019XL
a0dXLegiaYegib

5.6 3

119 RadiotherapyLasLaLtoolLforLtheLtreatmentLofLsushingSsLdisease[LEuropeanhJournalhofhEndocrinologyXL
2019XLah0XLtiYtah 6.5 11

118 tyqwèéSySLévLuètésRyèuLtySuqSujLPituitaryLstalkLinterruptionLsyndromejLetiologyLandLclinicalL
manifestations[LEuropeanhJournalhofhEndocrinologyXL2019XLahaXLRaiiYRb0i 6.5 19

117 MqèqwuMuèTLévLuètésRyèuLtySuqSujLymmuneLcheckLpointLinhibitorsYinducedLhypophysitis[L
EuropeanhJournalhofhEndocrinologyXL2019XLahaXLRa0gYRaah 6.5 42

116 vrenchLundocrineLSocietyLwuidanceLonLendocrineLsideLeffectsLofLimmunotherapy[LEndocrinevRelatedh
CancerXL2019XLbfXLwaYwah 5.7 56

115 PituitaryLRadiotherapyL2019XLbhiYbic
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114 rilateralLqdrenalectomyLforLsushingLtiseaseL2019XLbdcYbdh

113
èaturalLhistoryXLtreatmentXLandLlongYtermLfollowLupLofLpatientsLwithLmultipleLendocrineLneoplasiaL
typeLbrjLanLinternationalXLmulticentreXLretrospectiveLstudy[LLancethDiabeteshandhEndocrinologyutheXL
2019XLgXLbacYbb0

18.1 52

112 uarlyLvYvtéPqLPuT]sTLimagingLafterLcarbidopaLpremedicationLasLaLvaluableLdiagnosticLoptionLinL
patientsLwithLinsulinoma[LEuropeanhJournalhofhNuclearhMedicinehandhMolecularhImagingXL2019XLdfXLfhfYfie8.8 12

111 xeterozygousL–xXcLmutationsLmayLleadLtoLaLmildLphenotypeLofLcombinedLpituitaryLhormoneL
deficiency[LEuropeanhJournalhofhHumanhGeneticsXL2019XLbgXLbafYbbe 5.3 10

110 xepaticLsafetyLofLketoconazoleLinLsushingSsLsyndromejLresultsLofLaLsompassionateLUseLProgrammeL
inLvrance[LEuropeanhJournalhofhEndocrinologyXL2018XLaghXLddgYdeh 6.5 30

109 SignificantLprevalenceLofLmutationsLinLincidentallyLdiscoveredLbilateralLadrenalLhyperplasiajLresultsL
ofLtheLvrenchLMUTqYwRLStudy[LEuropeanhJournalhofhEndocrinologyXL2018XLaghXLdaaYdbc 6.5 22

108 ahvYvtéPqLPuT]sTLymagingLofLMqXYRelatedLPheochromocytoma[LJournalhofhClinicalhEndocrinologyh
andhMetabolismXL2018XLa0cXLaegdYaehb 5.6 17

107 PhysiopathologyXLtiagnosisXLandLTreatmentLofLèonfunctioningLPituitaryLqdenomas[LEndocrinologyXL
2018XLicYabh 0.1 0

106 TreatmentLofLaggressiveLpituitaryLtumoursLandLcarcinomasjLresultsLofLaLuuropeanLSocietyLofL
undocrinologyLTuSuULsurveyLb0af[LEuropeanhJournalhofhEndocrinologyXL2018XLaghXLbfeYbgf 6.5 118

105 Svu]SvutPLadrenalLinsufficiencyLvrenchLconsensusjLyntroductionLandLhandbook[LAnnalesh
DpEndocrinologieXL2018XLgiXLaYbb 1.7 18

104 sharacterizationLofLadrenocorticalLtumorsLbyLvYvtwLPuT]sTjLtoesLsteroidLhormoneLhypersecretionL
statusLmodifyLtheLuptakeLpatterno[LSurgicalhOncologyXL2018XLbgXLbcaYbce 2.5 3

103 MqèqwuMuèTLévLuètésRyèuLtySuqSujLManagementLofLsushingSsLsyndromeLduringLpregnancyjL
solvedLandLunsolvedLquestions[LEuropeanhJournalhofhEndocrinologyXL2018XLaghXLRbeiYRbff 6.5 46

102 qLcomprehensiveLreviewLonLMuèbr[LEndocrinevRelatedhCancerXL2018XLbeXLTbiYTci 5.7 40

101 qnLépenY–abelXLqnalgesicLufficacyLandLSafetyLofLPituitaryLRadiosurgeryLforLPatientsLWithL
épioidYRefractoryLPainjLStudyLProtocolLforLaLRandomizedLsontrolledLTrial[LNeurosurgeryXL2018XLhcXLadfYaec3.2 4

100
–ookingLbeyondLtheLthyroidjLadvancesLinLtheLunderstandingLofLpheochromocytomaLandL
hyperparathyroidismLphenotypesLinLMuèbLandLofLnonYMuèbLfamilialLforms[LEndocrinevRelatedh
CancerXL2018XLbeXLTaeYTbh

5.7 15

99 QuantitativeLvYtéPqLPuT]sTLinLpheochromocytomajLtheLrelationshipLbetweenLtumorLsecretionLandL
itsLbiochemicalLphenotype[LEuropeanhJournalhofhNuclearhMedicinehandhMolecularhImagingXL2018XLdeXLbghYbhb8.8 20

98 yntroductionLtoLexpertLopinionLonLendocrineLcomplicationsLofLnewLanticancerLtherapies[LAnnalesh
DpEndocrinologieXL2018XLgiXLeceYech 1.7 3

97 undocrineLsideYeffectsLofLnewLanticancerLtherapiesjLéverallLmonitoringLandLconclusions[LAnnalesh
DpEndocrinologieXL2018XLgiXLeiaYeie 1.7 10

(2018-2019)
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96 –ackLofLfunctionalLremissionLinLsushingSsLsyndrome[LEndocrineXL2018XLfaXLeahYebe 4 6

95
qctiveLcushingLsyndromeLpatientsLhaveLincreasedLectopicLfatLdepositionLandLboneLmarrowLfatL
contentLcomparedLtoLcuredLpatientsLandLhealthyLsubjectsjLaLpilotLaxYMRSLstudy[LEuropeanhJournalh
ofhEndocrinologyXL2018XLagiXLc0gYcag

6.5 13

94 PhysiopathologyXLtiagnosisXLandLTreatmentLofLèonfunctioningLPituitaryLqdenomas[LEndocrinologyXL
2018XLaYcg 0.1

93 PreYsurgicalLmedicalLtreatmentXLaLmajorLprognosticLfactorLforLlongYtermLremissionLinLacromegaly[L
PituitaryXL2018XLbaXLfaeYfbc 4.3 12

92 sushingLSyndromeLysLqssociatedLWithLSubclinicalL–VLtysfunctionLandLyncreasedLupicardialLqdiposeL
Tissue[LJournalhofhthehAmericanhCollegehofhCardiologyXL2018XLgbXLbbgfYbbgg 15.1 8

91 PsychologicalLimpactLofLvonLxippelY–indauLgeneticLscreeningLinLpatientsLwithLaLpreviousLhistoryLofL
hemangioblastomaLofLtheLcentralLnervousLsystem[LJournalhofhPsychosocialhOncologyXL2018XLcfXLfbdYfcd 2.8 1

90 ProspectiveLevaluationLofLwaYtéTqTqTuLPuT]sTLinLlimitedLdiseaseLneuroendocrineLtumoursLand]orL
elevatedLserumLneuroendocrineLbiomarkers[LClinicalhEndocrinologyXL2018XLhiXLaeeYafc 3.4 9

89 wenesLimportantLinLtheLfetalLdevelopmentLofLtheLpituitary[LCurrenthOpinionhinhEndocrinehandh
MetabolichResearchXL2018XLaXLiYab 1.7 1

88 feLYuqRSLévLTxuLtéUr–uLxu–yXjLweneticsLinformsLprecisionLpracticeLinLtheLdiagnosisLandL
managementLofLpheochromocytoma[LEndocrinevRelatedhCancerXL2018XLbeXLTb0aYTbai 5.7 36

87 MRyLfollowYupLisLunnecessaryLinLpatientsLwithLmacroprolactinomasLandLlongYtermLnormalLprolactinL
levelsLonLdopamineLagonistLtreatment[LEuropeanhJournalhofhEndocrinologyXL2017XLagfXLcbcYcbh 6.5 19

86 ymplicationsLofLStxrLgeneticLtestingLinLpatientsLwithLsporadicLpheochromocytoma[LLangenbeckpsh
ArchiveshofhSurgeryXL2017XLd0bXLghgYgih 3.4 2

85 PersistentLandLrecurrentLhyperparathyroidism[LUpdateshinhSurgeryXL2017XLfiXLafaYafi 2.9 35

84 –essonsLfromLmonogenicLcausesLofLgrowthLhormoneLdeficiency[LAnnaleshDpEndocrinologieXL2017XLghXLggYgi1.7 6

83 TemozolomideLtreatmentLcanLimproveLoverallLsurvivalLinLaggressiveLpituitaryLtumorsLandLpituitaryL
carcinomas[LEuropeanhJournalhofhEndocrinologyXL2017XLagfXLgfiYggg 6.5 79

82 wammaL’nifeLradiosurgeryLforLhypothalamicLhamartomaLpreservesLendocrineLfunctions[LEpilepsiaXL
2017XLehLSupplLbXLgbYgf 6.4 11

81 sabergolineLforLsushingSsLdiseasejLaLlargeLretrospectiveLmulticenterLstudy[LEuropeanhJournalhofh
EndocrinologyXL2017XLagfXLc0eYcad 6.5 51

80 PituitaryLglandjLwammaL’nifeLforLsushingLdiseaseLYLtimeLforLaLreappraisalo[LNaturehReviewsh
EndocrinologyXL2017XLacXLfbhYfbi 15.2 2

79 wroupLdjLReplacementLtherapyLforLadrenalLinsufficiency[LAnnaleshDpEndocrinologieXL2017XLghXLebeYecd 1.7 9
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78 TheLpenetranceLofLMuèbLpheochromocytomaLisLnotLonlyLdeterminedLbyLmutations[L
EndocrinevRelatedhCancerXL2017XLbdXL–fcY–fg 5.7 15

77 PathologicalLandLweneticLsharacterizationLofLrilateralLqdrenomedullaryLxyperplasiaLinLaLPatientL
withLwermlineLMqXLMutation[LEndocrinehPathologyXL2017XLbhXLc0bYc0g 4.2 16

76 RiskLProfileLofLtheLRuTLqhhcvLwermlineLMutationjLqnLynternationalLsollaborativeLStudy[LJournalhofh
ClinicalhEndocrinologyhandhMetabolismXL2017XLa0bXLb0fiYb0gd 5.6 27

75 yncreasedLRiskLofLPersistentLwlucoseLtisordersLqfterLsontrolLofLqcromegaly[LJournalhofhtheh
EndocrinehSocietyXL2017XLaXLaecaYaeci 0.4 10

74
–etterLtoLtheLuditorjLNMedullaryLThyroidLsarcinomaLinLMuèbqjLqTqLModerateYLorLxighYRiskLRuTL
MutationsLtoLèotLPredictLtiseaseLqggressivenessN[LJournalhofhClinicalhEndocrinologyhandh
MetabolismXL2017XLa0bXLceegYceeh

5.6 1

73 TbYweightedLMRyLsignalLpredictsLhormoneLandLtumorLresponsesLtoLsomatostatinLanalogsLinL
acromegaly[LEndocrinevRelatedhCancerXL2016XLbcXLhgaYhha 5.7 47

72 –ongYtermLoutcomeLofLmacroprolactinomas[LAnnaleshDpEndocrinologieXL2016XLggXLfdaYfdh 1.7 3

71 rilateralLadrenalectomyLinLtheLbastLcenturyjLwhenLtoLuseLitLforLhypercortisolismo[LEndocrinevRelatedh
CancerXL2016XLbcXLRacaYdb 5.7 35

70 MqèqwuMuèTLévLuètésRyèuLtySuqSujLéutcomeLofLadrenalLsparingLsurgeryLinLheritableL
pheochromocytoma[LEuropeanhJournalhofhEndocrinologyXL2016XLagdXLRiYah 6.5 42

69
ProspectiveLcomparisonLofLTfhUwaYtéTqTqTuLandLTahUvYvtéPqLPuT]sTLinLpatientsLwithLvariousL
pheochromocytomasLandLparagangliomasLwithLemphasisLonLsporadicLcases[LEuropeanhJournalhofh
NuclearhMedicinehandhMolecularhImagingXL2016XLdcXLabdhYeg

8.8 80

68 sombinedLPituitaryLxormoneLteficiencyL2016XLaggYaid 1

67 ThreeLèovelLxeterozygousLPointLMutationsLofLèRcsaLsausingLwlucocorticoidLResistance[LHumanh
MutationXL2016XLcgXLgidYh0c 4.7 28

66 qutoYimmuneLthyroidLdysfunctionLinducedLbyLtyrosineLkinaseLinhibitorsLinLaLpatientLwithLrecurrentL
chordoma[LBMChCancerXL2016XLafXLfgi 4.8 5

65 MusxqèySMSLyèLuètésRyèé–éwYjLqnLupdateLinLtheLgeneticLaetiologiesLofLcombinedLpituitaryL
hormoneLdeficiency[LEuropeanhJournalhofhEndocrinologyXL2016XLagdXLRbciYdg 6.5 41

64 somplicationsLRelatedLtoLtheLundoscopicLundonasalLTranssphenoidalLqpproachLforLèonfunctioningL
PituitaryLMacroadenomasLinLc00LsonsecutiveLPatients[LWorldhNeurosurgeryXL2016XLhiXLddbYec 2.1 79

63 wPRa0aLMutationsLareLnotLaLvrequentLsauseLofLsongenitalLysolatedLwrowthLxormoneLteficiency[L
HormonehandhMetabolichResearchXL2016XLdhXLchiYic 3.1 17

62 UpdatesLonLtheLroleLofLadrenalLsteroidogenesisLinhibitorsLinLsushingSsLsyndromejLaLfocusLonLnovelL
therapies[LPituitaryXL2016XLaiXLfdcYfec 4.3 50

61 TheLrisksLofLoverlookingLtheLdiagnosisLofLsecretingLpituitaryLadenomas[LOrphanethJournalhofhRareh
DiseasesXL2016XLaaXLace 4.2 30

(2016-2017)
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60 èonYfunctioningLpituitaryLadenomajLwhenLandLhowLtoLoperateoLWhatLpathologicLcriteriaLforL
typingo[LAnnaleshDpEndocrinologieXL2015XLgfXLbb0Yg 1.7 23

59 ManagementLofLclinicallyLnonYfunctioningLpituitaryLadenoma[LAnnaleshDpEndocrinologieXL2015XLgfXLbciYdg1.7 94

58 PreoperativeLimagingLforLfocusedLparathyroidectomyjLmakingLaLgoodLstrategyLevenLbetter[L
EuropeanhJournalhofhEndocrinologyXL2015XLagbXLeaiYbf 6.5 35

57 qLregistryYbasedLstudyLofLthyroidLparagangliomajLhistologicalLandLgeneticLcharacteristics[L
EndocrinevRelatedhCancerXL2015XLbbXLaiaYb0d 5.7 21

56 sopyLnumberLvariationsLalterLmethylationLandLparallelLywvbLoverexpressionLinLadrenalLtumors[L
EndocrinevRelatedhCancerXL2015XLbbXLiecYfg 5.7 16

55 yS–aLysLèecessaryLforLMaximalLThyrotropeLResponseLtoLxypothyroidism[LMolecularhEndocrinologyXL
2015XLbiXLaea0Yba 12

54 aeLYuqRSLévLPqRqwqèw–yéMqjLymagingLandLimagingYbasedLtreatmentLofLpheochromocytomaLandL
paraganglioma[LEndocrinevRelatedhCancerXL2015XLbbXLTaceYde 5.7 65

53 –ongYtermLfollowYupLofLipilimumabYinducedLhypophysitisXLaLcommonLadverseLeventLofLtheL
antiYsT–qYdLantibodyLinLmelanoma[LEuropeanhJournalhofhEndocrinologyXL2015XLagbXLaieYb0d 6.5 171

52 sombinedLpituitaryLhormoneLdeficiencyjLcurrentLandLfutureLstatus[LJournalhofhEndocrinologicalh
InvestigationXL2015XLchXLaYab 5.2 30

51 PostoperativeLfollowYupLofLsushingSsLdiseaseLusingLcortisolXLdesmopressinLandLcoupledL
dexamethasoneYdesmopressinLtestsjLaLheadYtoYheadLcomparison[LClinicalhEndocrinologyXL2015XLhcXLbafYbb3.4 14

50 tiseaseLofLadrenalLglands[LInternationalhJournalhofhEndocrinologyXL2015XLb0aeXLd0ceba 2.7 1

49 qnLobservationalLstudyLonLadrenalLinsufficiencyLinLaLvrenchLtertiaryLcentrejLRealLlifeLversusLtheory[L
AnnaleshDpEndocrinologieXL2015XLgfXLaYh 1.7 8

48 ahvYvtéPqLPuT]sTLimagingLofLinsulinomaLrevisited[LEuropeanhJournalhofhNuclearhMedicinehandh
MolecularhImagingXL2015XLdbXLd0iYah 8.8 46

47 ydentifyingLtheLteleteriousLuffectLofLRareL–xXdLqllelicLVariantsXLaLshallengingLyssue[LPLoShONEXL
2015XLa0XLe0abffdh 3.7 14

46 ’etoconazoleLinLsushingSsLdiseasejLisLitLworthLaLtryo[LJournalhofhClinicalhEndocrinologyhandh
MetabolismXL2014XLiiXLafbcYc0 5.6 188

45 –ongYtermLprognosisLofLpatientsLwithLpediatricLpheochromocytoma[LEndocrinevRelatedhCancerXL2014
XLbaXLagYbe 5.7 95

44 qLmonocentricLexperienceLofLgrowthLhormoneLreplacementLtherapyLinLadultLpatients[LAnnalesh
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