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Transperitoneal laparoscopic adrenalectomy for adrenal neoplasm

a report of 371 cases
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[Abstract] Background and Objective: Open adrenalectomy has been almost
replaced by mini-invasive laparoscopic surgery. There are two popular mini-
invasive laparoscopic adrenalectomy approaches: retroperitoneal and
transperitoneal approaches. This study was to summarize our experience in
transperitoneal laparoscopic adrenalectomy.  Methods:In total 371 cases
undergoing transperitoneal adrenalectomy in the First Affiliated Hospital of
Zhengzhou University from February 2003 to August 2008 were reviewed
retrospectively. There were 127 cases of primary hyperaldosteronism
adenoma, 117 cases of Cushing’s adenoma, 58 cases of phaeochromo-
cytoma, 37 cases of incidentoma and 32 cases of other types. The type of
adrenal diseases, operating time, blood loss, complications and prognosis
were summarized and the operating method was analyzed. Results: Three
hundred and sixty-five out of 371 patients (98.4% ) were successfully
operated, five cases (1.4%) were transferred to open surgery, and one
patient gave up surgery due to extensive invasion. The operating time was 40-
240 min (average, 70 min). The blood loss was 20-1000 ml (average, 80 ml).
Two patients suffered from diaphragm injuries, one patient had right renal vein
injury and one had colon injury. The mean time of hospital stay was five days.
Conclusion: Transperitoneal laparoscopic adrenalectomy is one of the
favorable approaches for the treatment of adrenal neoplasm.
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Table 1 Pathological types of 371 cases of 2.1
adrenal neoplasms 365 (98.4%) .5 (1.4%)
Pathological type Left ~ Right  Both Total .1
(cases) (cases) (cases) (cases) ,1
Hyperaldosteronism adenoma 81 46 0 127 2
Cushing’s adenoma 66 51 0 117
Phaeochromocytoma 30 25 3 58 1 o 1
Incidentoma 26 11 0 37 °
Othersa 17 13 2 32 70 min ( 40~240 min),
Total 20 146 5 371 i . 200
*Other pathological types included five cases of malignant adrenal 40~70 min, 80 mlL
metastases,  one of which was combined with bilateral adrenal ( 20~1 000 mL). 48 h
metastases ; one case of Medullaris hyperplasia with cystic
degeneration; 16 cases of simple adrenal cysts; one case of adrenal ’ ° !
acidophilic adenoma; six cases of ganglioneuroma; one case of ’ 62 ©
bilateral lymphangioma, accompanied with spleen lymphangioma; and 5d(3~8d),
one case of adrenal tuberculosis which was preoperatively 2.2
misdiagnosed as adrenal tumor. 2 (
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