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A Clinical Review of 20 Initial Cases of La-
paroscopic Adrenalectomy

Hwon Kyum Park, M.D., Pa Jong Jung, M.D., Young Soo
Nam, M.D., Hong Kyu Baik, M.D., Hong Gee Lee, M.D.,
Heung Woo Lee, M.D., Seog Ju Cho, M.D., Sang Woo
Kim, M.D. and Kwang Soo Lee, M.D.

Purpose: The laparoscopic adrenalectomy (LA) has become
the preferred procedure for adrenal tumors due to many
advantages; a more rapid and comfortable recovery, short-
ened hospitalization period, and fewer complications. This
study reports on an initial 4 year period of experience with
LA and describes various unusual findings encountered dur-
ing the treatment.

Methods: From February 1997 to November 2000, a total
of 20 LA were performed. Of the several LA techniques
previously described we prefer the transabdominal approach
in the lateral decubitus position ufilizing 3 or 4 trocars, and
this method was employed in all the cases presented here.
Results: All 20 patients had a unilateral tumor. The path-
ological findings consisted of 11 aldosteronomas, 6 Cushing
adenomas, 2 pheochromocytomas and 1 cortical carcinoma.
Of the 20 patients, 18 were successfully operated with the
laparoscopic procedure and the remaining 2 cases were
converted to open adrenalectomy. The reasons for conver-
sion were sudden cardiac arrest of unknown origin in one
and intraoperative bleeding due to periadrenal massive fat
in the other. During LA, 2 patients with non-catecholamine-
secreting cortical adenomas pathologies displayed abnormal
EKG findings, which reverted to normal after the operation.
The average complete LA operation times was 186 minutes
in the first 9 cases and 132 minutes in the next 9 cases.
The first oral intake was started within 24 hours in all cases.
There were no postoperative complications, operative morbi-
dity or mortality. The average hospital stay was 6.2 days in
the first 9 cases and 4.2 days in the next 9 cases.
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Conclusion: LA is a relatively fast and safe method and has
become is accepted as the preferred procedure for adrenal
tumors but it requires good perioperative preparation.
Surgeons and anesthesiologists need to be aware of the
possible cardiovascular complications and of the problems
inherent in the manipulation of the adrenal gland during LA.
(J Korean Surg Soc 2001;61:148-152)
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Table 1. General characteristics of the patients of laparoscopic ad-

renalectomy
Sex (M : F) 5:15
Age (year) 23~64 (44.5)
Tumor size (cm) 0.5~5.8 (2.4)
Laterality (Rt. : Lt.) 10 : 10
Oral intake All cases within 24 hours
Hospital stay (day) 4~10 (4.8)

First 10 cases : average 6.2 days
Second 10 cases : average 4.8 days
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Table 2. Characteristics of the diseases of laparoscopic adrenal-

ectomy
Cases Tumor size (cm)
Diagnosis ~ Laterality
lst 2nd 1s1 2nd
Aldosteronoma Right 2 1.5~2.0 23~33
(n=11) L5eft 4 2 15~17 05~14
Cushing adenoma  Right 1 22 45
(n=6) Left 4 26~3.7
Pheochromocytoma ~ Right 2 25~58
(n=2) Left
Coutical carcinoma Right 1 35
(n=1) Left
Total Right 6 4 1.5~58 23~35
(n=20) Left 4 6 15~17 05~37

3607 First Period (min.)  Second Period (min.) Average (min.)
Right 125~310 130~150 182

3001 Left  130~155 120~160 136
£
£ 240 Average 186 132
[0]
£
c 180 1
8
©
2 120~
(@)

60

Fig. 1. Operating time of the success-

1.2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Number of laparoscopic adrenalectomy

ful 18 cases in the first (n=9)
and second (n=9) period.
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Table 3. Cases of conversion to open surgery

Sex/age Diagnosis ~ Laterality Tu'mor Causes
. Unknown
F/37  Aldosteronoma Right 2.0 cm .. -
cardiac instability
. Bleeding in
M/53 Cushing adenoma Left 3.0 cm

periadrenal fat tissues

05~58 cmo]glon, dTEXE|EZF HIFLS 17 cm,
Cushing AE9] H- 33 cm, ZAAEZS] HTFL 4
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