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{ABSTRACT)
Initial Experience of Laparoscopic Resection of Adrenal Tumors

Myung-Soo Lee, M.D., Sehwan Han, M.D., Hyeon-Cheol Kang, M.D.,
Seok-Yong Ryu, M.D., Hong-Joo Kim, M.D., Young-Doug Kim, M.D.
and Hong-yong Kim, M.D.

Department of Suigery, Inje University Sanggye Patk Hospital, Seoul, Korea

Minimal invasive procedure in surgery became the hot issue in surgical field, Laparoscopic surgery has widen its
application in abdominal surgery, Laparoscopic surgery would be favorable if the therapeutic efficiency is same or
superior than open laparotomy, because its physical insult to the patient less than that from conventional operation,
Laparoscopic adrenalectomy has been introduced recently as laparoscopic procedures have been popular, We
experienced two cases of laparoscopic adrenalectomy in patients with adrenal adenoma, Two patients had aldosteron
producing tumor with the size less than 3em, one had tumor in left adrenal gland and the other had the tumor in
right, We used the lateral trans-abdominal approach and the accomplished the procedutes within two hours, There
was no remarkable event during laparoscopic surgery and recovery of two patients was uneventful, We did not
experience technical difficulties with right acrenalectomy, although a few had reported the complicated cases with right
adrenalectomy, The cosmetic results and retumn to the normal life was remarkable, In conclusion, laparoscopic
adrenalectomy is a safe procedure if the patient is selected in proper condition,
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Figure 1. Location of trocars for laparoscopic right and [eft flank approach.

A, Rt. Laparoscopic adrenalectomy B, Lt, Laparoscopic adrenalectomy
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Table 1.

L el 0
Sex/age F/50 ‘ F/38
Diagnosis 11, adrenal adenoma Rt adrenal adenoma
Position Rt, fateral decubitus 11, lateral decubitus
No, of Ports 4 trocar 5 trocar
Op. time(min) 120 min, 130 min,
Drain ‘ Jackson-Pratt X 1 Jackson-Pratt X 1
Drain removal POD 2D POD 1D
Diet POD 1D POD 1D
Discharge POD 4D POD 3D
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POD : post-operative day
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Picture 1. Abdominal computed tomographic scan from a 50-year-old
woman with upper abdominal pain and hypertension.

Picture 2. Gross finding of Lt. Adrenal adenoma.
Tumor mass is measured 2.5x1.6%1.5 cm in size and 4 gm in weight, On section the cut
surface shows a well demarcated bright yellow orange solid mass.
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Picture 3. Abdominal computed tomographic scan from
a 38-year-old woman with hypertension.

Picture 4. Gross finding of Rt. Adrenal adenoma.
On section the cut surface shows a well defined bright yellow solid mass, lem in diameter,
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