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{Abstract)
Laparoscopic Adrenalectomy of the Pheochromocytoma

Young Woo Kim, M.D., Ho Seong Han, M.D.
Seong Hoon Park, M.D.!, Dong Yeon Kim, M.D.}, Guie Yong Lee, M.D.?
Yong Man Choi, M.D., Ok-Young Kim, M.D.

Department of Surgery, Department of Internal Medicine'
and Department of Anesthesiology®
College of Medicine, Ewha Womans University, Seoul, Korea

Laparoscopic removal of adrenal masses has been successfully accomplished by many authors,
however some controversies still remain about the surgical treatment of pheochromocytomas by the
Iaparoscopic approach. We experienced 2 patients who had laparoscopic removal of pheochromocytoma.
The following parameters were evaluated: frequency of hypertensive crises, time required for surgery,
severity of postoperative pain, hospital stay, postoperatie complication, persistence or recurrence of
hypertension. Operation time was shortened and outcome was improved also in second case. It is evident
that laparoscopic adrenalectomy causes less postoperative distress, better cosmetic results and permits a
faster recovery, Technical refinement, instrumental support and careful preoperative and anesthetic

management are needed to guarantee successful operation.
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Fig. 1. Abdominal CT of first patient (M/29) shows about 5xX4x 3 cm sized ovoid mass in the right suprarenal area. The mass

shows heterogeneous attenuation and central low density area suggesting central necrosis.
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Fig. 2. Abdominal MRI of first patient (M/29) delineate right suprarenal mass which shows heterogenous high signal intensity in
T2 weighted image.

Fig. 3. Abdominal ultrasonography of second patient (F/17) shows 4.2 4.7 cm sized heterogeneous low echogenic mass in right
suprarcnal area with indenting the adjacent liver.
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Fig. 4. Abdominal MRI of second patient (F/17) shows 3x 3x 3 cm sized mass which has high signal intensity in T2 weighted

image.
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