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{Abstract)
Transperitoneal Laparoscopic Adrenalectomy
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Eaparoscopic adrenalectomy(LA} is becoming the standard technique for the surgical removat of
the adrenal gland. LA has several advantages compared to open surgery. We present our results
obtained in 3 transperitoneal LAs. 2 paticnts were aldosteronoma and 1 patient was metastasis to
the adrenal gland. The adrenal mass measured by abdominal CT was 1.5x2cm, 2x2cm and 2x2
cm, respectively. The time needed for adrenalectomy was 90 minutes (min), 98 min and 218 min,
respectively. Intraoperative blood loss was low, There was no complication. The length of hospital
stay was 5 days in all patients. Transperitoneal laparoscopic adrenalectomy is a safe and efficient
technique for the removal of functioning adrenal mass with a short hospital stay, a minimal

postoperative pain, improved cosmesis and early retum to the social activity,
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Fig. 1. Abdominal CT of each patients show 2 cm sized
ovoid mass in the right and left suprarenal area,
respectively.
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Fig. 2. Port placement. In the semilateral decubitus
position, a 4 port approach is employed: a 5 mm
port at the lateral border of the rectus muscle
(MID) and posterior axillary line(PAL), 10 mm
port at the midclavicular line(MCL; for 30 degree
laparoscope) and anterior axillary line(AAL).

Table 1. Results

Case [ Case I Case TN
Operative time (Minutes) 90 98 218
Transfusion No No No
Complication No No No
Hospital stay (Days) 5 5 5
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Fig. 3. Laparoscopic findings of adrenal vein(arrow).
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