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<Abstract>

Comparison of Laparoscopic and Conventional Open
Adrenalectomy in Pheochromocytoma

Ki Han Kim, M.D., Ki Jae Park, M.D.

Department of Surgery, Dong-A University Medical Center, Busan, Korea

Purpose: Pheochromocytoma have been focused by surgeon because it caused hypertension which
is curable by surgery. It has about 0.4~2% portion of all hypertension. This study was designed to
prove laparoscopic adrenalectomy (LA) is more favorable result than open adrenalectomy (OA).

Methods: 19 Operations have been performed for pheochromocytoma which was confirmed by
postoperative pathology between March 1990 and March 2002 at my center. LA was 10 cases and OA
was 9 cases. Various clinical parameters (oral intake time, tumor size, hospital stay, number of
intraoperative abrupt increase of blood pressure, postoperative usage of analgesia) were compared
between laparoscopic and open procedure retrospectively.

Results: The ratio of gender was 10 : 9 (Male : Female). The mean age was 45.2 years old in LA
group and 43.3 years old in OA group. The mean tumor size was 5.2 cm in LA group and 6.4 cm
in OA group. The resumption of liquid diet (day) was 1.1 in laparoscopic group and 2.6 in open group
(p=0.0037). The postoperative hospital stay (day) was 5.6 in laparoscopic group and 12.4 in open group
(p=0.0001). The number of PCA (patient controlled analgesia) use was 2 of 10 in laparoscopic group
and 6 of 9 in open group (p=0.0413). The mean number of intraoperative hypertensive crisis was 0.6
time in LA group and 1.67 in OA group (p=0.0146). In LA group, there were no complication and
their blood pressure have been well controlled without medication. But 3 pneumothorax, 1 sepsis ocurred
in OA group and 3 of them redeveloped hypertension.
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Conclusion: The laparoscopic procedure is superior than open procedure in pheochromocytoma in

all aspects.

Key words : Laparoscopic adrenalectomy, Pheochromocytoma
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Table 1. The clinical and anatomical difference of laparoscopic
surgery and open surgery

Laparoscopic Open

adrenalectomy adrenalectomy P-value
Age (yrs) 45.2 (30~58) 43.3 (28~66) NS
Male/Female 5/5 5/4 NS
Right/Left 5/5 5/4 NS
Size (cm) 52 (3~10) 64 (4~11) NS
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Table 2. Premedication of pheochromocytoma
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Table 3. The results of laparoscopic surgery and open surgery

Laparoscopic Open

P-val
adrenalectomy adrenalectomy vaue

Laparoscopic Open
adrenalectomy adrenalectomy
Phenoxybenzamine 5 1
a-blocker 1 1
[3-blocker 2 0
Ca channel blocker 0 2

2) T ™ ZA|

T A ZAZA s 24 4 7 ‘?e‘%(adrenal
crisis) 2] oS- $13) = 199 F 1294|914 &= z
A& AldgstAnt daRaA Q] Phenoxybenzammeg
BAAT 54, |ET 1ol A 20 ~40 mgS H 25
F AR o, 1 & GHAGAlE B4
L1ofl, A&l A 16, HE} AetAle B atel A 2
gl A=Y A d A (calcium  channel
blocker) & 7N Eo AR 267} AREEATE & A
HAE A g2 o' BTN 20, AETAA
5 FtHTable 2).
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Operation time

(' min)

First oral feeding
(day)
Postoperative
hospital

stay (day)
Intraoperative BP

171 (85~300) 200 (105~360) NS

11 (1~2) 26 (1~4) 00037

5.6 (2~10) 12.4 (7~19) 0.0001

elevation (No.) 0.6 (0~1) 1.67 (0~3) 0.0146
s A
PCA* application 210 69 00413
(cases)
Complication 0 Pneumothrox (3)

Sepsis (1)

* Pain control analgesia.
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