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Laparoscopic adrenalectomy for
pheochromocytoma with 17cases
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Abstract: Ojective To evaluate the safety and feasibility of troperitoneal laparoscopic adrenalectomy
for pheochromocytoma. Method Clinical records of 17 cases of pheochromocytoma undergoing troperitoneal
laparoscopic adrenalectomy were reviewed. Results Success Was achieved in 16 cases. while in the other
one, the procedure Was transferred to open surgery because of bleeding. The operating time ranged from
40-150 min(mean of 100 min). Mean blood loss Was 130ml(30—320ml). Average postoperative hospital
stay was8 days(range of7-12 days). The cases were followed up for 5~30 months(mean of 16 months),
all of patients had normal blood pressure and no recurrent tumor developed.Conclusion Troperitoneal
laparoseopie adrenalectomy for pheochromocytoma is a feasible procedure which offers advantages
of minimal invasion, short operation time, less blood loss, quick postoperative recovery, fewer

complications, and has a promising future.
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