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Laparoscopic adrenalectomy for
pheochromocytoma with 17cases

HU Bo,JIN Xun-bo,MENG Hui-lin, WANG Xu-lei, WANG Han-bo,CHEN Ji’
Minimally Invasive Urology Center, Provincial Hospital Affiliated
to Shandong University, Jinan, Shandong, 250014, China;

Abstract: Qjective 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.

* H{EVEE: B8, Email:dochj@foxmail. com
—_ 31 —



DRI R (TR ) ) 20134553 B 14

Key Words: laparoseope: adrenal neoplasms; pheechromooytoma

REER BRI L 20 ~ 40 R HH AR EE L,
RO 5 IR R RS B SR . R
MR EITFARVIE, HEEHREME, 4
KEBARGEHRRERT. BHF KRB ERE
BA, THEKHOMWE, O&FHE, XEWHRE
BRI, ASHHM; MEWE KEILEBEK,
BHWHFERNIL, 542 84 i & B A RO
BRE, gihEEL G, BELRMFBRFER
WBIT, B 200447 HE 201248 H, EHX
L7 51 b R % A 8 BB AT 42 N BB IR R
W L BRAE S AR VI RR R, Y IR AT, BRI
PMREWT
1 #ERSHE
1.0 —ffH A4A 176, Bo6l, L1246,
R34 ~67%, FH46 F. 2 B LEER, &
YR ; 2 1A BRI BE R MR AE, RO
LT, 160 ~ 210/110 ~ 140mmHg, 45 L7
Molas M | M) AGREAR , RELE 30 2> Bh B K/,
S W it 130 ~ 160/80 ~ 110mmHg ; 1 )& 3
hFREE M S I E (150 ~ 175/100 ~ 110mmHg) ;
1% 34 % B¢ RBE PR W4 9 o e R, LR
120 ~ 170/95 ~ 110mmHg. B R~ H¥ L i
X g o 220 1043, A0 7 B HR4. 1~ 8. Tcem,
-39 6. 2cme 22 CT B MRI SERENLS W . ARET
BT I B, BFE 24 /MR LEEY L. M
EELREREZFELRE, B 134
1.2 F%

.21 RET#HES BHLE. FROEMNKE
MAEE. RETME2EIFASEL o 1 Z4&MHEAK
FIBY R AR EREE. FREOR
alZKPHAE R B 20mg, B H 3K,
WM ETBREREIHENAE, FO030NTE
HFN DR B AR EFEIE R 25mg, —
H 2%k, MEZEHFEE<140/90 mmHg. LF
< 100 ¥R / 4r%h. MAARELAE < 0.45. BimiR
BE. MLGEFmE R O REEBAN, BB R
&, NHBESEEEME, AT REEH
FE7~9 mmol/L. MHFEEMENEEERRIE
HIMEMFTRT, Riv2 ~ 6 RiEH@ERK &
A AR

L.2.2 FRAFE MBRINGE, EH2HESE,
B E Fl4 XU IRE —R . BU@MIEML, FESH .
WA RHEEIMEMm. SBLSRE, ERN

BEREMG T | B YT V) FF B AR Smm,
Veress S E4T FRIANE I, BB, EA
Co, 54k, wEMEIE S 14mmHg, S B L%
BRE, EFKFHREEENEZSNITYIIFRE K
£ 10mm, 10mm Trocar HFHRIKING, BA 30 F
MEEEE, MR, WET FHFKFER ES5cm
A AN 0 2% A K g e SR AL 4 AR A 12mm K
5mm Trocar FRIAT, FABENEREH. WR
RebdBg 7 T 220, U7 FF e & P 0 e B AR 5
FHRBEIEEE RN, BEERTH. T
W LRI AR, W LT R E R,
RS, BRENRBLE, W RS
BHAEYE LREMNEG . TRS5ES LRZ K
(MR B A F AR M, KA Hem-o-lock %
FEE T Y FARh sk, AHEH K%
FRRE 22 IR R BB R e 8 VI : 1)
BRAMNE LRI, WEAFHEasgs
FEhE, BMEFOUITERE, RS EH
FI'ERRRH, BT RERKINE R Lo SRR 5%
T LR gk, REKEREETIN, HE
ERREMERIEM . TR, . AMU K K,
SERUIR'E IR, G S 3
i, 3. B%¥EBEREARS, 6 TR
Wb ML 2b A, W bR . LAAR A EL H £ 4 1)
BbRAZE 12mm €] DEH RS, RBEHRARE R
¥, BXUEBKEAMSE TR, RELEHMHE
B, BESIRE, HARRTE LR, Bud
B8RS CO, S 4k, 3/0 aIMR W ek4E & kYO,
TEBERAZTIO, gRFR.
2 &R

A4 16 B F RYE BRI, F AR E
40 ~ 150 4r &b, 100 4> 4. R 3 4] 4
B OBho@ B Mk > 190/120 mmHg, 5 F &
MR 12.5 ~ 25mg B Bk iE A\ SR W E o F
0.1~ 4ug/kg FFELHIKREAN, [FIB AERMAE.
B A AT i 7 e BEL T v SR #8448 U 7 IE
HWIGH. R 30 ~ 320ml, F1 130ml,
PR, H4 1 HIE MR EE™E,
B K FRFER. 16 BEEBEFER S,
1 BB R PR G A EEK R IE R, 1| AEER
ESE. REERT~ 12K, FH8K. RE
RERESAY FIRER A% . R 5~ 30
ANH, FI6AH. B 1B O RMEEZ S5,



- BAeE -

MEMKEIER, BESELHEREMNER.
3 itig

B 1992 £ Gagner % " ¥ /kiR 45 B Th s
ITTHEES. ¥ LEBRUIBRRLUEK, BMEBRESR
BEOBBFMNFREGNER, BEEFARE
BRI E LRSI R R B edsaE Y. B8 L
BREERARBEEEFRA—BHEAIER, X
FEE ABELOARPSEE S 8 E R AR5
EMERZIES, MRELEEE, MAEER
%, HEBEFAREREER, BHFEELN
ZHEABR ST 5 AR E £ 1 LREL,
SEMERZAE. HEEZENA, BHEE
FARUTUR P FAR P B ER. FE, U
WEmMERE, BEERY FSUHRLFRF
AERZINMERZ. RATEERIESAHAE
B, ARSI, BEJIMNA, SkEEH
B i 52 P R R 8 S A B L R P 4R 4 BB VI BR K

WA REAR P IILEBENERBRNTSE
BEMERIZIES, WMMFARFREMILTE.
Sood %5 ) 4 18 i s 4 v 4% 40 LR ) Rk S B
AR HIZE 8 ~ 10mmHg B H R LB
R MR HERES. EHEAARS
MBMARHEZNEESEAIRBE T EREFAR
FCIh IR . R B ¥R T W 6% A0 OB AN T TR
RORATHERUNE FEEELA—F, FEQHE
CLBIE R FTRED AR ML, Wy
BBARGEAFEE. FIF ol ZEERF
FREHBEFASREME. METIRITHE
il fE R ARG B 763 3005 B AR L FR &
AR, RABKEESEASSKE, B
WA WA, TS ARERE, KT
FRLERSERGEEAR, #H—PHIR
MA¥RAUEFEN, KPP OBRKEERF
SrhfkmERNE, BREEAHETEER
Ja FRIERIATER.

A 17 B BE e B T PR AR 4 BB DI BR R
H 2 B N\ B (transperitoneal laparoscopic
adrenalectomy, TLA) . Z2iHi& 2 R HHMETE K,
fREREHE, RNATAEY ERSMOME,
RISy BRI 2 AT, PEBTE AR OEREK, w2
JLEBRERR, BhEnERRRE . Hik
RRTIMEEER, TTRREEEARE, RS
RAEGE. MEMHERMYLSH B8N,

BEEEEARETIRANFRETER

— 33

BEEME CPRE#HK. EEk. BREE &
EEES . Bk B, B, BES ®
B, BEEEHRARETFREERKR. HR
BRBRE. WARRFARAFRENRER, &
Nrer: ONMNEE. Fit. REREE
BARENHEGEFE, THREFRTREMIEN
FARAE : ONFLEEEANZEEHL KA,
ENEREEAERS#ERLENKER, W
5T RERGE, [RI87F R # Rk % U AR E
W OQRATNREMEELRIRE. BE
RENE. AEEBLFHMREMLMNE ; @F
FFREXRFARA, FAELIRR YK EE
S0 AR R EIREVIRINAK P,

LR, HEERIRIE, R IARIHES,
ZEMBERETERARBEEREWITH, R
HAXLRARKRME. —REMBERER T FRK
B FFABFARSS, Eefi. RmBD. K
B )0 KWET £ TR F AR %2
f1. BEERBHEBARNAMERARERMESL
RZHRR, SRS HRITE AR 8
ENAESREEBRE, T EES AR
KIFBFR.

R P&

[1]) Oagner M, Lacroix A, Bolte E. Laparoscopie
adrenaleetomy in Cushing syndrome and
pheochromoeytoma [J]. J New EnglMed, 1992,
327(14) : 1033.

[2] Smith CD, Weber C], Amemon JR. Laparoscopic
adrenalectomy : new gold standard laparoscopic
adrenalectomy[J].J Surg,1999,23(4):389.

(3] Sood J, Jayaraman L,Kumra VP.et al.Laparoscopie
approach to pheochmmocytoma : is a lower
intraabdominal pressure helpful[J]. Anesth
Analg,2006,102(2) : 637—641.

(4] Fernandez-Cruz L, laura P, Sacnz A, et
al. Lapamscopic approach to phecchromoeytoma :
hemodynamie changes and eatecholamine
secretion[]]. World J Surg,1996,20(7):762.

[5] Kercher KW, Novitsky YW ,Park A, et al. Iaparocopic
curative resection of pheochromocytomas [J].Ann

Surg,2005,241(6) : 919—926.



