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We performed 52 laparoscopic adrenalectomies between January 1997 and March 2003.  In 51

patients, adrenal tumors were successfully removed laparoscopically.

In one patient, the laparoscopic

procedure was converted to open surgery because of insufflator’s trouble and hemorrhage.
Perioperative blood transfusion was required in two patients; one for intraoperative and another for

postoperative bleeding.

We compared laparoscopic adrenalectomy with conventional open surgery which had been
performed in our clinic before the laparoscopic adrenalectomy era. The mean operative time of the
laparoscopic adrenalectomy (18759 min) was not significantly longer than that of the open surgery
(193£49 min). The mean estimated blood loss of laparoscopic adrenalectomy (75+145¢g) was
significantly less than that of the open surgery (4381447 g). Time to oral intake and ambulation for
laparoscopic adrenalectomy were significantly earlier than those of the open surgery. Operation time
was significantly shortened as the experience of this surgery was accumulated.

The results of our experience support the concept that laparoscopic adrenalectomy is safe and is a
standard treatment for surgical treatment of adrenal tumors.

(Acta Urol. Jpn. 50: 401404, 2004)
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Table 1. Patients characteristics

Laparoscopic (n=>52) Open (n=30) p value
Sex (Male : Female) 25:27 13:17 NS
Mean Age 53.8t11.3 51.4+11.6 NS
Mean tumor size (cm) 2.8+ 1.2 3.7+ 2.7 NS
Side (left : right : bilateral) 28:24:0 17:12:1 NS

Mean+SD. Laparoscopic: Laparoscopic adrenalectomy, Open : Conventional open

adrenalectomy, NS : not significant.
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Table 3. Operative findings

Laparoscopic (n=51) Open (n=30) p value
Mean operative time (min) 187+ 59 193+ 49 NS
Mean estimated blood loss (g) 751145 4381447 $<0.0001
Mean time to oral intake (day) 1.2+0.4 20%1.1 $=0.0003
Mean time to ambulation (day) 1.8+1.2 48+2.8 £<0.0001

Mean+SD. Excluding one patient who suffered from cerebral infarction, Laparoscopic :
Laparoscopic adrenalectomy, Open : Conventional open adrenalectomy, NS : not significant.
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Table 4. Average operative time for laparos-
copic adrenalectomy

Operator n Operative time (min)
A (first half) 10 244+ 75]*
A (second half) 10 182+42
B 4 194+3] =
C 4 159+ 54
D 4 147 £

Mean£SD. * p=0.031, ** $=0.027
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