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The purpose of this retrospective study was to identify the surgical outcome and complications of
laparoscopic adrenalectomy at Sapporo Medical University Hospital. One hundred fifty-six patients
underwent laparoscopic adrenalectomy due to primary aldosteronism in 64 (41.0%), Cushing’s syndrome in
34 (21.8%), endocrinological non-functioning tumors in 27 (17.3%), pheochromocytoma in 23 (14.7%) and
others. The median time of the surgery was 140 minutes (range 70 to 345) and the median volume of blood
loss was 10 ml (0-1,200). From 1999, the operation time was around the median time of this study and

from 2006, it was commonly below the median time of this study. There were 4 cases (2.6%) with

complications ; however, no severe cases occurred.

In conclusion, laparoscopic adrenalectomy in our

hospital has been performed safely as a standard treatment.
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Table 1. Background and surgical outcome of the
patients
Items Results
Age (year-old) (median ; range) 56 (17-83)

Sex (men : women)
Side (right : left)

Time of surgery (minutes) (median ;

63 (38.2%) : 102 (61.8%)
61 (39.1%) : 95 (60.9%)

140 (70-345)

range)
Blood loss (ml) (median ; range) 10 (0-1,200)
Duration from surgery to discharge (2-17)

(day) (median ; range)

7 B Y REA64 %] (41.0%), pre-clinical Cushing syn-
drome & % ® 72 Cushing FEMBEHEAT346] (21.8%), W
G IETE R IE S 232760 (17.3%), 8t Al a i 232351
(14.7%), HEWM) »28EA 36 (1.9%), AIMAH #°
261 (1.2%), BEMtHEOmEEA 26 (1.2%), HHED
B2 16 (0.6%) Tholz, KO TR
Table 1 D& BY) TH Y, FAvkERE O P IEIZ14050
T, FfirHBEE TORRIEIL6 HTH- 7.
FMHROERMERE (Table 2) T, 2007405 D
FAHRAEIX AL TH O, 18 EAIILIE O Tl £’
BIMER TH 213013, KREBELRRpo72. 20
BT, REBEHEREERLZOIIHADOATH-
720 1 BNEIBEREAT 12 T & O AR5 B2 8 T
# DV BB OF ES R EE &R L7z o 2 61

Table 2. Annual change of number of operations

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
PA 2 1 0 4 4 3 8 3 3 5 4 4 5 6 5 5 2
CS 0 0 0 2 0 5 5 0 3 4 1 1 2 3 2 2 4
NF 0 3 0 1 1 4 5 0 0 1 1 2 2 2 1 2 2
Phe 0 0 0 0 1 1 1 1 0 1 0 1 3 2 3 4 5
Others 0 0 0 0 1 0 0 1 0 0 0 0 2 0 1 1 2
Total 2 4 0 7 7 13 19 5 6 11 6 8 14 13 12 14 15

PA ; Primary aldosteronism, CS ; Cushing syndrome, NF; Endocrinological non-functioning tumors, Phe ; Pheochromocytoma.

Table 3. Background and surgical outcome of the patients with primary aldosteronism, Cushing’s syndrome,
endocrinological non-functioning tumor and pheochromocytoma

PA CS NF Phe
Number of cases 64 34 27 23
Age (year-old) (median ; range) 35 (31-78) 36 (17-76) 57 (25-79) 58 (28-83)
Sex (men : women) 26:36 6:28 11:16 5:18
Side (right : left) 30:34 14:20 7:20 9:14
Tumor size (cm) (median ; range) 1.5 (0.1-10.0) 3.0 (1.8-6.0) 3.0 (1.0-7.3) 4.2 (2.0-9.4)
Time of surgery (minutes) (median ; range) 145 (86-345) 140 (70-240) 150 (80-323) 133 (92-247)
Blood loss (ml) (median ; range) 5 (0-1,200) 8 (0-480) 10 (0-410) 10 (0-620)
Duration from surgery to discharge (day) (median ; range) 6 (3-15) 8 (5-14) 5 (3-10) 7(2-12)

PA ; Primary aldosteronism, CS ; Cushing syndrome, NI ; Endocrinological non-functioning tumors, Phe ; Pheochromocytoma.
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