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ENDOSCOPIC ADRENALECTOMY BY RETROPERITONEAL
APPROACH FOR PRIMARY ALDOSTERONISM

Mutsumi Uchida, Yoichiroh Imaide, Kimihiko Yoneda,
Hidekazu Uehara, Osamu Ukimura, Yoshizoh Itoh,
Masashi Nakamura and Hiroki Watanabe
From the Department of Urology, Kyoto Prefectural University of Medicine

Akira Fujito
From Urology Clinic, Koga General Hospital

Endoscopic adrenalectomy by a retroperitoneal approach through the skin incision less than 5
cm has been performed in 6 patients (3 males and 3 females; 4 right and 2 left side) with pri-
mary aldosteronism from December 1992 to June 1993.

The treatment was successful in all the cases. As for complications, pneumothorax occurred
in one case. The required operation time was from 120 to 330 min (mean: 196 min) and the blood
loss was from 20 to 279 ml (mean: 94 ml), which were similar to those in open adrenalectomy.
The retroperitoneal approach was thought to be more advantageous than widely adopted laparo-
scopic adrenalcetomy in the following points: (1) No complications such as pulmonary embolism
or pneumomediastinum. (2) No injuries to the intraabdominal organs. (3) Two operators using
one video system is sufficient.

(Acta Urol. Jpn. 40: 43-46, 1994)
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Fig. 1. Apparatus for endoscopic adrenalectomy
Anorectal scope was made by Wolf.

Fig. 2. Basic elements attached to the surgical
table.
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Fig. 3. Endoscopic findings.
A: Adrenal tumor was exposed.
B: Adrenal tumor was separated

from the vena cava.
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Table 1. 6 cases of primary aldosteronism treated with endoscopic
adrenalectomy by retroperitoneal approach

No. Age Sex Side Time  Blood loss Size (mm) Weight
1 4 F rt 330min 120ml  20X10X10 4.5g
2 30 F rt 150min 26 ml 18X16X 8 3.1g
3 45 F rt 120min 20ml  20X17X 8 2.5g
4 64 M rt 210min 70ml 18X12X 8 2.5g
5 3 M It 210min 279ml  24X22X19 3.0g
6 52 M It 160min 50ml  22X15X11 2.0g
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Fig. 4. Forceps for grasping tumor
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