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ADRENALECTOMY FOR NONFUNCTIONING

ADRENAL TUMORS
—COMPARISON BETWEEN OPEN AND LAPAROSCOPIC
SURGERY, AND INDICATION FOR OPERATION—
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Since 1977, we have operated on 18 nonfunctioning adrenal tumors. The pathological diagnosis
included seven adrenocortical adenomas, three adrenocortical hypeplasias, three ganglioneuromas
two adrenal cysts, two myelolipomas and one metastatic cancer. We successfully performed lapa-
roscopic adrenalectomy in 11 of these patients and open surgery in the other 7 patients. In the
patients undergoing laparoscopic adrenalectomy, post-operative recovery (fist oral intake, first
ambulation, and total convalescence) was remarkably rapid. The indication of adrenalectomy for
nonfunctioning adrenal tumors is controversial, but we can not exclude the possiblity of malig-
nancy even in small tumors. Therefore, because of the minimally invasive nature of laparoscopic
surgery, the indications for operating on nonfunctioning adrenal tumors will be widened by intro-
ducing laparoscopic adrenalectomy.

(Acta Urol. Jpn. 41: 81-83, 1995)
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Table 1. Patients with nonfunctioning adrenal tumors
w6 Ew wa am  wmEms  BAE REOZR RO g
1 6 k& A WEmMEE 47 REM VP Z2EX
2 39 B k£ memmEE 35 W Om CT ZEX
3 60 B K EEKKBE 30 FEgar T £EX
4 38 kK H B B 2.8 B Bt &* echo FEHERN
5 8 Kk £ KEAWK 58 WEWE* CT £HEA
6 66 X £ KREMKRE 22 ®SAOE CT Z¥EX
7 s B £ BHWMEBE 33 ® B* echo BERT
8 51 B kK KEEKB®HE 30 &ME CT MWEHET
9 46 % XK KREKABR 25 0 E K echo BERT
0w 18 £ = B 1.8 #® B* echo BERT
N 6 B A KKWKRE 60 B F CT BEHRT
12 45 B A BEHKBRE 35 B 2* eho BEHET
13 4 Kk 4 K HEMKE 40 TFEHE CT BHERT
14 98 B A mEHHEE 65  LHBHE* ccho BEHT
15 56 & 4 EBEES 55 B O # CT HEBEX
6 6 B B K EBRE 20 & B* echo BEHAT
17 6 B £F HEBRE 36 WR® CT BEAT
18 40 B 4 BHMEBE 75 T M* echo BEET
* : incidentaloma
BEt Lico TLUTHET 5. Table 2. Comparison between laparoscopic and
open adrenalectomy
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