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We performed 50 laparoscopic adrenalectomies during the period from 1998 through 2003. We
report our experience and the outcomes of this procedure, which has become a standard surgery for
adrenal tumors. In most cases, the transperitonecal approach was used. In 48 cases, laparoscopic
adrenalectomy was performed successfully. However, in two cases, the operation was converted to an
open procedure because of bleeding. As our experience with laparoscopic adrenalectomy increased,
operation time decreased. Laparoscopic adrenalectomy should be used more widely in the future.

(Hinyokika Kiyo 53 : 107-112, 2007)
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Fig. 1. The number of laparoscopic adrenalectomy.

* L RREREER Y Y — R R
OB - R RO BEUA PR SR



108 WRALEE 53% 25 20074F

D, 20034F10H F TIZ50EER] 0 JEIESE T R Bkl %
WEAT L7z, SINIPs0ER ORERE T Lo b L &b
2, ZOTHRGEIZOWTHET 5.

MR EHE

19984 1 H 252003410 H F CIZ, IR KZESER
MRl S & OBERGEE T, MRS T BB & H
13 L 725000, S2RIE AR R L L7 (Fig. 1). 4E#biE
99— 8%, HLEII48. 55E, MERUATBPEITH, L33

Table 1. Patient characteristics
49.0 (22-82) years

Number Male 17 Female 33

Side Right 26  Left 22 Bilateral 2

Original disease

Mean age

Cushing’s syndrome 14
Primary aldosteronism 13
Non-functioning adenoma

Pheochromocytoma

AIMAH

9
7
Preclinical Cushing’s syndrome 6
1
Metastatic tumor 1

AIMAH:  Adrenocorticotropin-Independent  Bilateral
Macronodular Adrenal Hyperplasia.
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Fig. 2. Position of laparoscopic trocar port 2A
Left side 2B Right side.
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Table 2. Complications

1998 1999 2000 2001 2002 2003 Total
Ope
Arterial bleeding I* 0 0 0 0 0 1
Liver injury I* 0 0 0 0 1
Adrenal vein injury 0 1 4 0 1 0 6
Adrenal injury 0 1 3 2 1 3 10
Post ope
Wound infection 0 0 1 2 0 0 3
Hypercapnea 0 0 0 0 1 0 1
Shoulder pain 0 0 1 0 0 0 1
Hematoma 0 0 1 0 0 0 1
* open conversion.
Operation time Bleeding
min ml
320
300 160
280 ] -
260 d Operation time I 120
240 7 i
220 80
200 ] I
] / [
180 Bleeding 40
160 7] i
140 earo
1998 1999 2000 2001 2002 2003 Y
Ave. ope. time 263.8 2465 2099  209.0 186.8 173.7 min
Ave. bleeding 73.7 76.7 34.0 31.7 68.7 60.0 ml

Fig. 3. Changes in blood loss and operative time.
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Fig. 4. Comparison between operators; Dr A and Dr B.
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Fig. 6. Comparison between patient’s characteristics.
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Table 3. Postoperative results Laparoscopic vs.

open

Laparoscopic® Open p value
First Walking ~ ~
(days) 1.6 (1-3) 3.4 (1-7) p<0.0001
First oral intake —
(days) 1.9 (1-4) 2.7 (1-6) p=0.012
Analgesics - _
(times) 05(0-4) 24 (1-6)  p=0.002
Postoperative
hospital stay 13.2 (6-42)  17.4 (10-68) p=0.2321
(days)
Normal activity B e
(days) 7.4 (3-15) 11.7 (8-29)  p<<0.0001

* Excluding the patients requiring conversion.
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