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CLINICAL ANALYSIS ON ADRENAL SURGERY
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The clinical observations on 43 cases of adrenal surgery experienced at our hospital during a
15 year period is reported. There were 14 cases of Cushing’s syndrome, 11 cases of primary aldo-
steronism, 7 cases of pheochromocytoma, 5 cases of neuroblastoma, and 6 miscellaneous cases.

Locality and laterality diagnosis was achieved correctly in all the cases seen after 1975 by the
combined diagnostic method of adrenal scintigraphy, CT-scan and adrenal vein catheterization.
As for surgical approach to the adrenal gland, the anterior subcostal incision provided us superior
surgical exposure to the adrenals, bilateral accessibility and less complications than the other approaches.

A difference on the postoperative blood pressure reduction pattern was noted according to the
adrenal disorders: In contrast to immediate normotension after surgery in pheochromocytoma cases,
normotension was achieved one month postoperatively in primary aldosteronism. Blood pressure

reduction was the most delayed in Cushing’s syndrome.
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Table 1. EIFEMAORAR L0 DMLt - B
il % BB %) &:%&:mH
Cushing adenoma 12(2:10) 4: 8
syndrome primarg nodular hperplasia 1(0:1)0:0: 1
seconday hperplasia 1(1:0)1:0
primaryaldosteronism 11(2:9) 6:4:1
pheochromocytoma 7(3:4)2:4:
neuroblustoma or ganglioneuroblastoma 5(2:83)1:4
adrenal cyst » 2(1:1)0:2
adrenal cortical carcinoma 1(0:1)1:0
adrenal hematoma 1(1:0)1:0
non-fanctioning adrenal adenoma 1(1:0)1:0
adrenalectomy (pheo MEELY) t(1:0) 1:0
total 43(21:22) 18:22: 8
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tomo %) , BRER, MBBIRY T —7 i G
BRGNS L OEALAEEm) , BB 575 74,
CT-scan OEFBR{EZHESHE DR TR M.
PRP--tomo | IBIEERICEEY A 1,000~1,500 ml
EAY, THE 4om kb lem TrliEREL2E
CRVRIESEBEE R BENR L U, BiRERE
—HHI T FRIBEIRER LS C inhbh i PN EEA
BhiRiEE % Avic. BIBBIRY 7 — 7 MR BEEROD C
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system ZHNTH -T2, 7 VRRFo E
radioimmunoassay $ic kb, A I VFV —vid,
Cortipak kit 2w, IR rFa—r7rIivid
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HBOF 7 7o ~FEUTE BB B3 THI5
(7213 chevron {JBE) #2140 b L35 <, BIA
BERgES e ot ok, 1 flic G, Naga-
matsu YRV ST TN S BIE 2 Bickd
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Table 2. FIBEEORAEZHHFER (%)
PRP wn, BEBE BEIENL L. . -
et mmsy FEER TUMRM gmocs CLL.
21/27 11/17 23/26 17/ 18 16/19 8/10
= E B G (64.7)  (88.5) (34.4)  (84.2)  (80)
FEEPLF 4/7 0/3 10/11 8/8 7/8 1/3
AFOVE (67.1)  (0) (91) (100)  (87.5)  (33.3)
Dy 8 /11 2/2 7/9 7/7 6/8 6/6
fE & B (72.7) (100) (77.8) (100) (75) (100)
6/6 2/4 3/3 2/2 3/8 1/1
BEMRE (o)  Goy (1000 (1000 (100)  (100)
, 3/3 7/8 3/3 0/1
o % (o) (7.5 (1000 (0)
E BlesnEd TS,
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Tiiz PRP+tomo p5T B2 & A Y B2 78b 117,
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(Table 3).
Fig. 1. JEF$ BRI

7 5177.8%, KIS S 077 OENER T 6 5
2RI L A EHR2E TS

5) ERALBIERIL

PA 8Hl, 7 v v EEETH, BEMEE2 5
AETLTEIHLTE 100 ZOMMETH b, MNWEREE
Btk Tidbo & dFPSZMBTH -T2,

6) BBy .F¥35 7,

PA ¢ 8l 7 187.5%, 7 v v v SEBEEEC 8
F G FIISBICEAID T 4V b —TFDE Y AL % &
EDT WV -IiFH, REMRIE T EEREQ TR
DIRABIETREML &V - LTI R 2 /MBI TR S 2 054
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2) HilE

RSB E B T R C Y &L 600 ml Gdh -
1. vy v v FEERET 590 ml, PA G 560 ml,
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attEdEiE e TRRERIE BRI LEZD
FNTEBREHEIA LN TN, F, i
£ ORI EBEEIFETH & BERL T,
129 Nagamatsu YJB 2372 -72 1 HICAIZRE &
%, B~ v=7REL, 2IIEHORERREIME
Uiz, RiEEhE ST UIBEE & BERAlI st cid 1413

poor risk (D

MECHBZHERF Uz & %, BaEETIE,

EHBIEEL DVBU S LWIETERYNAS T, B
BRIEFIGUT 28 Ut (Fig. 3). PA 1354k
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BlIR7 7 — 7 VBRI X 3 BB HBIRER & SO RIRIE R
IR sampling FRIT L - TEHVBHRSELNL XS
iz T &I,

LR T Y, TERRIEY 57774+ CT-
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Fig. 6. Decision tree
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