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Laparoscopic Adrenalectomy: Lessons Learned from 111
Consecutive Cases

Purpose: Laparoscopic adrenalectomy has become the standard of care for a variety of
benign adrenal pathologies. A total of 111 consecutive adrenalectomies were performed
using a lateral transperitoneal or posterior retroperitoneal approach, each with its own
inherent benefits and shortcomings. The authors compared the effectiveness and safety of
posterior retroperitoneal adrenalectomy (PRA) with that of lateral transperitoneal adre-
nalectomy (LTA).

Methods: Medical records of 111 patients diagnosed with adrenal tumor who underwent
laparoscopic adrenalectomy from January 2000 through April 2012 at Chungnam National
Hospital were reviewed retrospectively. Study variables included operative time, length of
hospital stay, number of days of pain control, diet beginning and advance, and compli-
cations.

Results: PRA was shorter in most variables, including operative time, hospital stay, first diet
beginning, and full diet advance time compared with that of LTA. In pheochromocytoma
less than or equal to 7 cm in size, operation time for LTA was longer than that of PRA. One
PRA-specific complication was pseudo-hernia of the ipsilateral abdominal wall, which was
resolved spontaneously within 1~ 2 months.

Conclusion: Laparoscopic adrenalectomy is a safe and effective approach to benign adrenal
pathology, and PRA should be considered in patients with tumors less than or equal to 7
cm.

Key Words: Laparoscopic adrenalectomy, Lateral transperitoneal approach, Posterior
retroperitoneal approach
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Table 1. Patient population

Approach method

P-value
LTA* (n=48) PRAT (n=55)
Age (years) 0.040
Median (range) 47 (8~82) 55 (19~75)
Gender 0.864
Female 28 (58%) 33 (60%)
Male 20 (42%) 22 (40%)
Mass size (cm) 0.183
Mean (range) 397 (1.2~7) 3.53 (1~7)
Side 0.357
Right 19 17
Left 29 38
BmIT 0.762
Mean (range) 25.3 25.1
(16.1~33.5) (18.97~33.67)
ASA® score 2.00 1.96 0.717

*LTA = lateral transabdominal approach; TPRA = posterior
retroperitoneal approach; TBMI = body mass index; ‘ASA =
American Society of Anesthesiologists.
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Table 2. Comparison of perioperative parameter (7 cm>
mass size)

Approach method
LTA (n=48) PRA (n=55)
Operative time (min) 0.000

P-value

Mean (range) 186.67 120.75
(75~390) (45~315)
Operative time by
side (min)
Left 177.93 117.24 0.000
(75~305) (45~225)
Right 200.00 128.59 0.004
(90~320) (50~315)
P-value 0.289 0.435
Hospital stay (day) 0.013
Mean (range) 4.67 3.80
(2~12) 1~7)
Pain control (day) 0.866
Mean (range) 3.28 3.39
(0~17) (0~15)
First oral intake (day) 0.009
Mean (range) 1.17 0.80
(0~6) (0~2)
Full diet (day) 0.003
Mean (range) 2.60 1.65
(0~10) 1~7)




242 - Korean ) Endocrine Surg 2013;13:239-245

journal.kates.or.kr

3
— 32

lo
fo
b
s

RIS
1—;11‘
|o

E
1o
N
S
X

A
39|, & o] & & 9] of e HiE =2 A
== 7HdE9 A (pseudo-hernia)o] 3¢ A2t
folgh HH 150 7 7h= 54l o] A A
A7 o ofsto] Al E = ol B &2
KN

o] A& glo] I F-Zo] Foluhe = A=

J

¢

2 T
4
O
M o

(R ood oX
X o
o
—
=
N
—

N
aln
Ll g
d
S
o
o

o, 1%
o
o
=)
b M
>~ .1m
)
o
o
utad
o,
i,
rlr
4o
>
=2
o)
A
& Ho
rot 5{
of N,
p & o ¢
O rr fde fo ol

fo o
1o, o oM,
i
oN
o2
£,
o,

B>
o
|o
oo
>.

e
o
8
[

& O
>
MORRT

E= e

ws e
ot

s

o

lo

b

N ¥R
|o

¥Q

£
—n
e
g
M
d
—n
>
ol
ot
o,

(o]
;
Ee,
22

A FAFU 75 Il A 7154 F%el ¥ 1119
% 589(52.2%)%1.2.1, o] & LTA 23|, PRA 3597} A28 ] 9L
75 T PG S AL A SR AHEST SR V]

54 Fop9] W olAH(52%)01 SLO1, A EF-E ok 29%, Ui

[e]

= T3

ZABA o7 Fel B 1119 F A4l 78 AFo] 659
8

S%)E 71 WOk, AN £F 300(27.0%), ©] 9] FA1

2
s
o
3
=
&
o
&
&

4) ZHNEESO| & A2t

2 A=Y A" Bal(go) A ZMA| o] ohE Al S
o v[gte] = Algto] AGi7]ofl o] EXE AuHE H| WSS
th. 1 A7 em ofeke] BE ZHMEF S A% PRAV}
Table 3. The postoperative complications

Complication LTA (n=56) PRA (n=55)
Wound complication 3 3

Port hernia 2 0

Pancreatitis 2 0

Ileus 1 0

Lumbar pain 0 3

Pseudo-hernia 0 3

Total 8 (14%) 9 (16%)
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Table 4. Pathological and clinical diagnosis
LTA PRA
(h=56) (n=55) Total P-value
Clinical diagnosis 0.260
Functioning 58
Aldosterone 12 18 30 (52%)
producing adenoma
Cushoing’s syndrome 4 7 11 (29%)
Pheochromocytoma 7 10 17 (19%)
Non-Functioning
Cortical adenoma 13 11
Pheochrmocytoma 10 3
Adrenal simple cyst 3 0
Ganglioneuroma 1 2
Paraganglioma 2 0
Schwannoma 1 1
Myelolipoma 1 1
Adrenal oncocytoma 1 0
Hemangioma 0 1
Organizing hematoma 1 0
Metastasis 0 1
Pathologic diagnosis 0.389
Cortical adenoma 29 36 65 (58.5%)
Pheochrmocytoma 17 13 30 27%)
Adrenal simple cyst 3 0
Ganglioneuroma 1 2
Paraganglioma 2 0
Schwannoma 1 1
Myelolipoma 1 1
Adrenal oncocytoma 1 0
Hemangioma 0 1
Organizing hematoma 1 0
Metastasis 0 1
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