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Experience with a Retroperitoneoscopic Adren-
alectomy

-Results of 41 Cases-

Suk Kyung Hong, M.D., Sung Kwan Hong, M.D." and Suk
Joon Hong, M.D.

Purpose: A retroperitoneoscopic adrenalectomy is theore-
tically the ideal procedure for an adrenalectomy. However, it
is not popular due to its technical difficulty. Herein, we report
our experience with retroperitoneoscopic adrenalectomies and
describe the difficulties encountered during the operations.
Methods: From November 1996 to October 1999, a total
of 41 retroperitoneoscopic adrenalectomies were performed.
Forty (40) patients had a unilateral adrenal tumor (size: 1~6
cm): 21 aldosteronomas, 12 Cushing adenomas, 3 neuro-
genic tumors, 2 nonfunctioning adenomas, 1 vascular cyst,
and 1 angiomyolipoma of the kidney. One (1) had bilateral
hyperplasia. The operations were carried out in prone posi-
tion in all cases with 3 trochars.

Results: Thirty five (35) operations were completed endo-
scopically. Five were converted to open procedures, and one
was converted to a transperitoneal laparoscopic approach.
The causes of conversion were 1 severe subcutaneous em-
physema, 2 technical difficulties, 1 bleeding, 1 partial nephrec-
tomy, and 1 missing tumor. The average operating time for
the complete endoscopic adrenalectomies was 183 minutes
in the first 14 cases and 142 minutes in the next 21 cases.
There was no operative morbidity or mortality. The average
hospital stay was 4.3 days in the first 14 cases and 2.8
days in the next 21 cases.

Conclusion: A retroperitoneoscopic adrenalectomy is a less
invasive procedure than any other adrenalectomy procedure,
and its only disadvantage is technical difficulty. However, the
technical difficulty can be overcome with increasing expe-
rience. (Korean J Endocrine Surg 2003;3:178-182)
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Table 1. Characteristics of the patients underwent successful retroperitoneoscopic adrenalectomies in first (n : 14) and second period (n : 21)

Number Tumor size range (cm) Procedure time (mean, min)
Diagnosis Laterality
1 st 2 nd 1 st 2 nd 1 st 2 nd
Right 5 0.5~2.0 1.5~3.0 168 195
Aldost
osieronoma Left 3 7 15~20 0.3~2.0 193 121
Cushing Right 1 2 35 3~3.7 130 110
adenoma Left 3 6 25 1.2~35 237 118
. Right 1 5 7.5 85 160
Neuroganglioma
Left 1
Nonfunctioni
onfunctioning Left 1 A 225
adenoma
Vascular cyst Right 1 2.5 220
Mean procedure time in first period: 183 min.
second period: 142 min.
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Fig. 1. Procedure time of the 35 successful retroperitoneoscopic adrenalectomies.
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Table 2. Cases converted to open or transperitoneal laparoscopic approach

No Period Diagnosis Laterality Size (cm) Cause Conversion
1 1 st Nonfunctioning Left 2.5 Severe subcutaneous Posterior approach
adenoma emphysema
2 1 st Neurilemoma Left 6 Dense adhesion, Anterior approach
technical difficulty
3 2 nd Aldosteronoma Left 1 Bleeding Posterior approach
4 2 nd Bilateral hyperplasia Left 1 Bleeding Posterior approach
5 2 nd Angiomyolipoma, Left 5 For partial nephrectomy Posterior approach
Lt. kidney
6 2 nd Aldosteronoma Left 1 Missing tumor, Transperitoneal
anterior located laparoscopic approach
1st period 2nd period
5

1

[CJPOD#2 [CJPOD#3 [ POD#4
POD#5 POD#6 I POD#>6

Fig. 2. Postop hospital days of successful retroperitoneoscopic
adrenalectomies.
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Fig. 3. Specimen of 6th conversion case to transperitoneal la-
paroscopic approach. The tumor located at the anterior
margin of the adrenal gland.
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