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A Clinical Review of 11 Cases of a Laparo-
scopic Adrenalectomy

-Comparison with an Open Adrenalectomy-

Jae Young Choi, M.D., Suck Hwan Koh, M.D., Kil Yeon
Lee, M.D., Suk Hwan Lee, M.D., Sang Mok Lee, M.D., Ho
Chul Park, M.D., Sung Wha Hong, M.D., Soo Myung Oh,
M.D. and Choong Yoon, M.D.

Purpose: The laparoscopic adrenalectomy has become the
golden standard procedure for adrenal tumors because of
its many advantages. The purpose of our study was to
compare the outcomes for patients who underwent a
transperitoneal laparoscopic adrenalectomy with those of
patients who had a conventional open adrenalectomy. Sim-
ilar to the open adrenalectomy, the laparoscopic adrenalec-
tomy was divided into anterior (LA: Laparoscopic anterior)
and posterior (LP: Laparoscopic posterior) approaches.
Methods: Between January 1991 and September 1998, a
retrospective review of consecutive adrenalectomies per-
formed at Kyung Hee University Hospital was done.
Outcome measurements of operative indications, tumor size,
operation time, first oral intake, postoperative stay, and
postoperative complications were reviewed.

Results: Eleven(11) laparoscopic adrenalectomies (4 LAs
and 7 LPs) were performed in 11 patients and 47 open
adrenalectomies [24 with an anterior, OA (Open anterior),
approach and 23 with a posterior, OP (Open posterior), ap-
proach] in 43 patients. The LA approach showed a signifi-
cantly shorter time to first oral intake (1.8 vs 3.4 days
p=0.001) and postoperative hospital stay (5.5 vs 12.8 days
p=0.001) compared to the OA approach. The LP approach
also showed a significantly shorter time to first oral intake
(0.9 vs 1.6 days p=0.046) and postoperative hospital stay
(5.9 vs 9.9 days p=0.004) compared to the OP approach.
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There were no differences in tumor size, operation time, and
postoperative complications between laparoscopic adrenalec-
tomies and open adrenalectomies.

Conclusion: The laparoscopic adrenalectomy is superior to
the open adrenalectomy when performed by appropriately
trained and skilled surgeons. (Korean J Endocrine Surg
2003;3:166-171)

Key Words: Laparoscopic adrenalectomy, Open adrenalec-
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Fig. 1. Patient and table position for laparoscopic adrenalectomy.
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Fig. 3. Cannula placement for lateral approach laparoscopic adren-
alectomy. A: Right adrenalectomy (4 trocar), B: Left adren-
alectomy (3 trocar).

Fig. 2. Gross specimen. A: Aldosterone producing adenoma, B: Incidentaloma, C: Cortisol producing adenoma.
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Table 1. Age and sex distribution
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Table 2. Operative modalities

Open surgery

Modalities

Laparosopic surgery

Post. approach

Ant. approach

Adrenalectomy

10
13

Right
Left

12

Bilatal

23

21

44

11

Total
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Table 3. Operative indications

Open surgery

Modalities Laparosopic surgery
Indications Ant. approach Post. approach

Aldosteronoma 3 1 11
Cushing’s syndrome 3 5 12
Pheochromocytoma 2 10 0
Nonfunctional tumor 3 5 0

21 23
Total 11

44

Table 4. Outcomes of laparoscopic and open surgery

Laparosopic surgery

Open surgery

Mean outcomes
Ant. approach

Post. approach

Ant. approach Post. approach

4.6 2.7 55 29
Diameter (cm)
34 4.1
233 167 224 146
Operation time (mins.)
191 183
1.8 0.9 34 1.6
Oral intake (days)
1.2 2.4
55 5.9 12.8 9.9
Hospital stay (days)
5.7 11.3
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Fig. 4. Relationship of operation time to laparoscopic surgical experience.

$ 8737 Feo] 144 S )
A £ F A7k

Ho
Lo
ofr
S
=

QurHog 247 FALAEL $%) 2717} 6 em ¥
FollA e zow
) 717} 6 em ©]7Fold ek Y 7}
Ta Al £ vk o] Be A7kl A85 o
3HA mefsoF drk(s) AAEe)
A 24 A %F (myelolipoma) 1] &
S FEFEAITET o3t 4
Fee AASAT 244

BT 5 Q3 A

N
olf
g
B3
N
olr
X,
W e
o
T,
X,
o2,
X of
o

o O
k0 ox

4o M

>,

¢

— n-LNL:
24
it

o o
> ©
ofy
Of

My Ho o ok o o
fu 32

fr

=

&

Y [

>

=

ﬂ-l[O m
off \d
- X
N
-~

i
ofN ¥2

v

A o g
o
i
oX,
O
o2
A
ox, 9
o

9 4

Kl §

& to

do my HT o2 ol o o

s
2 MIBG scan
37 Z59(149)E ol&3td F

=]
L ME o

e
Y
~~
&
°

O KT 1o XNy ox dz of > =

Al
N
R=)
oy, Md
o
de
o
ol
Hz H
[
i
Y
)2
g o

[e)

o] fth. A4 7
AREgE =

3t 2=
=

373 A

A\
oX
tlo

N 2 O gl oo o o 2 X

-
%0,
2
N

-,
4y 1
i
ofy
e
0,
oX, o
ofy
(o
fetl
o
it

N N
M o,
o
rir

Xy
>
>

f
flo
0o I
1 oy
oX, ol

Hoe 5SS B34 g1 $ELS
NAA&(2,14-16)S Husta et o]
Holl A Zxte] A 9e] Mol Hax ¢
2 It fr&ho] Qlol BEAF&
AA JA2E F de FHol oy FEF

%!

| 9y\\_.
Fgo] 2 B3 520 YE Wl Ark

B
1> o

iz

2 M
)
Ho

of
ot
-
iy
[
—Hz
ol ¥
B o My of o

NTR

o
ol
B
ol

24 =2
[—
B37 FAAAse 1A ool visto A%
=Y F UL FE F 35| et HoldH kAol
FEPHoR FF RAA

)
4

5 A 7 A o 7]
sashe o oz ol et ol AHel A7 o

e 4y W rlo o

REFERENCES

1) Gagner M, Lacroix A, Bolte E. Laparoscopic adrenalectomy
in Cushing’s syndrome and pheochromocytoma. N Engl J Med
1992;327:1033.

2) Bonjer HJ, Lange JF, Kazemier G, de Herder WW, Steyerberg
EW, Bruining HA. Comparison of three techniques for adren-
alectomy. Br J Surg 1997;84:679.

3) Ishikawa T, Sowa M, Nagayama M, Nishiguchi Y, Yoshikawa
K. Laparoscopic adrenalectomy: comparison with the conven-
tional approach. Surg Laparosc Endosc 1997;7:275.

4) Jacobs JK, Goldstein RE, Geer RJ. Laparoscopic adrenalec-
tomy: a new standard care. Ann Surg 1997;225:495.

5) MacGillivary DC, Shichman SJ, Ferrer FA, Malchoff CD. A
comparison of open vs laparoscopic adrenalectomy. Surg
Endosc 1996;10:987.

6) Staren ED, Prinz RA. Adrenalectomy in the era of laparoscopy.
Surgery 1996;120:706.

7) Vargas HI, Kavoussi LR, Bartlett DL, Wagner JR, Venzon DJ,
Fraker DL, et al. Laparoscopic adrenalectomy: a new standard
care. Urology 1997;49:673.

8) Brunt LM, Doherty GM, Norton JA, Soper NJ, Quasebarth
MA, Moley JF. Laparoscopic adrenalectomy compared to open



ZIM 2

D2AY PAHEMSES Ae oo et Qax nE 171

4c

adrenalectomy for benign adrenal neoplasm. J Am Coll Surg
1996;183:1.

9) Gagner M, Pomp A, Heniford BT, Pharand D, Lacroix A.
Laparoscopic adrenalectomy: lessons learned from 100 con-
secutive procedures. Annals Surg 1997;226(3):238.

10) Mayo CH. Paroxysmal hypertension with tumor of retroperi-
toneal nerve. JAMA 1927;89:1047.

11) Harkness J, Organ C, Thompson N. Operative experience of
the U.S. general surgery residents with diseases of the adrenal
glands, exocrine pancreas, and other less common endocrine
organs. World J Surg 1996;20:885.

12) Thompson N. The evolution of endocrine surgery as a sub-
speciality of general surgery: fragmentation or enhancement.
Arch Surg 1996;131:465.

13) Nash PA, Leibovitch I, Donohue JP. Adrenaletomy via dorsal
approach: a benchmark for laparoscopic adrenalectomy. J Urol
1995;154:1652.

14) Baba S, Miyajima A, Uchida A, Asanuma H, Miyakwa A,
Murai M. A posterior lumbar approach for retroperitoneo-
scopic adrenalectomy assessment of surgical efficacy. Urology
1997;50:19.

15) Duh QY, Siperstein AE, Clark OH, Schecter WP, Horn JK,
Harrison MR, et al. Laparoscopic adrenalectomy. comparison of
the lateral and posterior approaches. Arch Surg 1996;131:870.

16) Takeda M, Go H, Watanabe R, Kurumada S, Obara K,
Takahashi E, et al. retroperitoneal laparoscopic adrenalectomy
for functioning adrenal tumors: comparison with conventional
transperitoneal laparoscopic adrenalectomy. J Urol 1997;157:19.




