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LAPAROSCOPIC ADRENALECTOMY :
EXPERIENCE OF FIVE INITIAL CASES

SHOJI SAMMA, YosHIHIKO HIRAO, TosHIHISA SAKA.

Hirosut MOMOSE, KATSUNORI YOSHIDA, SEncHIRO OZONO and Eicoro OKAJIMA
Department of Urology, Narva Medical University

Received March 27, 1996

Abstract :
underwent laparoscopic adrenalectomy at the Department of Urology, Nara Medical
University. The preoperative diagnoses were primary aldosteronism in 3 cases and nonfun-
ctioning tumor in 2. Three were on the right side and 2 on the left side. The adrenal gland
was removed laparoscopically in 4 patients; one case underwent open hemostasis and

From January 1993 to May 1994, 5 patients with unilateral adrenal tumor

extirpation because of intraoperative massive arterial bleeding caused by the slipping out
of a hemoclip. In the 4 cases in which laparoscopic adrenalectomy was completed, the mean
operative time was 401 minutes, ranging from 330 to 490 minutes, and estimated bleeding
volume ranged from 25 to 288 ml (mean 131 ml). Operative complications were localized
pulmonary embolism in one patient, localized renal infarction in one and subcutaneous
emphysema in 2, which could be treated conservatively. Laparoscopic adrenalectomy
requires practice and skill. However, it is less invasive, compared to open adrenalectomy.
It is considered that laparoscopic surgery would be highly useful in the field of adrenal
surgery.
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Table 1. Patient characteristics
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Table 2. Results of laparoscopic adrenalectomy
. . . Postop.
Case Size of tumor Pathology Op. .tlme Bleeding bed rest
(mm) (mins) (mD
(days)

1 10X12X%3 Cortical adenoma 415 288 3
2% 38X38%24 Cortical adenoma 397 871 3
3 18X12X16 Cortical adenoma 330 25 1
4 30X24X10 Cortical adenoma 375 120 3
5 25X22X%11 Cortical adenoma 490 91 2

* Case 2 underwent open hemostasis and extirpation because of intraoperative massive

arterial bleeding.
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Table 3. Complication, treatment and outcome

Complication Case Treatment Outcome (Postop. days)
Major -

Intraoperative massive bleeding* 2 Open surgery Hemostasis and extirpation

Localized renal infarction 2 None No change, No hypertension

Pulmonary embolism 4 O, inhalation Normal scintigram (17 days)
Minor -

Subcutaneous emphysema (inguinal) 2 None Disappeared (3 days)

Subcutaneous emphysema (chest and abdomen) 4 None Disappeared (3 days)

Pulmonary atelectasis 5 Bronchoscopic Normal chest X-p (1 day)

aspiration

* Due to clip-slipping out

PCO :

(mmHg) .
501
40 1
0/ d Case 3 @———m. ®
J Case 4 @eesisinns 9
30 Case5 ®@-----nn- ®
T 1 1 ] T 1 1 L] ]
Before After Pneumoperitoneum (Hr)
05 1 2 3 4 5 6

N Fig. 1. Intraoperative changes of PCO, in each case.
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