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Transperitoneal and Retroperitoneal Laparoscopic Surgery
for Adrenal Pheochromocytoma

XU Ke-wei, HUANG Jian, LIN Tian- xin, GUO Zheng- hui, YAO You- sheng, XIE Wen- lian, HAN Jin- li

( Department of Urology, The Second Affiliated Hospital, SUN Yat- Sen University, Guangzhou 510120, China )

Abstract: Objective To evaluate the laparoscopic surgery for adrenal pheochromocytoma by transperitoneal or
Methods
in 14 men and 11 women 29 to 78 years old (mean age 53).

retroperitoneal approaches. We performed a total of 25 laparoscopic adrenalectomy for adrenal

pheochromocytoma, The masses located in the left

lateral in 15 cases, and in the right lateral in 10 cases. All patients were given phenoxybenzamine for two to four
weeks preoperatively. The operations were performed under general anesthesia via transperitoneal approach in 11
cases and via retroperitoneal approach in the other 14 ones. The intraoperative hemodynamic data was measured at

the beginning of operation, after insufflation, just time for tumor separation and post operation. Results

Laparoscopic procedures were completed in 24 cases. Only one case of the transperitoneal group was transfered to
open surgery for severe adherence. The pathological diagnosis of the specimen was adrenal pheochromocytoma in all
the patients. During the operations,

uneventful and discharged five to seven days postoperatively. There were no significant differences of heart rate

no severe fluctuation of blood pressure was observed. The patients were all

(HR), mean arterial pressure (MAP) and central venous pressure (CVP) between the transperitoneal group and the
retroperitoneal group. And no difference of mean operating time and mean blood loss between the two groups were
found (P >0.05).
retroperitoneal laparoscopic approaches are feasible and safe for pheochromocytoma with the advantages of minimal

No pneumocthorax or viscera injury was complicated. Conclusions Both the transperitoneal and

invasion.
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Table 1 A comparison of the hemodynamics data between transperitoneal and retroperitoneal groups
Variable Transperitoneal group (n=10) Retroperitoneal group (n=14) F P
r/mint 0.335 0.564
Tha 87.7+15.1 85.9+15.3
Th2 91.2+12.3 89.1+10.8
Tha 110.0+£30.4 125.3+39.6
Tha 90.1+11.9 89.0+12.4
p. /mmHg 1.179 0.281
Pas 102.749.2 107.9+13.4
P2 110.2413.7 112.4+14.1
Pas 124.7+15.8 128.2+15.7
Das 103.6+12.0 104.9+12.8
Po /cmH,0 1.769 0.187
Pova 7.704£3.62 8.43+2.98
P2 9.30+3.09 9.29+2.73
Pos 8.60+2.55 9.79+2.51
Pove 7.00£2.58 8.29+3.02

Note: r, heart rate, HR; p,: mean arterial pressure, MAP; p.: central venous pressure, CVP. The number in the bottom right-hand corner—1: at
the beginning of operation; 2: after insufflation; 3: just time for tumor separation; 4: post operation.
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