ive

creat
commons

)

E D

O N S D

M

O M

C

XN & XHEAl-

)
)
A
5%
<+

ioll
)
10
ak

&l

O

3
<D

0%

W0 s

~U)

<3

oll

RJ 4D oo
oS
”) <+ 1

~ 2 O]

LICk:

El-

ZHE Metor

LICH.

!

MEXE ZEAIGHHOF &

— o
:_CI

t

¢}

MNERLEAlL A

K4 .
I
[
00 <
S
] =
Ww m
RC o0
= K’
0 oy
RC U
K &
S K
oF
)
J (@)
(o]

3l
ST
- .o
)
o 3 _Eu_JE
00 7 5
(@) LOr _
= 2 ol
o7 2 U

-
0 il
RM 5 O
= = %_”
S 19
JI Ay
5 80 gr
o=
[ ] [ ]

X ESLICH

tOd

HEAH0 2 Ol8Ke als 2o ol o

E

ol

I 2

Oloiotol &

S}
=

0l N2 0| =3 & 72 (Legal Code)

Disclaimer |:|._'|

lection

Co


http://creativecommons.org/licenses/by-sa/2.0/kr/legalcode
http://creativecommons.org/licenses/by-sa/2.0/kr/

[ UCI ] 1 804: 24011- 200000237586

2009 24
N a9 i

alp

7

o}
ol



Clinical experience of laparoscopic adrenalectomy

20093 24 254

z A o) 39l

7



ol

ol
o}
ol
alg
H

20083 12€ 104

7

5}
5}



B
%0

+
g
A

o

%)

~X

Nd

o

oF

5el
ol

—

~NH

+
g

E

o

%)

~X

Nd

o

NF

A

+
g

E

o

%)

~X

Nd

o

2008 d 12 € 10¢



X

i
B

Ng
g

O

11

2

I

B
pNL!

o

o
g
B

e



Bk

EK

EK

£ % A
1. Patient and lesion characteristics
2. Results related to approach methods
3. Complications and managements related to
approach methods
4. Postoperative clinical symptom improvement

and functional recovery



ABSTRACT

Clinical experience of laparoscopic adrenalectomy

Shin, Dae-Eun

Advisor : Prof. Kim Chul-Sung, M.D., Ph.D.
Department of Medicine.

Graduate School of Chosun University

Purpose: Laparoscopic adrenalectomy has gained acceptance in the treatment of
adrenal tumor. We evaluated our experience with the laparoscopic adrenalectomy
to assess the clinical efficacy and safety.

Materials and Methods: Between January 2006 and June 2008, 11 patients

underwent laparoscopic adrenalectomy in our hospital. Clinical parameters
including perioperative outcomes, complications, pathologic data were evaluated.
Results: The affected adrenal gland was successfully removed in all cases.
and there was no need for conversion to open procedures. Mean operating time
was 187 minutes. Mean postoperative hospital stay was 5.18 days. The intervals
to oral intake and ambulation were 1.63 days and 1 days. The mean blood loss
was 154ml. The mean intervals to drain removal was 2.18 days. There was no
serious intraoperative or postoperative complication.

Conclusions: Laparoscopic adrenalectomy 1is safe, minimally invasive and

effective procedure for the treatment of adrenal diseases.
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Table 1. Patient and lesion characteristics

No age/sex Chief complain Side size Adrenal pathology
1 50/F Incidental Lt 9cm Adrenal cyst

2 75/M Palpable mass Lt 1.9cm Cortical adenoma
3 54/F Palpitation Rt 4.5cm Pheocromocytoma
4 35/F Rt. flank pain Rt 3.2cm Cortical adenoma
5 50/M Incidental Rt 3.5cm Pheocromocytoma
6 5/M Incidental Rt 5.8cm Ganglioneuroma
7 47/F Incidental Rt 6.4cm Pheocromocytoma
8 50/F Rt. flank pain Rt 5.6cm Adrenal cyst

9 50/M Incidental Rt 4.5cm Cortical adenoma
10 63/F Exertional dyspnea Lt 3cm Cortical adenoma
11 45/F Incidental Rt Tecm Pheocromocytoma

_18_



Table 2. Results related to approach methods

Blood Postoperative Time to Postoperative Time to

Operation : . Time to . .
approach . . hospital day ambulation . "\ Analgegics  drain out

time(min) loss(ml) (day) (day) diet(day) (day) (day)
Retro(4) 180 128 5.2 1 1.5 1 2.2
Trans(7) 191 186 5.1 1 15 1 2.1
Mean(11) 187 154 5.1 1 1.6 1 2.1

Trans : transperitoneal, Retro : retroperitoneal
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Table 3. Complications and managements related to approach methods

approach Complication Management

Dizziness (1) conservative treatment
Retro (4) o
impaired glucose control (1)  glucose replacement

(hypoglycemia)

subcutaneous emphysema (1) conservative treatment
Trans(7) _

electrolyte imbalance (1) Na, K replacement

impaired glucose control (2) glucose replacement

(hypoglycemia)

Trans : transperitoneal, Retro : retroperitoneal
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Table 4. Postoperative clinical symptom improvement and functional

recovery

case clinical symptom improvement

functional recovery

Hypertension with anti—hypertensive medication
pheochoromocytoma discontinuity (1)
(2) anti—hypertensive medication

reduction (1)

diabetes mellitus anti—diabetic medication
with adreno—-cortical discontinuity (3)
adenoma (4) anti—diabetic medication

reduction (1)

serum and 24hr urine

catecholamine normalization (2)

serum and 24hr urine cortisol

normalization (4)
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