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Laparoscopic Adrenalectomy
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Abstract . Laparoscopic Adrenalectomy

Poschong Suesat, M.D.*
Depariment of Surgery, Bhumibol Adulyadej Hospital

Laparoscopic adrenalectomy has rapidly become the standard procedure of choice for the exci-
sion of most benign-appearing adrenal lesions less than 6 ¢m in diameter. Numerous studies have shown
that laparoscopic adrenalectomy is associated with decreased blood loss, postoperative pain and narcotic
use, reduced length of hospital stay, and faster return to work. The adrenal glands can be removed
laparoscopically via anterior, lateral or posterior approach. The lateral approach is preferred by most
laparoscopic surgecns and uses gravity to aid refraction of surrounding organs. However, patients need to
be repositioned for a bilateral procedure. Four cases report of three females and one male, aged between
26-52 years-old. Three females underwent laparoscopic unilateral adrenalectomy for reatment of two
aldosteronoma and one primary adrenal Cushing's syndrome. The operative times were 80-135 minutes.
The postoperative hospital stays were 3-4 days. laparoscopic bilateral adrenalectomy was performed in a
29 year-old man with persistent Cushing's disease after transsphenoidal pituitary tumor resection.
The operative times was 3056 minutes, including repositioning. The postoperative hospital length of stay

was 7 days, mainly for steroid replacement and medical management.
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s laparoscopic bilateral adrenalectomy (Figure Aoewia transsphenoidal pituitary tumor resection
2) We¥n Cushing's disease MaI MMM uaalallona

191971 1 Cases Report

Sex Age Diagnosis Operative time Hospital Stay
(Years) (Minutes) (Days)
Female 38 Aldosteronoma 135 4
Female 52 Aldosteronoma 80 3
Female 26 Primary adrenal 85 3
Syndrome
Male 29 Cushing’s disease 305 7

Figure 1 MWMSHNGAID laparoscopic unilateral adrenalectomy :

A. M3e@a Left adrenalectomy Wt Right lateral decubitus position B. MTWWHAKIAA

Figure 2 AWLHNAN6IA35 Laparoscopic bilateral adrenalectomy:
A. & B. unashaasasviann ladhede



16 Royal Thai Air Force Medical Gazette

Vol. 56 No. 1 January - April 2010

Figure 2 MNLNAKIGAD Laparoscopic bilateral adrenalectomy:
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A. Aldosteronoma B. Pimary adrenal Cushing’s syndrome

C. & D. Bilateral adrenal hyperplasia ‘lmg"ﬂw%'ﬁ]u persistent Cushing’s disease’
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5197 1 Indications of Laparoscopic Adrenarec-

tomy

1. Aldosteronoma

2. Cushing syndrome
2.1 Cortisol-producing adenoma
2.2 Primary adrenal hyperplasia
2.3 Failed treatment of ACTH

- Dependent Cushing's
3. Pheochromocytoma
4. Nonfunctioning cortical adenoma
(incidentaloma) > 4 cm.

5. Small vinilizing adenoma

6. Adrenal metastasis

7. Miscellaneous (myelolipoma, adrenal cyst,

ganglioneuroma)

#1517 2 Contraindications of Laparoscopic Adre-

narectomy

Related confraindications
1. Prior surgical history (major risks of adhe-
sions making the transperitoneal approach
impossible)
2. Surgical history of the kidney or liver
Absolute contraindications
1. Adrenal gland > 10 cm.
2. Carcinoma or suspicion of carcinoma of
the adrenal gland
3. Feminizing tumor of the adrenal gland
(often malignant)
4. Existing contraindication to laparoscopic

surgery
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