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Single incision for trans-peritoneal laparoscopic adrenalectomy in treatment of adrenal tumors
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[ABSTRACT] Objective: To perform trans-peritoneal laparoscopic adrenalectomy wvia a single incision in treatment of adrenal tumors,
and to discuss its clinical outcome and safety. Methods: Single incision trans-peritoneal laparoscopic adrenalectomy was used in treatment
of three patients with adrenal tumors. The incision was made 3 cm below the costal margin of anterior axillary line; three Tocars were
placed in the cut. The instruments used included single port access, CUSA, Hem-o-lok, etc.. Results: The three operations were all
successful ,and there were no conversion to open procedure or a need for extra Ttrocars. The operating time periods were 75,116,and 135
min, with a mean of (108. 74-30. 7)min. The perioperative blood losses were 10,20,and 30 ml,with a mean of (204=10)ml. The gastric
canal and ureteral catheter were withdrew one day after operation, and the drainage tube was withdrew 3 d after operation. The mean
postoperative hospital stay was 4 d. Conclusion: Single incision trans-peritoneal laparoscopic adrenalectomy has the advantage of little
trauma, less blood loss, satisfactory safety,and prompt postoperative recovery,but is difficult to manage.

[KEY WORDS] single incision; laparoscopy; peritoneal; adrenal gland neoplasms

[Acad J Sec Mil Med Univ,2009,30(10):1158-1161]

WA 2 11 B R R B AN IR L ARG I BT k2B i B L
B _ERR IR IR C 20 T8 _ERRANERA T 14 R
PRIES A BRI BB AT AT R = AL R AT Ak B '
FAAE— BB IG, DO 2 BB W B P AR LTS 1.1 —mFH BRI 36,8 2 6. &1
AR EESR , BRU) I I B e MR B SR A BB B (L AR 49 ~53 2L G512 %, 2l 2 L Ay
AR BRI A A AR RS IEAEGE 1 i, 2 i R s 1 B E R R, R
Fo A B R LR N, 2009 4F 7 HIRAT el Bs TR A 4 R LS 1, R TR N R
X3 BIE L BRRR R S EOR N RERY) wra e (EEER A R A )4 me/d, 3L 7~
R 48R o] N ﬂﬁ%%ﬂ%&ﬁ%,im%rﬁa‘ééé 10 d 2B A R 0LE
R AT R BASN A IR HE e R TT 58 e 4

[KFBmEHE] 2009-07-27 [#ZHBE] 2009-09-24
[(EE®AN] AW 22 BRI,
* 38 IAE# (Corresponding author). Tel:021-81885721, E-mail ;: xu-danfeng(@ hotmail. com



510 31 AR, S5 U] 0 20 I PN R AR M I BT DD R AR AR 0 0 28 2 sk

+ 1159 -

R1 BE-MAMRETIGEKIER

Tab 1 General data and clinical indices of patients

Patient No.
Index
1 2 3
Age(year) 49 53 50
Sex Male Male Female
Site of tumor Left Right Left

Tumor size 19 mm X 18 mm
Diagnosis

Pathology diagnosis Adrenal adenoma

Cortisol pp/(pg + L™ 108. 00
ACTH pp/ (ng+ L™ 29.7
K" ¢p/(mmol « L™ 1) 4.2
NMN ,OB/ (pg+ml ) 70.6
MN pp/ (pg + ml™1) 51.5

BP pip/mmHg 100-130/60-80

Non-functioning adrenal adenoma

26 mm X 20 mm

Cushing’s syndrome

8 mmX 10 mm
Adrenal cortical adenoma

Adrenal cortical Adrenal cortical

136. 00 37.00
54.40 26.00
3.3 4.1
54.2 111. 2
42.7 81.7

140-160/90-110 120-190/80-110

ACTH : Adrenocorticotropic hormone; NMN: Normetanephrine; MN: Metanephrine. 1 mmHg=0. 133 kPa
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Fig 1 Single-port access(SPA) laparoscopic instruments

®

A: Autonomy Laparo-Angle; B: Maryland dissector; C: Needle holder;

D:Metzenbaum scissors; E; Electrosurgery hook
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Fig 2 Operation procedure

A';Position of single incision;B: The method of placing Trocars;C: Adrenal tumor(arrow) ; D: Block of the central veins(arrow)
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