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Analysis of curative effect of ''three sides and one line'' adrenal pheochromocytoma resection under retroperito-
neal laparoscopy
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ted Hospital of Xuzhou Medical University , Xuzhou Jiangsu 221000, China)

(Department of Urology Surgery, Affilia-

Abstract: Objective To summarize the clinical effect of " three sides and one line" adrenal pheochromocytoma resection under retro-
peritoneal laparoscopy. Methods The clinical data of 57 patients with adrenal pheochromocytoma who were admitted into the Affiliated Hos-
pital of Xuzhou Medical University from January 2014 to December 2018 were retrospectively analyzed. The 37 cases received retroperitoneal
laparoscopic "three sides and one line" adrenal pheochromocytoma resection were regarded as the observation group,and the other 20 cases
received laparoscopic routine adrenal pheochromocytoma resection were regarded as the control group. The operative time , intraoperative blood
loss , blood transfusion rate , postoperative indwelling time of drainage tube and surgical specific complications were compared between the two
groups. Results The operative time, intraoperative blood loss, postoperative indwelling time of drainage tube, incidence of surgical specific
complications and blood transfusion rate of patients in the observation group were all better than those in the control group, with statistically
significant differences (P <0.05). Conclusion The retroperitoneal laparoscopic "three sides and one line" adrenal pheochromocytoma re-
section has the advantages of less trauma, less bleeding, and quick postoperative recovery. It is an effective and safe treatment for adrenal
pheochromocytoma.
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