£ 000 http://www.cqvip.com|

BMEFRKFRE 20044FEF 13552
J Regional Anat & Operative Surg,2004, Vol. 13, No.2 85

BRERESEE LRI AR 36 Bk

g ARG R W
(1L REFERFEWR RSB BB MR T RSN K 400042; 2. RIEX 88 BB IWRSME, Lz R%E 271000)

(# 2] B WIEHEEEE ERVIBARMELMIERFRTE, A% HAGHEEES LRIBRARTE L BER 36
8 37 0], Fo IR MR I RRSE S 0F 12 0, R BB 00 11 () 12 01 PE SR ARAIE O B EThAIRm 4 B, B8R 36 BIFRIGHBE
o, FAREHEF 2 90(70 ~ 210)min, A il F34 40(20 ~ 100)ml, KM . BEARE 1 ~ 2 dREH A, HAFEKED . RSER
BHEIF 6(4 ~ 12)d. &k STFMFAML, FEEEFARLELG/D TRE, BEREMS R NS LR R EEROE AT
RIS

(823l ] B ERRER s LR ; RS [ B

(B S] RS86; R699.3  [HKARIREE] A [ XEHS] 1672 - 5042(2004)02 - 0085 - 02

Retroperitoneal laparoscopic adrenalectomy: a report of 36 cases
ZHANG Ke-gin, JIN Feng-shuo, GAO Lin
(Department of Urology, Daping Hospital. Third Military Medical University, Chongqing 400042, China)

Abstract: Objective  To investigate the indications and surgical methods of retroperitoneal laparoscopic adrenalectomy. Methods  From Ju-
ly 2000 to December 2003, retroperitoneal laparoscopic adrenalectomy was performed in 36 cases of adrenal diseases, including 12 cases of primary
Operative

success was achieved in all the 36 cases. The average operating time, intraoperative blood loss, and hospital stay were 90 (70 ~ 210) min, 40 (20

aldosteronism, 11 cases of Cushing’s syndrome, 9 cases of pheochrontocytoma, and 4 cases of nonfunctional adrenal adenoma. Results

~100) ml, and 6 (4~ 12) d, respectively. Conclusion Retroperitoneal laparoscopic adrenalectomy is a minimally invasive method, resulting in
less pain and quicker recovery, and should be the first option for the treatment of benign adrenal diseases.
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