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Perioperative management of adrenal cortical tumor in children
YE Mao, et al
(Department of Anesthesia , College of Pediatrics , Chongqing Medical University)
[ Abstract] Objective ;: To evaluate the understanding and success rate in diagnosis and treatment of adrenal cortical tumor in children.
Methods :6 cases were analyzed retrospectively about diagnosis, treatment , pathomorphological changes and prognosis. Results : 6 cases
of adrenal cortical tumor were treated surgically, which include 4 of cases Cushings syndrome,4 cases developed HBP,in 1 case devel-

oped hyperglycemia and in another case had hypokalemia developed. 1 patient died of [l AVB(atrial ventricle block, AVB) during op-

eration. Conclusion : Early diagnosis and early surgical interventions are crucial for treatment. Perioperative management plays an im-

portant role in improving prognosis.
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