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Laparoscopic Adrenalectomy for Adrenal Tumor Larger than 5 cm

Hee Jo Yang, Youn Soo Jeon

Department of Urology, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Objective: The adrenal gland is small and located in difficult area to approach, anatomically. Laparoscopic adrenalectomy (LA) is
considered as a best approach for the treatment for adrenal tumors. However, its role in removal of larger tumor (>5 c¢m) is still
questioned due to concerns of complexity of procedure. We evaluate technical feasibility and analyze the outcome of LA for large
adrenal masses.

Methods: The data of 36 patients who underwent LA for adrenal mass were analyzed for this study. Group 1 (n=27, mean diame-
ter=2.43 cm) consisted of tumors smaller than 5 cm and group 2 (n=9, mean diameter=5.64 cm) consisted of larger than 5 cm.
The length of operation time, estimated blood loss, analgesics usage, length of hospital stay, histopathology, tumor size, and peri-
operative complications were compared.

Results: All operation was completed safely and no one required conversion to open surgery. Group 1 (146.48 minutes) had a sig-
nificantly shorter mean operative time compared to group 2 (181.00 minutes) (P < 0.05). There was no significant difference in the
postoperative hospital stay, time to remove the drainage, estimated blood loss, and the number of analgesics usage. No major
complication was occurred during and after operation but one case of pulmonary congestion was occurred in group 2. Histopatho-
logic findings were 20 cortical adenomas (55.6%), 3 cystic lesions (8.3%), and 3 malignant lesions (8.3%).

Conclusion: LA is safe and feasible for large adrenal tumors without local invasion. The size of an adrenal tumor should not be the
primary factor in determining whether a LA should be performed.
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Table 1. Patient characteristics
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Table 2. Intra-operative parameters

Adrenal tumor size

Characteristic P-value
<bem(n=27) >5¢m(n=9)
Age (yr) 47 85 (range, 286-72) 48.89 (range, 22-66)  0.661
Sex 0.252°
Male 13 2
Female 14 7
Tumor size 245 5.63 0.000
Tumor side 0219?
Right " 1
Left 16 8
Body mass index (kg/m?) 25.19 25.40 0435

aStatistical significances were tested by Fisher's exact test.
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Adrenal tumor size

Characteristic P-value
<bem(n=27) >5cm(n=9)
Operative time (min) 146.48 185.00 0.022
Approach 0.0267
Transperitoneal 12 8
Retroperitoneal 15 1
Intra-operative complications 0 0
*Statistical significances were tested by Fisher's exact test.
Table 3. Postoperative parameters
_ Adrenal tumor size
Variable P-value
<5em(n=27) >5cm(n=9)
Estimated blood loss (mL) 463.70 588.89 0.301
Hospital stay (postoperative) 754 8.11 0.595
Date to oral intake (day) 2.30 2.56 0.457
Patient-controlled analgesia usage (day) 2.33 244 0913
Pain killer usage 1.04 0.38 0.082
Date to ambulation 1.81 167 0.567
Complications 0 1
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Table 4. Histopathologic diagnosis of adrenal tumors

Adrenal tumor size

Histopathology

<5cm >5¢cm
Pheochromocytoma 3 4
Cortical adenoma 20 0
Metastatic carcinoma 2 0
Cystic lesion 1 (Adrenal cyst) 2 (Adrenal cyst, bronchogenic cyst)
Adrenocortical carcinoma 1 1
Ganglioneuroma 0 1
Myelolipoma 0 1
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