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Hisense computer-aided system assisted laparoscopy in the accurate treatment of large adrenal tumors
in children. Fan Xu,Lu Hongting ,Zhou Xianjun ,Chi renjie , Zhang Huanyu ,Chen Xin,Li Fujiang ,Dong Qian.
Department of Pediatric Surgery, Affiliated Hospital , Qingdao University, Qingdao 266003 , China. Corresponding
author; Lu Hongting , Email ; luhongting@ 126. com

[ Abstract] Objective To explore the application of laparoscopic adrenalectomy in pediatric adrenal
tumors ( diameter =5 cm) by using Hisense computer-aided system (CAS). Methods The clinical data were
retrospectively analyzed for 13 children with adrenal tumors undergoing laparoscopic adrenalectomy from Sep-
tember 2015 to June 2018. Results All laparoscopic procedures were successfully performed with an average
operative duration of 105(120 —210) min. The results of pathological examinations indicated neuroblastoma (n
=7) ,ganglioneuroblastoma (n =2) , ganglioneuroma (n =1) , pheochromocytoma (n =2) and adrenocortical
carcinoma (n=1). Conclusion Capable of distinctly displaying the location of tumors and its relationship
with the adjacent surrounding important organ structures , Hisense CAS may be employed for guiding the opera-
tions of large adrenal tumors in children.

[ Key words] Adrenal Gland Neoplasms; Imaging, Three-Dimensional ; Laparoscopy; Child
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Table 1  General profiles of 13 children with giant adrenal tumors
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Fig. 1 Preoperative enhanced CT,Hisense CAS three-dimensional image reconstruction and intraoperative findings of a child with large
adrenal tumor adjacent to liver Fig.2 Three-dimensional reconstructed image of intraoperative enhanced CT and Hisense CAS in a

child with bilateral giant pheochromocytoma and the situation during the operation
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