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[ Abstract] Objective To evaluate the reliability and safety of two different surgical approaches of lapa-
roscopic adrenalectomy for children with adrenal neuroblastoma. Methods A retrospective study was per-
formed for five children undergoing laparoscopic adrenalectomy from February 2018 to August 2020. There were
6 boys and 3 girls with an average age of 22(1 —65) months. The involved side was left (n =3) and right (n =
6). There were abdominal pain (n =2) ,hematuria (n =1),diarrthea (n =1) ,abdominal distension (n =1)
and non-discomfort (n =4 ). Retroperitoneal (n =2) and transperitoneal (n =3) laparoscopies were per-
formed. All procedures were successfully performed without any conversion into open surgery. The average oper-
ative duration was 137 min,the mean estimated volume of blood loss 16.3(5 —=40) ml and the mean tumor di-
ameter 4.3(2.5 —5.4) cm. Histopathological examination hinted at neuroblastoma (n =5) , ganglioneuroblas-

toma (n =3) and ganglioneuroma (n=1). Results All of them recovered well postoperatively during a mean
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follow-up period of 8. 6(2 —35) months. There was no onset of recurrence or metastasis. Conclusion Two dif-

ferent approaches of laparoscopic adrenalectomy may be safely and effectively performed for neuroblastoma. Ret-

roperitoneal laparoscopy offers an advantage over exposing and handling blood vessels while transperitoneal lap-

aroscopy is superior for operating space.

[Key words] Adrenal Neuroblastoma; Surgical Procedures, Operative; Laparoscopy; Surgical Ap-

proach; Child
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Fig. 1 Procedural diagram of retroperitoneal laparoscopic adrenalectomy
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Fig.2 Procedural diagram of transperitoneal laparoscopic adrenalectomy
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Table 1 Basic profiles and surgical data of nine neuroblastoma children
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