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Retroperitoneal Laparoscopic adrenalectomy for adrenal tumors in children. ZHANG Jin-shan,LI Long,
HOU Wen-ying ,et al. Department of Surgery,Capital Institule of Psdiatrics, Beijing 100020, China

[ Abstract] Objetive To investigate the safety and feasibility of retroperitoneal laparoscopic adrenalec-
tomy for adrenal tumors in children. Methods Ten children (four boys and six girls,age: 23 ~ 54 months)
with adrenal tumors underwent retroperitoneal laparoscopic adrenalectomy between Jan. 2001 and Dec. 2011.
There were 8 right-sided lesions and 2 left. The diameter of tumors was 3 ~4 cm (mean; 3.2c¢m ). All of chil-
dren were followed-up postoperatively. Results The time required for surgery was 130 to 160 min ( mean; 137
min) ,and blood loss was minimal without necessity for blood transfusion. The hospital stay period after the op-
eration was 5 to 9 days (mean: 6 days). As postoperative complication, retroperitoneal hematoma/hemorrhage
not occurred in these cases. The pathology included 1 ganglioneuroma and 9 ganglioneuroblastomas. The pa-
tients have survived, with no evidence of recurrence or metastasis, through the follow-up period of 2 to 94
months. Conclusions Retroperitoneal Laparoscopic adrenalectomy for children with adrenal tumors is safe and
effective.
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