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[ Abstract] Objective To explore the perioperative blood pressure management of pheochromocytoma to
maintain relatively stable hemodynamics and prevent cardiovascular complications. Methods From January
2009 to December 2019, retrospective reviews of clinical data were conducted for 6 surgical children with pheo-
chromocytoma. And the latest relevant domestic and foreign literatures were retrieved from PubMed. Re-
sults Preoperative blood pressures of 6 boys were controlled within a certain range according to the basis of
blood pressure and physician advice. Hypertension was appropriately treated with blood pressure lowering drugs
to gradually reduce their blood pressure to <130/80 mmHg and blood pressure <80/45 mmHg was avoided.
After vigorous perioperative blood pressure managements,no such severe complications as malignant hyperten-
sion, adrenal crisis and myocardial infarction occurred during and after operation. Conclusion Perioperative
blood pressure management of pheochromocytoma is essential and it can effectively prevent perioperative com-
plications and safeguard patient safety.
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Table 1 Clinical data of six pheochromocytoma children
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Table 2 Blood pressure control and treatment of six pheochromocytoma children

A y =z y =z 3 FH Ca 53 i
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Fig. 1  Postoperative pathology of six pheochromocytoma children( HE, x40)
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