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Background Adrenal glands are ideally suitable for laparoscopic surgery due to its small size and rela vely infrequent malignancy. For today, laparoscopy is now being recognized as the
standard approach for the treatment of adrenal lesions. However, the route of laparoscopic approach may diﬀer, depending
on the pathology, tumor’s size, and surgeon’s preference. The
aim of the study was summarize own experience of laparoscopic adrenalectomy in children.

Materials and methods During 1997–2017 years laparoscopic
Miscellaneous

adrenalectomy was performed in 16 pa ents due to the diﬀerent types of adrenal lesions. Laparoscopic removing of adrenal
tumors was performed in 6 children with pheochromocytoma,
in 4 — with Cushing’s syndrome, in 4 — with adrenal cyst, in 1
— with myelolipoma, and in 1 — with cys c mature teratoma.
The transperitoneal approach was applied in 10 pa ents and in
6 – the lateral retroperitoneal approach was used.

Results Mean dura on of laparoscopic adrenalectomy was
97.5±8.7 min (range, 70–154 min) with the blood loss ranged
from 40 to 90 mL (74.3 ±8.9 mL). The longest opera ve me
was in pa ents with Cushing’s syndrome (107.2 ±9.8 min). The
tumors size ranged from 35 to 70 mm (44.2 ±3.6 mm).
Indica on for laparoscopic surgery was a wellencapsulated tumor with no evidence of tumor invasion into surrounding ssues or signs of lymphadenopathy. The main
advantage of transperitoneal approach is familiar anatomy, large working space, and possibility of early liga on of the main
adrenal vein coming directly from the vena cava. Retroperitoneal approach provides a direct access to the adrenal gland and
avoids abdominal adhesions in children who have had previous
abdominal surgery. A disadvantage of retroperitoneal approach is the rela vely small space to work in, so preparing the
vascular pedicle may be diﬃcult, when the lesion is more than
5 cm in size, and it does not permit full abdominal explora on
for concomitant pathology.

Conclusions Our data suggest that lesions without involvement of surrounding structures can be approached laparoscopically regardless of the size of the lesion and its func onal acvity.
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