2012 4 I PR 34 JR M 2 7
2174124 J Clin Urology (China) ¢ 913 o

B ORZEMN'E b R e U0 R 350 2 B JBL A 5 47 D DX o A

wE TN OEHEE ER TR
ME R#{ g E&'

[(HE] HW:FTEREMNT EERBEIRHFRET FELGWRPRGEEJRENTRER. Fi&: R
HE BT R BE T 2009 4£ 2 A ~20124E 7 AEPUAM 7 FIERAEME LIRMBERENIEARTR. &R TEEE
MR % T80 4 4], I Chevron W1 0 3 ], B ER 10~23 cm,F#) 16. 7 cm, FARE HFH 323. 8 min(150
~404 min) ;R PAEH & M BFH 1 140 ml(400~2 600 ml) , 7R Hr 4y If. B 37 680 ml(0~1 600 mD), R)J5HEIR
HIRT B EE AR 2 ], AR 2 B, BRI 1, B R BRI E 1 B R R 1 4
EFABETRERT. RPHIEERSG 1 6L EERG 16, REXSEREER .S E TS . FE ki
BRIEREFERRERE. ER:-LEMWETWOMBEE Chevron IO FUBREREZMT EIEMBTRAR
WRE. BREAHZTEATUBRRE, B THEEFARNE,FEIARPREIERIE.

[RBiE] B LEME BREEEBERIMNFER; BRG; RIERG

[hESHES] R736.6 [wiRiRaE] A [XEHS] 1001-1420(2012)12-0913-03

Surgical techniques of resection for giant left adrenal tumor and experience

of avoiding intraoperative splenic and pancreatic injury
ZHANG Tao YU Dexin XIE Dongdong WANG Yi DING Demao
CHENG Lei MIN Jie ZOUCi ZHANG Zhigiang
(Department of Urology, Second Affiliated Hospital of Anhui Medical University, Hefei,
230601, China)

Corresponding author: YU Dexin, E-mail: yudx_urology@yahoo. com. cn

Abstract Objective;: To investigate the surgical techniques of resection for giant left adrenal tumor, and ana-
lyze the possible causes of splenic injury and pancreatic injury in the procedure. Method: The clinical data of 7 pa-
tients with giant left adrenal tumor exceeding 10 cm in diameter which were treated in our center between February
2009 to July 2012 were reviewed retrospectively. Result: In 4 patients, the tumors were removed by left subcostal
incision and 3 by chevron incision. The average (range) diameter of the tumor was 16. 7cm(10-23 cm). The mean
(range) operative duration was 323. 8min(150-404 min), the mean (range) estimated intraoperative blood loss was
1 140 ml1(400-2 600 mD), and the mean (range) transfusions during surgery was 680 ml(0-1 600 ml). Pathological
diagnosis included malignant pheochromocytoma in 2, pheochromocytoma in 2, adrenal cortical adenocarcinoma in
1, adrenocortical adenoma in 1, and teratoma in 1. There was no intraoperative or perioperative deaths. However,
there were intraoperative splenic injury in 1 case, and pancreatic injury in 1 case. No patients had acute pancreati-
tis or acute renal failure. Deep venous thrombosis and other serious complications were also not seen. Conclusion :
Transabdominal subcostal incision and chevron incision can provides excellent exposure of the structures in the left
upper abdomen. Subsequently, when the spleen and pancreas are mobilized, we can grasp the tumor in direct.
Thus, safe resection of the tumor is possible, as well as shorten the operation time and reduce perioperative com-
plications.
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