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Abstract Objective: Exploration after laparoscopic adrenal adenoma postoperative factors affecting hypokale-
mia. Method; Retrospective analysis of 37 cases of Cushings syndrome adrenal adenoma clinical data and follow-up
situation. Divided into two groups, 12 cases of non-hypokalemia and hypokalemia group (measured after potassi-
um 3.5 mmol/L) 25 cases, compared two groups of age, disease duration, body mass index, preoperative glu-
cocorticoid levels, tumor size, hormone replacement surgery the day the amount of potassium and the amount of
recovery time and postoperative bowel function. And review of the literature. Result:37 cases underwent laparo-
scopic resection of adrenal adenoma, adrenal adenoma pathology shows. Two groups of age, tumor size, preopera-
tive glucocorticoid levels, the amount of the day of surgery and hormone replacement potassium loss, postopera-
tive intestinal function recovery time, no significant difference (P>>0. 05). But the course of disease, body mass
index were significantly different (P<C0. 05). All patients were followed up 1 to 3 months, serum potassium were
normal. Conclusion; Laparoscopic adrenal adenoma and hypokalemia postoperative course of the disease, body mass
index. Understanding and assessment of patients with preoperative serum potassium levels, potassium can be a
good time to avoid the occurrence of postoperative hypokalemia. The preoperative presence of low potassium status
of the cases, significant improvement after surgery.
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