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Abstract Objective: To summarize our experience in retroperitoneal robot-assisted laparoscopic surgery for
giant pheochromocytomas. Method: We retrospectively analysed the clinical data of 25 patients with giant pheo-
chromocytomas which were treated by retroperitoneal Da Vinci robot-assisted laparoscopic surgery from January
2014 to February 2016. Result: All the operations were finished successfully with no subsidiary injury or conver-
sion to open operation. Tumors were located at left adrenal in 16 cases and right in 9 cases. The average diameter
was (8.43+1.31) cm. ranging from 6.5 to 12 ecm. All tumors were diagnosed as adrenal pheochromocytoma.
Average operative time was (69. 9 16.7) min, ranging from 40 to 100 min. Estimated blood loss was (138. 0+
79.4) ml, ranging from 50 to 400 ml, and no blood transfusion was needed. There were five cases who didn" t
need drainage tube. Average postoperative hospital stay was 5 (range, 3-6) days. All patients were followed up
for 6-30 months except two cases. There was no tumor recurrence during the follow-up period. Conclusion: Retro-
peritoneal robot-assisted laparoscopic surgery is safe and effective in the treatment of giant adrenal tumor and has
the advantages of minimal invasion, less bleeding, clear imaging, accurate operation, small interference of abdomi-
nal viscera and speedy recovery.
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