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Abstract We summarized the experience of suprapubic robot-assisted transumbilical two-port laparoscopic
adrenalectomy for huge pheochromocytoma and paraganglioma and evaluated its safety and feasibility. A retro-
spective analysis was performed on the clinical data of 5 patients who underwent suprapubic robot-assisted tran-
sumbilical two-port laparoscopic adrenalectomy for huge pheochromocytoma and paraganglioma in our hospital
from August 2019 to March 2020. The five patients included 4 males and 1 female. The median age was 45.5 (26
—57) years, and the median body mass index (BMID) was 23.4 (20.4—24.8) kg/m*. The median systolic blood
pressure was 142 (115—220) mmHg, the median diastolic blood pressure was 106 (78 —140) mmHg, and the
median heart rate was 98 (72—114) bpm. There were 3 patients with hypertension. including 1 patient with cere-

bral infarction. The other 2 patients had no specific symptoms and the tumors were found during physical exami-
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nation. There were 3 cases whose tumor located in right adrenal region, one located in left adrenal region and one
located in left renal hilum. The median diameter of the tumor was 6.5 (6. 0—8.3) cm. The median 24 h urinary
dopamine was 896.4 (650.7—1 236.3) pg/24 h, the median 24 h urinary noradrenaline was 450.7 (114.6 —
775.8) pg/24 h, and the median 24 h urinary adrenaline was 66.5 (45.6—114.8) pg/24 h, which all increased.
The indexes including operation time, blood loss and hospitalization time were recorded. All the 5 procedures were
completed successfully, and none of which was converted to open surgery or ordinary laparoscopic surgery. The
median operative time was 115 (75—165) min. The median estimated blood loss was 90 (50—180) mlL. None of
the 5 patients received blood transfusion, and no serious complication occur during and after operations. All pa-
tients recovered well after surgery. Twenty-four hours after the surgery, the median visual analogue scale (VAS)
score of pain was 2 (1—3). All patients resumed ambulation on 1— 2 days postoperatively. The drainages were
removed on 2—3 days postoperatively. The median postoperative hospital stay was 4 (3—6) days. The pathologi-
cal results included 3 cases of pheochromocytoma and 2 cases of paraganglioma. All patients were followed up
postoperatively without tumor recurrence in a median follow-up period of 5 (2—9) months. The incision healed
well. Umbilical scar was obscured due to umbilical folds, and suprapubic incision was not obvious due to pubic
hair. The level of 24 h urinary catecholamine returned to normal. Among the 3 patients with hypertension, 2 pa-
tients recovered after surgery, and 1 patient still needed to be treated with antihypertensive drugs, but the dosage
was reduced and blood pressure was well controlled. Suprapubic robot-assisted transumbilical two-port laparo-

scopic adrenalectomy for huge pheochromocytoma and paraganglioma is safe and feasible with good cosmetic re-
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sult, so its worthy of clinical application.
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