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WT5"HZI Abstract Objective: To evaluate the indications and feasibility of transperitoneal laparoscopic sut-

gery for adrenal interstitial tissue tumor. Method: Twenty seven cases (11 male and 16 female, with adrenal inter-
stitial tissue tumor) were diagnosed by B-ultrasound,CT and MRI. All patients underwent transperitoneal laparo-
scopic excision of adrenal interstitial tissue tumor. The ultrasonic harmonic scalpel and hem-o-lock was used during
the dissociation and ligation. Result; All operations were completed successfully. The average operation time was75
min, the average blood loss was 20 ml,and the hospital stay after operation was 7 d. The tumor size was from 2. 0
emX 2.0 ecmX2.5 cm to 10.0 emX10. 0 cmX13. 0 cm. The pathological reports showed adrenal cyst in 12 cases,
adrenal myelolipoma in 9,adrenal neurilemoma in 5 and adrenal hamartoma in 1. No recurrence and carcinomatous
change was detected after they were followed up for 0. 5-4 years. Conclusion: It is safe and effective to perform
transperitoneal laparoscopic operation for adrenal interstitial tissue tumor.
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