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Clinical application research of anatomical and programmed
retroperitoneoscopic adrenalectomy by six-step procedure*

Chen-hui Zhu, Chang-qing Huang, Hai-wen Huang, Shao-qing Gao, Jian-bin Xu, Zhi-ren Cai
(Department of Urology, Central People’s Hospital, Zhanjiang, Guangdong 524037, China)

Abstract: Objective To investigate the clinical application value of anatomical and programmed
retroperitoneoscopic adrenalectomy by six-step procedure. Methods From July 2018 to September 2019, 50 patients
with adrenal tumors treated were selected as the study subjects. They were divided into group A (25 cases) and group
B (25 cases) by the random number table method. The methods used in group A and group B were respectively for
transabdominal laparoscopic adrenalectomy and anatomical and programmed retroperitoneoscopic adrenalectomy
by six-step procedure. The operation time, intraoperative blood loss, postoperative get out bed activity, postoperative
intestinal function recovery time, visual analogue scale (VAS) for pain, postoperative drainage tube removal time,
post-hospitalization time, the highest systolic blood pressure (SBP) and diastolic blood pressure (DBP) in the
intraoperative removal of the adrenal gland, intraoperative complications (intestinal tube injury, pancreatic injury,
hypertensive crisis, etc.) and the incidence of postoperative complications (incision infection, pulmonary infection,

intestinal obstruction, hypertensive crisis, deep venous thrombosis of the lower extremities) for the two groups
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were compared. Results The intraoperative blood loss and postoperative drainage tube removal time between
the two groups were no significant difference (P> 0.05). The time of operation, postoperative get out bed activity,
postoperative intestinal function recovery, postoperative hospital stay in group B were shorter than those in group A
(P<0.05). The VAS pain score in group B was lower than those in group A (P <0.05). The range of volatility of the
highest systolic blood pressure (SBP) and diastolic blood pressure (DBP) in the intraoperative removal of the adrenal
gland in group B were lesser than those in group A (P <0.05). The incidence of postoperative complications between
the two groups were no significant difference (P> 0.05). The incidence of intraoperative complications in group B
were lower than those in group A (P <0.05). Conclusion The anatomical and programmed retroperitoneoscopic
adrenalectomy by six-step procedure is safe and effective in the treatment of adrenal tumors <6.00 cm in diameter.
Intraoperative use of anatomical landmarks and avascular plane, sequential surgical operation, clear anatomical
structure, early treatment of the adrenal central vein, post-processing the adrenal gland, is conducive to maintaining

the stability of intraoperative hemodynamics, reducing the difficulty of postoperative laparoscopic surgery and

perioperative surgical risk, thereby improving the clinical efficacy of patients.

Keywords: adrenal tumor; anatomical programmed; six-step procedure; retroperitoneal laparoscopic surgery;

transabdominal laparoscopic surgery

B AR DIBR A —FOR W & R AR AR R,
WHRTIRIT S ERRAE, (HH T8 BB ER,
KREHE TR SR RIE . BRAE T AR T 2
WY, Bk TR, ELE AR
AL PR S RESE S TR B o BOR AL, A S0
ML, BT B F A RAEM A%, bl
R AN K AR E A s AR AR I K
HIVEEE, 1992 4E GAGNER %5 " b4 1 o B 4 1
B BRI AR B AR, RS T R T
BRUIRAR 2 4, B e A S, Batt sl
KREHE FRRIE FARIGIT I SAndE ¥ MERES T
BRVTBRA AT AR A BEAG L0 I A 6N 28 )5 IR I A %
BAME . SR, WM A U S 5 5
i, FFIESRHRAAL IR R g ik, SO RPEAR
HMER AT AR B G, X FFARA B ERE,
WEA: B TANRHE A A 2656 . g B R/ N e ) o7
B AW R R T S DS R R
L RROIBRAR MG R, B E NI RIGY T B L B e
PR AL . R AL ANRRTEAL I FARERAE Dy
2, IR IR R F AR, £ B 1l R
o MHGEIT -

1 ABSHZE

—RER

PR 2018 4 7 H — 2019 4F 9 A EABEIEI T AT
R R 50 BIVE AT, i REBEALE T e

B i Wi, A (n=25) W, B 104, %15
B 5 220 11 B, A 14 5 AR 25 ~ 67 %, F

1.1

(52.04+£10.44) % ; AKBHE%L (body mass index, BMI)
19.93 ~ 32.15 kg/m’, ¥ (24.76 £3.34) kg/m’; ' I
i W K 2 MR O 91, B b MR K T R 16 91 5 bR
HA1.10 ~ 5.12em, F3 (321+£1.08) emo BA
(n=25) ", 5B 1261, % 1341 ; 20 14 41, A0 11
] 5 4E 31 ~ 69 %, V1 (52.72£9.99) % ; BMI
20.12 ~ 33.16 kg/m’, P (25.05+3.20) kg/m’ ; 5
[ HRE R AR 10 ], F R B 15 6 5 b
B2 1.30 ~ 531 cm, ¥ (3.34+1.08) em, P4l
HVER . AEEY . BMIL MR B AR bR SRy
I R, 2 RS FE L (P>0.05), A AT k.
111 wandrde (DARRTZ CT 8¢ MRI 2 Wi IHHE R B
ARERE R A s QIBFERGIFHALTE KPR, A%
it 52 BRIE S T AR 5 QRS TIE BT AR ; @Il R 5T
B QP AN MIEFE, AFRsEE
s RE p =

112 Hkdrf OARBEMZEREETA ; Q20
BT AR 3 QOARFIEA AT RN - WEE D hg
PG UHLOHESRSE, AREMSZ KR TR ; @
RS R VE R AR s OARHT AR 2
EWHE ; OF SR - OXIE FIRZES ; Ol
IRBEREA 2T

12 Fik

120 ARarkgs OFEHIME. 0%, S IERFR
FAL 5 QR JBEHE 20 1) B AR TR RN BT AR R
B BIARIAAT Bz B R W EARIRYT 5 QXFrg % 4 iy
SR, PR TG . L3I, R e &,
BI%N 2R 1000 ~ 2 000 mL ( f AR 1 L 5] 24

.73.



TE A FEA S

%26 4

M2

1.2.2

1)

Azl RGBSR EIRVIGRAR . B
BRI G, BUEMEMY, FhE . A
S NS A BEIE E GE AL SR, FTIFIIIE R, #EA
RS IRIRR , FTIFE R, s B Bk, JFm R
R, WERE IR, JEEE ERE, REE ER
H e E ik, Hem—o—lok J& P - g r e 5 ik o 5 1T
DIBR'E AR A, BRI E D), A4 &R T,
WAL, BB bRAR S PR A, BB I S A,
RERA Trocar, KHIF AR,

123 B2 RHAMRBIT S EE R B RS E -
BROIBRA . WREFFRAL IR A 20, T b 2Rk 1 %
2.00 em AbAE—1 1.00 em 2RI, F i A5 A Bl
SrENUR B RS TS , 7R Fa Bl o 2 HETT e R
B R AR, TR R ] B A A <, FER 800 mL
PokIE S R, fERiEmEI S THRETLME& T .
B AT _E BRI 4.00 ~ 5.00 em Ab KRR R
I3 ) 4% B — Trocar, feJi T K 200 12
U1 0 B A 10 mm Trocar 1 4 i I Fiil 8 . #5210
MEHL, TEA CO,, EIEEEAMEZEM, 4R EE
12 ~ 14 mmHg. SRJ5 A% AL A R AL 7S 2006 58k
FAREAE, 20 @AEITREM M, | B
BEYEIMBUTEARSS &, IS MB I B 285, THW
BRI GRT . BRAL. B R A R, B2
THERWIATZZ) 1 em AT VI E R AL, 2R
T, TREEE LGKT ; B e fi i
B 5 o5 =20 . T B A B DO B SR A S 2
SYEE OB URTEIBE, wTHEA L I R0 5 56
VUG orEs AR SRR S B RS ER R 4 2 A
PITC AT 5 5420« OZME FRRTARERIATE
R PSR RALNE RN, ISR E FARAFE R,
W | B B A B PR B B R, DR IF—E Rk
J1, FHLHEET LR Trocar B AJCHGINAT, T B AE
AR, MR TR TR DT A, BRI, W
# 20 E R ek, O THGE L O 1AL
Hem—o—lok J& 1 J& BT 5 @AM L T AR s v s
ko7 ) o3 B SR E R SRk, AREZEM 5 SN
AR bR e kR Y R R R A A B
SEREYIRE FAR, FEARUME T 2 3 ~ 5 mmHg, B
AR, BUhPRA S IR A, BB R EES A .
A0 A 4l

1.3 IR ROITF M IEHR
131 F AR ICRALERE TARRIE . A
il a | ARJE T IRTG S E] | AR5 18 D RER S I TA] |
PIF M BEAEL P43 (visual analogue scale, VAS ), K
JEGITAE KBRS . ARSFAEBERE . AR IR R
A 25 =g WAL 4 He (systolic blood pressure, SBP) &7 5K
J& (diastolic blood pressure, DBP )s
132 JJa VAS 74 7 ik flH—4K 10 em 1YfE
SRR, AR SIRERR, —TRA 10 DRI, P
SR “07 F €107, 0 4rFIRTCE, 10 S RFRMEL
2032 I TR BT o I AT et B 2 TS JE 20 5 1 — 1
FEUPPR e S R BE RIS AR, BEITAR YR
AR AL E PR 8
133 FAIAE CFEMABEARTIFAE (HE
Wiy . RIS . S IUEES ) ARSI AIE (VI
VP N 117 O 777 1 = | DA 76 SN 3 23
Mg ) MRA%,
1.4 ZitEHE

K H SPSS 23.0 M EHE AT 3. AT EIERS
SR HRVORRITIA + bRl% (Res) F0., 41
] AR H o K250 5 THECPERH LR H Fisher i DIAR
Kk, P<0.05 AEFAGIEE Lo

&R

A B E G REXTEFRL
PIAL B E AR G . RS 510 K BR AT A] L
B, ZRMIGEIT#E L (P>005); HdlEEF
AREFE] ARG T IRIG S AR5 E D) fe ik & it
[E] . P9 VAS PF43 . AR5 AE Beiffal . A o8] B
L MRA R SBP & DBP ik, ZRIA 5 X
(P<0.05); BZHEHE FARMM . ARG T RIS HE
ARJG WD RS BT IE] . AR5 AEBERT E 5T A 4
(P<0.05); B4U&N VASTFAIKT A 41 (P<0.05),
AR YIRS 5 5 SBP H1 DBP 3% 30 14 @ 3 /18
T A4 (P<0.05), WF 1,
22 MABERPRAREHEELREEILE

PR 2EL S5 5 R 5 1 T It S e BT TR TR Ik A
e, W E ARG I ARE AR I, 25 Ts8iit
FREX (P>0.05); WMARFERPE TSI, B
HARPIERIEREFIRT A4, ZREGHITFEXL
(P<0.05). W2,

2

2.1

- 74 -



54 RBRWE, S5 MRRIRERP AL S AP R MRS B R UTBRA AI R N
®1 WMABRFIRKREXEREE (rxs)
Table 1  Comparison of correlated clinical indexes between the two groups  (x=+s)
3 FARM I / Akt / AJE TR A B e FEH VAS
- min mL G BhETE] /h PRI /h PE4Y 15
A4l (n=25) 115.96 + 13.13 9.48 £5.70 34.56 +£7.58 3420 £7.64 4.40 = 0.50
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