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Robot-assisted retroperitoneal laparoscopic resection of
large pheochromocytoma via renal surface

MA Tao, CUI Zhenyu, SONG Shichao, SUO Yong, GUO Jingyang, YANG Wenzeng

(Department of Urology, Affiliated Hospital of Hebei University, Baoding 071000, China)
Abstract Objective: To investigate the clinical application of robot-assisted laparoscopic surgery via renal surface
in the treatment of large pheochromocytoma. Methods: The clinical data of 31 patients with pheochromocytoma treated in
the Department of Urology of the Affiliated Hospital of Hebei University from May 2020 to August 2021 were retrospectively
analyzed. There were 16 males and 15 females, aged (35.6 + 16.1) years. The diameter of tumors was (62.4 +29.5) mm, of which
17 cases on the left and 14 cases on the right. All patients underwent anatomical resection via the renal surface, and robot-
assisted retroperitoneal resection of pheochromocytoma was performed. The operative time, amount of blood loss, postoperative
complications, retention time of drainage tube and postoperative follow-up were observed. Results: All surgeries were
successfully completed, with the average operative time of (71.0 + 21.0)min, bleeding volume of (80.0 = 21.5)ml and drainage
tube retention time of (1.5 + 0.6)d respectively. No obvious postoperative complications were found. All patients were confirmed
as pheochromocytoma by postoperative pathology. No tumor recurrence was found in follow-up 1 to 15 months after surgery.
Conclusion: Robot-assisted retroperitoneal laparoscopic resection of large pheochromocytoma via renal surface could achieve
a large operation space, clear anatomic landmark of fat crack, as well as less bleeding, smaller trauma, less intraoperative and
postoperative complications, shorter learning curve, which is worthy of promotion in clinical practice.
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Figure 1 Procedures for pheochromocytoma resection via the renal surface
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