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“Surgical Management of Hypertension induced Adrenal Disorders”

Masamitsu SAITO, Hiroshi IWASAKI, Eihiko SHINPUKU, Takeshi HIRABAYASHI,
Hideo TOKUGAWA, Tetsuro OHCHI, Tsunehito KIMURA
Hidemaro KURAMITSU, Yaeko OHTA
and Hideo ORIHATA
Department of Surgery (Director: Prof. Hideo ORITHATA) Tokyo Women’s Medical College

Ten cases of the adrenal hypertension induced primary aldosteronism, Cushing’s syndrome and
pheochromocytoma, have been treated with surgical operations in our surgical department during re-
cent 5 years.

The results were as follows:

1) The upper abdominal transverse incision (in 9 cases) and the posterolateral oblique incision
(in one case) were performed to approach the adrenal glands. The former was better in aquiring bilat-
eral adrenal exploration especially on primary aldosteronism and Cushing’s syndrome.

2) As to the anesthetic management of the above kinds of adrenal disorders, halothane anesthesia
and recently neurolept were used in most cases.

3) An excess amount of blood transfusion was performcd in the cases of pheochromocytoma to
prevent hypotension during operation. On the other hand, in the cases of primary aldosteronism and
Cushing’s syndrome, their blood loss was compensated with same amount of blood transfusion.

4) In primary aldosteronism, the early establishment of diagnosis and surgical treatment might
be important for recovery from hypertension.

Hypopotassemia should be corrected prior to operation. In Cushing’s syndrome, glucocorticoid
replacement therapy was required prior to, during and after operations for the excision of adrenal tumors.

The patient with pheochromocytoma was treated with alpha- and beta-receptor blocking agents

before operation. And then regitine and noradrenaline were not used during operation.
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A. extraperitoneal route
1) posterior verticolateral incision (Crile, Young)
2) posterolateral incision (Walters)
3) subpleural transdiaphragmatic approach
B. transthoracic route
transthoracic transdiaphragmatic approach (Bro-
ster & Vines)
C. transperitoneal route
1) upper median abdominal incision
2) transverse upper abdominal incision (Aird)
3) oblique subcostal incision (Cahill)
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