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Up-to-date Information on Research and Treatment in Endoscopic Surgery
(4) Endocrine Surgery

Masatoshi IIHARA

Department of Endocrine Surgery, Tokyo Women’s Medical University

Laparoscopic adrenalectomy is the most common endoscopic operative procedure in the field of endocrine
surgery. Laparoscopic adrenalectomy has almost replaced conventional open surgery for resection of benign ad-
renal disease, such as primary aldosteronism, Cushing’s syndrome and pheochromocytoma. In the last decade,
adrenal-sparing laparoscopic surgery has been attempted for resection of bilateral adrenal tumors in selected pa-
tients. Preservation of the vascular supply to the adrenal cortex is a crucial issue in adrenal-sparing surgery.
Adrenal-sparing laparoscopic surgery may accomplish not only successful tumor resection but also corticosteroid
independence, even in patients with hereditary form of adrenal tumors. Among pancreatic endocrine tumors, be-
nign solitary insulinomas are suitable for laparoscopic resection. With proper preoperative localization of insuli-
noma, laparoscopic resection of insulinomas can be used as a minimally invasive advanced surgical procedure. In
the era of minimally invasive surgery, thoracoscopic surgery has replaced conventional sternotomy or thora-
cotomy for resection of ectopic parathyroid lesions located deep in the mediastinum. Mediastinal parathyroid le-
sions localized preoperatively at the aortic arch or upper region can be treated via a cervical approach. However,
thoracoscopic surgery is safe and feasible for resection of deep mediastinal parathyroid lesions, even in patients
undergoing repeat procedures.
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Table Adrenal disease of 505 patients treated by laparoscopic adrenalectomy

Adrenal disease

No. of patients (bilateral surgery)

Primary aldosteronism 203
Cortisol-producing cortical adenoma 149 (4)
Pheochromocytoma 127 (16)
Non-functioning cortical adenoma 9
Ganglioneuroma 9
Ectopic ACTH (adrenocorticotrophic hormone) syndrome 2(2)
Cushing's disease 22
ACTH independent macronodular adrenocortical hyperplasia 1(1)
Primary pigmented nodular adrenal dysplasia 1(1)
Ganglioneuroblastoma 1
Virilizing tumor 1
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Fig. 1 Schema of laparoscopic adrenal-sparing surgery in 12 patients with bilateral adre-
nal tumors. Arrows indicate surgical cutting line.

MENZA; multiple endocrine neoplasia type 2A

VHL; von Hippel-Lindau disease

Cushing; Cushing’s syndrome due to bilateral adrenocortical adenoma
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Fig. 2 Locations and surgical procedures of insulinomas treated by laparoscopy. Conver-
sion to open laparotomy was necessary for the insulinoma in the head of the pancreas
because the tumor was located close to the major pancreatic duct and portal vein.

Fig. 3 Chest computed tomography scan showing a
deep mediastinal parathyroid adenoma (arrow). This
mediastinal parathyroid adenoma was resected tho-
racoscopically.
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