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Laparoscopic Unilateral and
Bilateral Adrenalectomy for
Cushing’s Syndrome

Transperitoneal and Retroperitoneal
Approaches

Laursano Femandez-Cruz, M.D., Algjandra Saenz, M.D., Guerson Benarroch, MO,

Emiliano Astudille, M.D., Pilar Taura, M.D., and Luis Sabater, M.D.

In conclusion, laparoscopic adrenalectomy can be done
exactly the same way as in open surgery via the transperi-
toneal or the retroperitoneal route but with the added
benefit of minimally invasive procedure in terms of com-
fort for the patients, short hospital stay, lessening the
period of recovery to return to previous normal activities,
and sansfactory cosmetic results. Open adrenalectomy re-
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Is laparoscopic adrenalectomy safe and effective for adrenal
masses larger than 7 cm?

Giovanni Ramacciato - Paolo Mercantini - Marco La Torre - Fabrizio Di Benedetto -
Giorgio Ercolani - Matteo Ravaioli - Micaela Piccoli - Gianluigi Melotti

The literature demonstrates that LA shows better outcomes
in terms of morbidity, length of hospitalization, time of
NPO status, duration of oral analgesia and cosmesis com-
pared to open adrenalectomy.
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© Springer Science+Business Media, LLC 2007
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SILS Single Incision Laparoscopic Surgery
SPA Single Port Access surgery
E-NOTES Embrionary-Natural Orifice Transluminal Endosc. Surgery
SPLS Single Port Laparoscopic Surgery
TUES Transumbilical Endoscopic Surgery or TULA
ITUFES Transumbilical Flexible Endoscopic Surgery (Cuesta MA)
NOTUS Natural Orifice Transumbilical Surgery (Speranza J)

OPUS One Port Umbilical Surgery
LaparoEndoscopic Single Site
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SILS Single Incision Laparoscopic Surgery
SPA Single Port Access surgery
E-NOTES Embrionary-Natural Orifice Transluminal Endosc. Surgery
SPLS Single Port Laparoscopic Surgery
ITUES Transumbilical Endoscopic Surgery or TULA
IUFES Transumbilical Flexible Endoscopic Surgery (Cuesta MA)
NOTUS Natural Orifice Transumbilical Surgery (Speranza J)
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Laparoendoscopic single-site surgery appendectomy

Oscar Vidal - Mauro Valentini - Cesar Ginesta -
Josep Ma
Juan C. (

JOURNAL OF LAPAROENDOSCOPIC & ADVANCED SURGICAL TECHNIQUES

Volume 19, Number 5, 2009 Fu" Report
@ Mary Ann Liebert, Inc.

DOI: 10.1089,1ap.2009.0205

Received: 3

© Springer Laparoendoscopic Single-Site Cholecystectomy:
A Safe and Reproducible Alternative

Oscar Vidal, MD, PhD, Mauro Valentini, MD, Juan J. Espert, MD, PhD, Cesar Ginesta, MD,
Jaime Jimeno, MD, PhD, Alberto Martinez, MD, Guerson Benarroch, MD, PhD,
and Juan C. Garcia-Valdecasas, MD, PhD




0::6"%$4 #l<4 * # =

( '4"1 # ( '4"1 #
140 $## >6 47 140 $'#H# >%H'AH"?

@ 60"'# 1%#

@ #1 1%$# @ 1 $#
@ #""40 @ #44# 'A# 14#
@ 60 1%#
@ #44# 14#01 1#0

@ 64 "#$01 4 # #
#0 #

$ 1A>! . A B *B?7 *. & CA I . -DDE --FGH7+-++ +-+|
$ JK BC A /7 & L ~ A B * A -DDEM +G-7N-I E
& & && *BE# H7 # & -DD, $ BMNOFOHT7I+E , R)Ernr;mm-ri{‘:
A B *B7 L . ! K & Il 1A -DD, Sanjtaria
& & B && *B ‘ CLINIC




140 $'# #

JOURNAL OF ENDOUROLOGY
Volume 22, Number 8, August 2008
@ Mary Ann Liebert, Inc.

Pp. 1573-1576 - ..
DOI: 10.1089/end.2008.0100 We report on the tirst SPA adrenalectomy completed us-
ing the Starion TLS and Olympus Endoeye 5-mm endoscope.
Although this technology is still in its infancy, the use of a
New Technologies in Endourology single port for surgery provides a means to provide a po-

tentially better patient outcome with a less invasive proce-
Single Port Access Adrenalectomy dure.

Sean A. Castellucci, D.O., Paul G. Curcillo, M.D., Phillip C. Ginsberg, D.O., Salim C. Saba, M.D.,
Jamison S. Jaffe, D.O., and Justin D. Harmon, D.O.

JOURNAL OF ENDOUROLOGY
Volume 24, Number 8, August 2010
© Mary Ann Lieber, Inc.

Pp. 1301-1305

DO: 10.1089/end.2010.0007 We presented a case in which synchronous bilateral LESS
was applied to manage bilateral adrenal aldosterone-

SynChronOUS Bllateral Laparoendosooplo pmducing tumors. The HLII'EEI'}-’ and pt:-r-;tt:-peratix-'e recovery
Single-Site Adrenaleotomy were uncomplicated. The greatest advantage was that only a

small, single incision at the umbilicus was used for bilateral
surgeries. To our knowledge, this is the first report of syn-

Chang Wook Jeong, M.D.] Yong Hyun Park, M.D. chronous bilateral LESS in anv kind of surgery.
Chan Soo Shin, M.D., Ph.D.? and Hyeon Hoe Kim, M.D., Ph.D!
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CIRUGIA ENDOSCOPICA TRANSLUMINAL POR ORIFICIOS NATURALES

SMPOSIUM: Single Port Aocess (11.30 — 13,200
MODERADORES:

Paul & Curalle (58], oaquin Bakslk (Exczlanal,
Ernigue Valoza (Trresa)

HOSPITAL URIVERSITARIVALL DHEBRON i LINSTITUT DE RECERCA
DIFSRTIMENTD D DISCIFLINE CHI

Concepto v demominacon single port
a Cokotataria single portz Jorge Ohina (Livida)
« Hemiz de hiata por single port Paul G, Gurclla USSR
 Dificultades para |a colecetectomia con e single part:
lesis Garyo (Madnd}
a Adrenalecanis por single port:
Alzjardro Sdera (Barczlanal
* Hemicolectomia por single port: Takvador Morales (Sevila)
= SI15 Choleoysi= ciomy, & pp endectomy:
Andiew A. Gurmbs [USA]
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7 y 8 de septiembre, 2009

Pasee de |a Vall dHebron, 119-120 « 08035 Barcelona » Tel. 83 274 61 00
Institute Catalin de la Salud = Hospital Universitario Vall d'Hebron. UAB
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Alejandro Saenz Coromina”™, Marc Mard Gallostra y Joan Mard

Rague

Institut J. Marti Rague—A Saenz, Clinica Sagrada Familia,

| Generalitat Barcelona, Espafia

ALY de Catalunya
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Suprarrenalectomia derecha por cirugia laparoscépica a
salo orificio: experiencia inicial en 2 pacientes

La aparicion de cimgia laparoscopica a través de un solo uno de los trocares umbilicales de Smm, lo que ampliz el

arificio’ (o SPA [single port access)), principalmente a nivel
umbilical, ha llevado a nuestro grupo a realizar distintos
procedimientos con esta tecnica, como 1a colecistectomia, la
apendicectomia, la gastrectomia tubular en obesidad morbida

ortficioc de la fascia. Un drenaje aspirativo de pegueno
didgmetro (3 Fr) se ccloca en el area de reseccidn suprarrenal
subhepatica ¥ se extrae porel orificio del wocar epigastrico. La
fascia & mivel umbilical se suturm con puntos sueltos
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Fig. L. A. Crperating room setop for lateral-approach laparcscopic adre- Fig. 2. Canmla sites and uses for lateral-approach laparcecopic left




214 $H# 7 & &. )% &

Surg Endosc
DOL 10,1007 /<00 464-010-1 307-4

Suprapubic single-incision laparoscopic appendectomy:
a nonvisible-scar surgical option

Oscar Vidal - Cesar Ginesta *+ Mauro Valentini -
1[”‘;0'} _1"11 g I asosecosy TF o e gs sla

Juan . Surg Endosc (20107 24:2236-224)

DOL 10, 1007/s00464-010-0940-2

Ebﬂ;ﬂifﬁd: 2 Single incision approach for splenic diseases: a preliminary report
© Springer .
PHET on a series of 8 cases

Eduardo M. Targarona « Jose Luis Pallares + Carmen Balague -
Carlos Rodriguez Luppi * Franco Marinello + Pilar Hernandez -
Carmen Martinez - Manuel Trias

For now, 1t appears that SILS access can be considered a
safe technique for operative visualization, hilum transec-
Received: 25 August 2009/ Accepied: 10 December 2009/ Published online: 23 February 2010 tion, and removal of the spleen. The clinical, aesthetic, and
© Sprnger Science+Business Media, LLLC 2010 functional advantages, however, require further analysis.
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