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[ Abstract ] Objective To summarize surgical techniques of robot-assisted laparoscopic treatment of complex
pheochromocytoma and paraganglioma (PHEO/PGL), and to discuss their safety and effectiveness. Methods Clinical data of 16
cases of robotic-assisted laparoscopic surgery for complex PHEO/PGL from November 2020 to December 2021 were retrospectively
analyzed. There were 14 cases of adrenal pheochromocytoma, 1 case of retroperitoneal paraganglioma and 1 case of paraganglioma in the
right hilar region. The tumor was located on the left side in 7 cases, on the right side in 8 cases, and medially ( between the aorta and the
inferior vena cava) in 1 case. There were 6 cases of large PHEO/PGL ( > 6 c¢m in diameter), 5 cases of right-sided PHEO/PGL in
close relationship with the inferior vena cava, and 5 cases of PHEO/PGL with secondary surgery. The tumor diameter was (7.4 £1.9)
cm and the blood pressure was controlled within normal limits before surgery. All were operated by robotic-assisted laparoscopic tumor
resection. Results  The robot-assisted surgery was completed successfully in 14 cases. One case was converted to open surgery
because of the difficulty in freeing the inferior vena cava and ureter due to the huge tumor and serious adhesions, and 1 case of the
second operation was only explored because of intraoperative discovery of serious adhesions with surrounding organs and inability to
identify the superior mesenteric artery. The median operative time was 116.5 min (range, 79 —283 min) , the estimated intraoperative

bleeding was 200.0 ml (range, 10 —3800 ml), and the postoperative hospital stay was 5.5 d (range, 4 —16 d). All the 16 cases
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were followed up for a median of 12 months (range, 6 — 16 months). One case survived with tumors with long-term oral

antihypertensive medication. No tumor recurrence or metastasis was observed in the other 15 resected cases.

Conclusion Robotic-

assisted laparoscopic treatment of complex PHEO/PGL is a safe and effective procedure with advantages of delicate and flexible

operation and minimal trauma.

[ Key Words] Robot; Complex; Pheochromocytoma;
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