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Laparoscopic adrenal surgery for neuroblastomas in children 
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Between September 2000 and October 2002, laparoscopic adrenalectomy for neuroblastoma was performed in 9 cases at a mean age of 38 months (range 2 months to 9 years). Preoperative diagnosis were neuroblastoma stage I in 4 cases, and stage IV in 3 cases and non-determined supra renal calcified masses in 2 cases. Transperitoneal approach was used. The adrenal tumour were completely excised, placed into a plastic bag, and removed through the umbilical trocar site. All the adrenal tumours were well encapsulated and completely excised. One of the 9 procedure was converted. In 1 case, a second hepatic localization was removed simultaneously, and in 3 cases, 1 or more lymph nodes were resected. Average operative time procedure was 85 minutes (range 45 to 170). There was no death. There was no postoperative complications, except one port site infection. Blood transfusion was not required. Average hospital stay was 4.5 days (range 2 to 10). Histologic analysis of the 9 specimens (maximum length of 6 cm) confirmed the diagnosis of neuroblastoma. mycN was amplified in two cases stage IV. Averagepostoperative follow-up was 15 months (range 1 to 25). There was no local recurrence or metastasis , except the case who needed conversion. In conclusion, laparoscopic adrenalectomy for neuroblastoma is safe and feasible in children with good results. Experience with advanced laparoscopic surgery is required to achieve  this  result in optimal cancerological conditions. Our short term results must be re-evaluated at long term and further studies are needed to compare laparoscopy to open surgical techniques. 
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