CIR ESP. 2014;92(2):127-141 137

2. Hsee LC, McCall JL, Koea JB. Focal nodular hyperplasia:
what are the indications for resection. HPB. 2005;

7:298-302.

3. Vogl TJ, Own A, Hammerstingl R, Reichel P, Balzer JO.
Transarterial embolization as a therapeutic option for focal
nodular hyperplasia in four patients. Eur Radiol. 2006;
16:670-5.

4. Geschwind JFH, Degli MS, Morris JM, Choti MA. Treatment of
focal nodular hyperplasia with selective transcatheter
arterial embolization using iodized oil and polyvinyl alcohol.
Cardiovasc Intervent Radiol. 2002;25:340-1.

5. Huang D, Chen Y, Zeng Q, Zhao J, Wu R, Wu X, et al.
Transarterial embolization using pingyangmycin lipiodol
emulsion and polyvinyl alcohol for the treatment of focal
nodular hyperplasia of the liver. Hepatogastroenterology.
2011;58:1736-41.

6. Gussick SD, Quebbeman EJ, Rilling WS. Bland embolization of
telangiectatic subtype of hepatic focal nodular hyperplasia.
J Vasc Interv Radiol. 2005;16:1535-8.

Maria Pilar Gémez Garcia®”, Inmaculada Cruz Gonzalez?,
Borja Pefia Baranda®, Victor Maria Atin del Campo?,
Jaime Jestus Méndez Martin®

#Unidad de Cirugia Hepatobiliopancreatica, Hospital Universitario
Basurto, Bilbao, Spain

®Unidad de Radiologia Intervencionista, Hospital Universitario
Basurto, Bilbao, Spain

Servicio de Cirugia General y del Aparato Digestivo, Hospital
Universitario Basurto, Bilbao, Spain

*Corresponding author.
E-mail address: mariapilar.gomezgarcia@osakidetza.net
(M.P. Gémez Garcia).

2173-5077/$ - see front matter
© 2013 AEC. Published by Elsevier Espaifia, S.L. All rights
reserved.

Bilateral Laparoscopic Adrenalectomy Due to a
Phaeochromocytoma in Von Hippel-Lindau Syndrome:

A Technique With 4 Trocars

Adrenalectomia bilateral laparoscopica por feocromocitoma en el
sindrome de Von Hippel Lindau: técnica con 4 trocares

Since it was first described in 1992 by Gagner," minimally
invasive laparoscopic or retroperitoneoscopic surgery of the
adrenal gland has proven to be safe and effective for all types of
indications. There is still controversy regarding which surgical
approach should be used, as retroperitoneal, transperitoneal
(with or without “handports”) and even transdiaphragmatic
thoracoscopic approaches have all been reported.”® Although
the retroperitoneal approach has some advantages, especially
in patients with previous abdominal surgery, it is an unusual
surgical field with which abdominal surgeons are not familiar.
Meanwhile, the transperitoneal approach has been described
with 2 different patient positions: lateral decubitus (LD) and
supine decubitus (SD).>** The LD position provides better vision
for this intervention and is currently being used by most
endocrine surgery groups. It does, however, have its disadvan-
tages, such as in patients with a history of previous abdominal
surgery. It also takes longer to position the patient; moreover,
when access toboth glandsin the sameinterventionisrequired,
the patient has to be repositioned.

We report the case of a patient who underwent laparosco-
pic bilateral adrenalectomy, which was performed in a supine

decubitus position with 4 trocars. The patient is a 26-year-old
woman from Romania with a history of migraines and
polyarthritis, which had been diagnosed and treated in
Romania when she was a child. She was not under any
treatment or follow-up at present. She had undergone an
appendectomy and caesarean section.

During gestation, she had been diagnosed with hyperten-
sion, which persisted in the postoperative period with the
onset of proteinuria. Abdominal ultrasound showed a single
left retroperitoneal lesion. CT revealed 2 masses, one in each
adrenal gland, the left measuring 3.5 cmx2.7 cm and the right
2.7cmx2.1cm. A 24h hour urine work-up isolated highly
elevated levels of noradrenaline, fractionated normetaneph-
rine and total metanephrine, confirming the diagnosis of
bilateral pheochromocytoma. During the study prior to
surgery, the patient also presented amaurosis of the left eye
associated with an image compatible with retinal capillary
hemangioma, which made us suspect a diagnosis of Von
Hippel Lindau syndrome.

In our group, the SD approach is always used, both for
unilateral adrenalectomy as well as for bilateral cases. Thus,

* Please cite this article as: Serralta de Colsa D, Argiiello de Andrés MJ, Tallén Iglesias B, Ruiz de la Hermosa A, Seoane Gonzdlez JB.
Adrenalectomia bilateral laparoscépica por feocromocitoma en el sindrome de Von Hippel Lindau: técnica con 4 trocares. Cir Esp.

2014;92:137-139.
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Fig. 1 - Surgical technique.

our patient was placed in the SD position, with lateral support
at the axilla and the hip on the contralateral side of the gland
to be operated on. This achieves sufficient surgical exposure
with the range of movement of the operating table, without
the need for subcostal support.

The advantage of our SD approach compared with
complete LD is its greater simplicity when positioning the
patient, which saves surgical time. What is most important is
that there are no disadvantages as it provides an excellent
surgical field.

Four trocars were used: a Hasson trocar in the navel for the
camera, another 10 mm epigastric trocar for hepatic and
gastricretraction, and one 10-mm trocar in eachiliac fossa for
the main surgeon (Fig. 1). The operating table was placed in
forced SD towards the side opposite the gland to be treated.
The surgeon stood between the patient’s legs and the
assistant surgeon stood on the side of the decubitus at all
times.

Initially, we addressed the right gland, given the increased
risk of vascular injury. Achieving a good surgical field is
essential, and to do so we used a liver retractor. Afterwards,
we cut the right triangular ligament of the liver in order to
expose the retroperitoneum. We continued the dissection at
this level, progressing through the lateral-inferior margin of
the gland, clamping and dissecting the adrenal branches of
therightinferior phrenic vein. At this point, we looked for the
right adrenal vein, which we cut between clips. The surgical
specimen was bagged and left over the liver until the end of
the procedure.

We began the dissection of the left gland by releasing the
splenorenal ligament and the splenic angle of the colon. We
mobilized the spleen medially with the aid of the liver
retractor. We then identified the left adrenal vein, which

runs from the medial side of the gland obliquely towards
the midline and caudal to drain into the left renal vein.
The dissection was made as close as possible to the renal
vein. We continued to dissect on the superomedial side,
ligating the adrenal branches of the left inferior phrenic
vein.

We extracted both surgical specimens in separate bags
through the Hasson trocar port. The total surgical time was
135 min, which was substantially shorter than reports of other
papers (320, 245, 194,° 240,° 200,'* 235" and 412 min,
respectively). Total blood loss was less than 100 ml. The
patient recovered without problems and was discharged on
the 5th day post-op.’>>*

Bilateral laparoscopic adrenalectomy in the supine posi-
tion is an alternative that should be integrated in endocrine
surgery groups as it significantly reduces surgical time as well
as the number of trocars used.
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CT-guided Methylene Blue Labeling to Locate a Pulmonary
Nodule Before Thoracoscopic Resection™

Instilacion de azul de metileno guiado por tomografia axial
computarizada para localizar y resecar mediante toracoscopia

un noédulo pulmonar

Introduction

Video-assisted thoracoscopy is a minimally invasive proce-
dure that is routinely used for the resection of pulmonary
nodules in pediatric surgery. However, its use may be limited
in the case of small lesions (less than 1 cm) or those located
deep within the lung parenchyma with no pleural contact.
Thoracoscopic instruments do not have the tactile sensation
of a surgeon’s hand, so preoperative marking of the lesion with
radiologic techniques is necessary for proper resection.’?
We present a case in which the combined use of
radiological techniques and marking of the lesion with
methylene blue provided direct visualization of a nodule,

which resulted in successful resection with video-assisted
thoracoscopy.

Case Report

The patient was a 12-year-old boy with a history of right
nephrectomy due to spindle cell sarcoma in 2007. In 2008, a
spinal metastasis required arthrodesis of T9. A follow-up PET-
CT in 2009 revealed a posterior-basal lesion with high uptake
in the right lower lobe suggestive of pulmonary metastasis.
Due to its peripheral location and because it was not in
close contact with the pleura (3 mm deep), as well as its small
diameter (7 mm), we decided to mark the nodule using

Fig. 1 - (A) Localization of the lesion with computed tomography; (B) CT-guided needle puncture.

* Please cite this article as: Martinez Criado Y, Pérez Bertdlez S, Cabello Laureano R, de Agustin Asensio JC. Instilacién de azul de
metileno guiado por tomografia axial computarizada para localizar y resecar mediante toracoscopia un nédulo pulmonar. Cir Esp.

2014;92:139-141.
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