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Managmant of Adrenal Masses in Al-Assad
University Hospital

Adnan Ahmad *

Abstract

PURPOSE: Is to demostrate the results of the various surgical techniqus
inmanagement of adrenal masses.

Duration of the study: Aretrospective study was performed from February
1998 to Dec 2005 within AL-ASSAD university hospital.

Material and methods: 69 patients with adrenal masses were admitted and
treated in AL-ASSAD university hospital. The percentage of males was
46.4% (n=32) and females was 53.6% (n=37). Right- sided masses were
observed in 40 Patients (58%).Left- sided masses were observed in 24
patients (34.8%), and bilateral in 5 patients (7.2%).

Symptoms: Cardiac symptoms were found in 19 patients (30.3%), incidental
finding 14 patients (20.3%), and cushing syndrom in 11 patients (15.9%).
Results: 65 patients were suitable for surgery, the size of the mass was
below Scm in 37 patients (56.9%), and the rest were more than Scm.
Approach: transabdomenal in 38 patients 58.5%, via the flank in 18
(27.7%), and laproscopic surgery in 7 (10.7%).

Types of the tumours : 29.3% of tumors were pheochromocytoma type,
24.7% adenoma, the overall malignancy rate was 38.5%, 67.8% of those
above than Scm in size, and 16.2% below the 5 cm size, the surgical
approaches were designed according to the size and malignancy of the
tumour mass.

Conclusions: we conclude that surgery of adrenal gland is safe when the
patient was well studied, and prepared with suitable accompanied medical
care during and after surgery.

laparoscopic surgery minimized morbidity and hospitalization after the
operation.

Key words:adrenal - mass - management.

"Associated Professor - Faculty of Medicine -Damascus University.
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