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Het begin...

. W 20 patients or more
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Normering (aantal)

Gemiddaeldaantal blnleroperaties per ziekenhuls per jaar (over 2016, 2017 en Z2018)
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Normerlng (kwalltelt)
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Normering (kwaliteit)

Radboudumc Adrenal Masterclass

Amsterdam, the Netherlands

January 44" - 18", 2019
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Multidisciplinaire samenwerking

Aldosterone
mineralocorticoid yuy Primary aldosteronism

Cortisol
glucocorticoid M) Cushing’s syndrome

Adrenaline

(epinephrine) o Pheochromocytoma

Noradrenaline
(norepinephrine)
catecholamines
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Multidisciplinaire samenwerking
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Operatietechnieken

Overgrote deel kan laparoscopisch

Sinds 1993/

1. Endocriene tumoren
2. Maligne tumoren <6 cm (ACC)
3. Metastasen
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Operatietechnieken
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Operatietechnieken
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Retroperitoneoscopische adrenalectomie

Voordeel:
Vermijd intraperitoneale organen
Eerdere buikchirurgie
Minder hemodynamische complicaties?
Snel herstel (peristaltiek)
Bilateraal

Nadeel:
Minder ruimte
Anatomische herkenning
Patient positionering (pulmonaal, conversie)
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Evaluating the learning curve for retroperitoneoscopic
adrenalectomy in a high-volume center for laparoscopic adrenal
surgery

A. van Ulitert' @+ F. C. H. d'Ancona’ « J. Deinum® - H. J. L. M. Timmers® -
1. F. Langenhuijsen’

Table 1 Descriptve statistics of patients undergoimng laparoscopic
adremaloctomy

- i n
Sex (MVF) !. !

Age (years)* S$1013)

Body mn\mdc\lk;-'m‘l’ B8RS

Indication of surgery
Prim. aldosteronism 141
Pheochr omocy toma 67
Cushing syndronse 44
Non functioning adenoma I8
Matastasis 9
Adrenocartical carcinoma 3
Onher X

Surgical approach

Imanspentoneal lapammcopic re
Posterior retroperitoncoscopk
Sude

Lett RS
Right 112
Hilatoral n
Dianater of tumer (cm)* 282
* Meamn (=SD)
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Retroperitoneoscopische adrenalectomie

Endosc

Table 2 Mutched cohort

analysis unilateral TLA versus Unilateral RPA (§ = 64)

Unilateral TLA (n = 38)

RPA after 40 patients Blood loss (ce)® 10 (45)
Operating time (min)* 9% (39)
Hospital stay (days)’ 42
Post-op complications
Clavien 1-11 3
Clavien I
Clavien IV-V 0
* Median (IQR)
* p<005

*Bilateral surgery: BL40 vs 5 cc (p<0.05); OT 236 vs 117 min (p<0.05)

Nu standaard bij benigne tumor <7 cm, BMI<35!
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* Innovatie operatietraject samen met de patiént

Innovaties

- fast-track retroperitoneoscopie bij PHA

-Informatie film
-Anesthesieprotocol

-Mobilisatie + opname 24 hr

-Thuismeting

-Controle verpleegkundig specialist (interne)
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Innovaties

Ergonomische voordeel
Articulatie instrumenten
Dexterity en 3D beeld
Fluorescentie mogelijkheden

https://www.youtube.com/watch ?v=uulFCJEpESA
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Innovaties

ERUS]9|:L:‘::?M The Mesting  Registrations  Sclenlific Programme  News  Ackmowledgoments  ERUS-DRUS2Y

VE24 Robot-assisted posterior retroperitoneal adrenalectomy. A step-by-step procedure

By: Digkstra S, Van de Wiel E_, Langenhuljsen JF
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Take home

‘Personalized surgery’
Open chirurgie en minimaal invasief
Innovaties

Multidisciplinaire benadering
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Dank voor uw aandacht !




