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Abstract

Objective: In-depth study of techniques and experiences for the use of laparoscopic resection of
bladder pheochromocytoma. Methods: Through retrospective analysis of the process of diagnosis,
diagnosis and treatment of 3 patients with bladder pheochromocytoma in our hospital, and com-
bining the diagnosis and treatment process with the content of previous relevant literature reports,
the relevant characteristics of the disease were summarized and analyzed. Results: After perfect
preoperative examination and adequate preoperative preparation, all patients underwent laparos-
copic bladder pheochromocytosis. And the operation was successfully completed, with an average
operation time of 80 min, an average bleeding of 40 ml. There were no complications in the peri-
operative period, and postoperative pathological examination confirmed that the tumor was pheo-
chromocytoma. The average follow-up time of patients after surgery was 6 months, and the blood
pressure of patients during the follow-up was normal, and there was no recurrence of tumors. Con-
clusion: Bladder pheochromocytoma is clinically rare. The most important thing in its clinical di-
agnosis is to fully ask the medical history, combined with the patient’s clinical symptoms and cor-
responding auxiliary examinations, in order to prevent misdiagnosis and missed diagnosis. Lapa-
roscopic pheochromocytoma resection is one of the current treatments for this disease, and the
advantages of this treatment are that it is less invasive and has a definite postoperative response.
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Figure 1. CT enhancement scan images of patients with bladder pheochromocytoma, significantly strengthened after lesion
enhancement scan
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Figure 2. 1. About 1 cm from the tumor, the bladder wall is cut open. 2. Clamp the enlarged blood vessel with Hem-o-Lock.
3~4. Use an ultrasound knife to cut the bladder wall on the outside of the blood vessel clip. 5. Suture the bladder wall conti-
nuously with barbed wire. 6. Surgical specimens
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