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Fig. 1 Group I: The right adrenal vein drains into IVC on
the caudal side of the short hepatic vein (a). Group II: The
short hepatic vein lays over the right adrenal vein (b).
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Fig. 2 The right adrenal vein drains into IVC at the
caudal side of the short hepatic vein.
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Fig. 3 The short hepatic vein lays over the right adrenal
vein. The upper pole of the right adrenal gland lies in the
deep space between the short hepatic vein and inferior
vena cava.

Fig. 4 Total resection of the right adrenal gland is suita-
ble in group I, but subtotal adrenalectomy is recommended
is the group II.
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Indication for laparoscopic total and subtotal right adrenalectomy according to the
anatomical relationship between the right adrenal vein and short hepatic vein

Hitonobu MORIYA, Toshiko NOZAKI, Norihiko OKAMOTO, Susumu YAMAGUCHI
Department of Surgery, St. Marianna University School of Medicine

Laparoscopic resection of the right adrenal gland is a suitable surgical method for Aldosteronism or Cushing’s syndrome. In general,
the surgical procedure of right adrenalectomy has a danger point which is between the right adrenal vein and inferior vena cava (IVC)

because the right adrenal vein is short and directly drains into IVC.

We divided our cases into two groups based on the relationship between the right adrenal vein and the short hepatic vein. Group I:
Right adrenal vein drained into IVC on the caudal side of the short hepatic vein. Group II: Short hepatic vein laid over the right adrenal

vein in the laparoscopic view.

In group I, the laparoscopic right adrenalectomy was easy to perform and total adrenalectomy is recommended. On the other hand,
it was difficult to remove the upper pole of right adrenal gland in group II, and we prefer subtotal adrenalectomy.
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