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Dear Editor,
We read with interest the article by Balci et al. [1] re-

garding the surgical outcomes and clinical improvement 
1 year after laparoscopic partial adrenalectomy (LPA) for 
the treatment of patients with nonhereditary unilateral 
functional adrenal adenomas. This article is one of the 
few reports which address the issue of LPA. Their results 
showed that LPA is safe and feasible, and has similar ther-
apeutic results to laparoscopic total adrenalectomy (LTA) 
in patients with a nonhereditary hormonally active uni-
lateral adrenal mass [1]. Furthermore, LPA can obviate 
the need for steroid replacement in these patients [1]. Na-
kada et al. [2] found that patients with unilateral adrenal-
ectomy do not respond as robustly to stressful situations 
as do normal controls. Furthermore, if the remaining ad-
renal gland requires future surgical therapy or suffers 
functional impairment, the patient may lose his/her re-
maining source of steroid production [2]. Therefore, pre-
serving the maximal amount of normal adrenal cortex 
can leave patients with adequate hormonal reserve and 
avoid the need for long-term steroid therapy. Similar to 
the authors above, we examined the perioperative surgi-
cal and long-term outcomes of LPA [3]. Balci et al. [1] 
reported that the mean operative time and estimated 
blood loss were similar between the groups. However, in 
our study, the mean operative time was significantly 

shorter and the mean estimated blood loss was signifi-
cantly higher in the LPA group than in the LTA group. A 
large and randomized prospective study is required to 
clarify these different findings. Nevertheless, we believe 
that LPA has major advantage for preservation of func-
tioning adrenal gland compared to those of LTA. Fur-
thermore, LPA is more meaningful in patients with bilat-
eral involvement than in those with a solitary adrenal 
gland, as well as those with hereditary adrenal diseases 
such as multiple endocrine neoplasia and von Hippel-
Landau disease.
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