

Perioperative Management and Outcome for Patients with Catecholamine-Producing Tumours 

Harald Groeben, Kliniken Essen-Mitte, Essen, Germany
Statement of the problem: Mortality associated with surgery for phaeochromocytoma has dramatically decreased over the last decades. This improvement has often been credited to a perioperative alpha-receptor blockade. However, many perioperative factors contributed to the dramatic decline of the mortality rate and the influence of an alpha-receptor blockade is unclear. Its relevance has never been tested in a randomized trial. Overall, like in many rare diseases all the recommendations of the international guidelines for perioperative management are expert opinions and derived from rather small case series. We evaluated intraoperative haemodynamic conditions and the incidence of complications in patients with and without (-receptor blockade undergoing surgery for catecholamine producing tumours. In addition, 20 international centres where patients with phaeochromocytomas were treated, were contacted and contemporary perioperative management and outcome data were collected.
Discussion and Conclusion: The historical development will be presented and factors that possible contributed to the major improvement will be discussed. In more detail the results of 504 patients with catecholamine producing tumours including 247 patients with versus 257 patients without an alpha-receptor blockade are presented and analysed. Finally, these results were compared to the results of the 20 international centres. 

Overall, perioperative morbidity and mortality rate are very low and the general recommendation of a perioperative alpha-receptor blockade should be discussed.
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