IRELT A 2024 45 A% 40 %% 10 1 ] Mod Med Health, May 2024, Vol. 40,No. 10 « 1707 -

R - IERE5
EERKZEHETRE 2 5l

KFR B OMLE LG
. BEEEXFWERBEREEIN, BB 200433;2. HE EF R —WEER
sk I AE g B3 233000)

[ E] 202355 ABFEERFMBREERERIMPKE2HABIIRTANE T BEL A 1
HY B ATEIEE M B R gm0 2 A AL R F THBEN B IR AR DREERS LT HRIIGA
IhEETER, REHRLILL., 9B EHRFIANETBALTIHL . FREZIANEZTY BEZW L L4
T H R FMAA R T AL THRARERM I RFIANNET BT RELOKRE,

[E$A] MErkF; WL H; IHFR; Lrss

DOI:10. 3969/j. issn. 1009-5519. 2024. 10. 019 FEESESR739.4;R730. 56

XEHS:1009-5519(2024)10-1707-04 MERFRIRAD A

Para abdominal aortic paraganglioma in two cases
ZHANG Ziwei' ZYANG Shuai®,SHI Ting' ,FENG Xiang'
(1. Department of Urology ,Changhai Hospital Affiliated to Naval Medical University ,
Shanghai 200433 ,China ;2. Department of Urology ,First Affiliated Hospital of
Bengbu Medical College s Bengbu s Anhui 233000,China)

[Abstract] In May 2023, The two patients with paraganglioma of the abdominal aorta were admitted to
the Department of Urology at Changhai Hospital Affiliated to Naval Medical University. The case one was a
primary patient who underwent retroperitoneal tumor resection,and the case two was a repeat patient who un-
derwent retroperitoneal tumor resection,right renal artery reconstruction combined with left renal vein resec-
tion and artificial revascularization. No recurrence was seen after surgery. Analyzing the diagnostic and thera-
peutic characteristics of paraganglioma of the abdominal aorta,surgery was the main treatment method for pa-
tients with paraganglioma, and the adequate understanding and treatment of adjacent blood vessels was the
guarantee of the safety of surgery for paraganglioma of the abdominal aorta.
Surgery operative; Diagnosis and treatment
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