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Changes in Blood Volumes of Patients

with Pheochromocytoma Undergoing Adrenalectomy

We have measured the blood volume(BV) changes during the resectioning of pheochromocytoma. The sig-
nificant correlation between the % change in BV and that of SBP following the excision of pheochromocy-

toma suggests that the decrease in BV play an important role in the occurrence of hypotension.
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