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The standard treatment of pheochromocytoma and paraganglioma (PPGL) is complete surgical resection,
and unavoidable intraoperative manipulation of the tumour can result in release of high-dose catecholamine
(CA), which may lead to dangerous hypertension and arrhythmia, etc. In order to improve the safety of surgery,
preoperative alpha-blockade was recommended for patients undergoing PPGL resection, and the most commonly
used drug in clinic was alpha-adrenergic antagonists. This paper reviews the application of alpha-adrenergic
antagonists in the perioperative management of PPGL.
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