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Comparison of the safety and feasibility of two laparoscopic approaches for resection of giant adrenal tumors
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[ Abstract] Objective To compare the safety and feasibility of transperitoneal and retroperitoneal approaches
for laparoscopic resection of giant adrenal tumors, and to evaluate the effect of the operations. Methods Eighty-sev-
en patients with giant adrenal tumors were collected in Luoyang Central Hospital Affiliated to Zhengzhou University
from October 2010 to May 2017 and their surgical data were retrospectively analyzed among whom transperitoneal
adrenalectomy was performed in 47 cases and anatomic adrenalectomy by retroperitoneal laparoscopy was performed in
40 cases. The operation time, intraoperative blood loss, postoperative feeding recovery time and postoperative hospital
stay were compared between the two operation methods. Results ~ All the operations of the 87 cases were successfully

completed without obvious complications. The operation time of the transperitoneal approach was significantly shorter

than that of the retroperitoneal approach( P <0.05). The intraoperative blood loss in the patients treated with the trans-
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peritoneal approach was significantly less than that in the patients treated with the rettoperitoneal approach( P <0.05).

The time of postoperative feeding recovery and postoperative hospital stay in the patients with retroperitoneal approach

significantly shorter than that in the patients treated with the transperitoneal approach( P <0.05). Conclusion Both

approaches can be used to resect adrenal tumors, and the surgical approaches should be selected according to the na-

ture of the lesion, tumor size, location and the patients’ specific conditions.

[ Key words] Laparoscopy; Giant adrenal tumors;
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