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Selection strategy of two Kinds of surgical routes

for adrenal tumor patients undergoing laparoscopy
YU Hongbo,ZHOU Wensheng
( Department of Urology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu ,Anhui 233004 , China)

Abstract: Objective To explore the clinical value of laparoscopic and retroperitoneoscopic adrenal tumor surgery. Methods The
clinical data of 26 patients undergoing laparoscopic adrenal tumor surgery ( post-peritoneal approach, retroperitoneoscopic group) and 23
patients undergoing laparoscopic adrenal tumor surgery ( transperitoneal approach,laparoscopic group) were retrospectively analyzed.
The incidence of surgical complications,operative time, intraoperative blood loss, postoperative intestinal ventilation time , postoperative
hospital stay and tumor diameter for the two surgical procedures were statistically analyzed. Results One (4.3% ) case of transabdom-
inal approach resulted in unclear conversion of open surgical operation due to uncontrolled adrenal vascular hemorrhage ;2 (7. 7% ) ca-
ses of trans-abdominal approach had open surgery,including 1 case of kidney injury and the other of hypercapnia. More than 46 cases
were successful. In the group through intraperitoneal approach,the operative time was (126 +27.52) min,the intraoperative bleeding
volume was (165.7 +65.32) mL,the postoperative intestinal ventilation time was (3. 87 +0. 81) d,the postoperative hospital stay was
6 ~ 14 d,with an average of (9.83 £2.39) d. In the other group, the operative time was (110.77 +26. 14) min, the intraoperative

bleeding volume was (149.04 +50.05) mL, the postoperative intestinal ventilation time was (1.88 +0.77) d, the postoperative
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hospital stay was (7. 15 £1.71) d. Conclusions Both surgical methods have their advantages and disadvantages,and there are no ob-

vious advantages and disadvantages in the treatment. In the actual clinical work, the specific choice of surgical methods should be deter-

mined according to the patient’s previous history, tumor size and stage, and the relative position between the surrounding organs and

blood vessels.
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