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Study on efficacy and safety of retroperitoneal single-port

and multi-port laparoscopic adrenal tumor resection”
PU Yongchang sWANG Yong” ,L1U Linhai ,ZHANG Yang ;GONG Leibo ,L1U Zhangcheng ,GUO Chuan
(Department of Urologic Surgery sthe Second People’s Hospital
of Neijiang ,Neijiang »Sichuan 641100,China)

[Abstract] Objective To investigate the efficacy and safety of retroperitoneal single-port laparoscopic
(LESS) adrenal tumor resection. Methods The clinical data of 130 patients receiving multi-port and single-
port laparoscopic adrenal tumor resection in this hospital from January 2015 to March 2023 were retrospec-
tively analyzed. There were 50 cases in the LESS group and 80 cases in the traditional laparoscopic adrenal
tumor resection (ILA) group. The age,gender,tumor location,complicating underlying diseases and tumor size
were collected in the two groups. The related perioperative indicators were compared between the two groups.
Results The operation time [ (95452)min ws. (101£58)min |, drainage tube indwelling time [ (4. 941.5)d
vs. (6.7+1.0)d], postoperative incision satisfaction degree and pain situation had statistically significant
differences between the LESS group and LLA group (P<C0.05). The intraoperative bleeding volume [ (20, 2+
13.2)mL wvs. (25.6=+11.3)mL] and hospitalization duration [ (5.9+1.3)d ws. (7.8=41.0)d] had no statisti-
cal differences between the two groups (P >>0. 05). No intraoperative and postoperative complications oc-
curred in the two groups. There was 1 case of conversion to open operation in the LA group. Conclusion The
LESS adrenal tumor resection is safe and effective,and the incision is more beautiful compared with multi-port
laparoscopic operation.
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