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[ Abstract ] Objective  To compare clinical outcomes of goal-oriented retroperitoneal laparoscopic versus conventional
retroperitoneal laparoscopic adrenalectomy. Methods A retrospective analysis was made on clinical data of 135 patients with benign
adrenal tumors treated surgically in our hospital from July 2015 to December 2022, including 65 cases of goal-oriented retroperitoneal
laparoscopic adrenalectomy ( goal-oriented group ) and 70 cases of conventional retroperitoneal laparoscopic adrenalectomy
(conventional group). All the surgeries were performed by the same operator. The clinical data such as operative time, intraoperative
bleeding, incision length, postoperative drainage, postoperative drainage time, postoperative hospital stay, and postoperative pain
verbal rating scale (VRS) were statistically analyzed in both groups. Results The surgery was completed in both groups without
conversion to open surgery. In terms of intraoperative bleeding [ (29.4 +16.6) ml vs. (40.1 £17.40) ml, t = -3.653, P =
0.000 ], surgical incision length [ (2.7 £1.0) cm vs. (3.5+0.6) cm, t = —=5.323, P =0.000], postoperative drainage [ (34.2 +
18.4) mlvs. (42.1+18.7) ml, t= -2.494, P=0.014], postoperative pain VRS [ (1.9 £0.7) points vs. (2.2 +£0.7) points,
t=-2.748, P =0.006] and postoperative hospital stay [ (4.5 £0.9) dvs. (5.0+1.1) d, t= -3.257, P=0.001], the goal-

oriented group was superior to the conventional group, with differences being statistically significant. However, the operative time was
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longer in the goal-oriented group than that in the conventional group [ (56.4 £22.0) min vs. (48.1 +15.4) min, t =2.509, P =

0.012]. Postoperative follow-ups ranged for 3 — 19 months with a mean of 11 months, with no recurrence or complications.

Conclusions Goal-oriented retroperitoneal laparoscopic adrenalectomy is safe and effective, which is superior to the conventional

surgery in terms of intraoperative bleeding, postoperative pain scores, and postoperative hospital stay. However, the operative time was

longer, requiring improvement of techniques and instruments.
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