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Experience of retroperitoneoscopic adrenalectomy via renal surface
MA Tao, YANG Wen-zeng,SUO Yong, LI Kai, SONG Shi-chao
(Department of Urology., Affiliated Hospital of Hebei University,Baoding 071000, China)

ABSTRACT: Retroperitoneal laparoscopic adrenal surgery has narrow operating space and few anatomic landmarks. Howev-
er,adrenalectomy by renal surface in the resection of space-occupying lesions can gain sufficient operating space and directly
reach the adrenal gland. Besides. this approach can follow the anatomic landmark of the crack between perirenal fat and periad-
renal fat,and perform precision operation. This non-traumatic surgical approach has several advantages,including simplified op-
erating procedure,distinct anatomic landmarks, little intraoperative bleeding,few complications and short learning curve.

KEY WORDS: renal surface monolayer; adrenal gland; precision resection
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