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[ Abstract] In recent years, the incidence of adrenal tumors is getting increasingly high, and the surgical
methods are also becoming increasingly diversified for adrenal tumors, including open adrenalectomy, transperitoneal
laparoscopic adrenalectomy, retroperitoneal laparoscopic adrenalectomy, laparoendoscopic single-site adrenalectomy,
mini-laparoscopy adrenalectomy and robot-assisted laparoendoscopic adrenalectomy. In this paper, we review the in-
dications of different surgical procedures, as well as the specific surgical procedures, and the advantages and disad-
vantages of different surgical methods.
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itoneal laparoscopic adrenalectomy, TLA )
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